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Abstract 

 

Background. The number of incarcerated individuals in the United States dwarfs the number in 

all other countries, which is significant given the grievous damage incarceration inflicts upon 

individuals, families, and communities, especially those who are already systemically 

marginalized. Prison abolition is a theory and a movement that argues for an end to incarceration 

because of this harm and proposes instead that we focus our investments and energy on building 

healthier communities. Many disciplines and professions engage with prison abolition, but the 

concept is virtually absent in professional nursing discourse. Overall, this dissertation aims to 

discover potential explanations for this gap by examining nursing’s relationship to prison 

abolition and identifying the discourses that shape this relationship.  

Methods. Feminist abolition theory and prison abolition theory, which are both grounded in the 

critical feminist paradigm, provided the theoretical framework underscoring the design, analysis, 

and implications for the concept analysis and study that comprise this dissertation. The concept 

analysis, which served as the literature review, utilized Rogers’ evolutionary approach. I 

searched six databases and a book catalogue between May 2024 and April 2025 to yield a sample 

of 30 interdisciplinary academic texts. No date limits were set. The study, which yielded two 

discrete results papers, consisted of nine virtual focus group discussions of a sample of nurses 

(n=38) with at least a year of experience from any practice background. Data were analyzed 

using Fairclough’s framework for critical discourse analysis. 

Findings. For the concept analysis, I identified nine attributes of prison abolition: 

Counterhegemonic, Recognizing Carceral Harm and Failure, New Public Discourse, 

Incremental, Culture of Care, Equitable Justice, Elimination Not Reform, Evolving, and 

Grassroots with consistent interdisciplinary and temporal characterization. My analysis showed 
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that prison abolition aligns with the American Nursing Association’s Nursing Code of Ethics and 

could inform and guide nurses toward improvements in health equity. By applying textual, 

discursive, and sociocultural analyses to the study data, I identified a number of discursive 

patterns. For the first results manuscript, these patterns were 1) Constructing nursing’s ideal, 2) 

Dehumanizing and othering, 3) Deflecting blame and positioning nurses as victim, 4) Grappling 

with nursing’s power, and 5) Minimizing race/racism. For the second results paper, the 

discursive patterns were 1) Nursing is heavily steeped in violence, 2) Questioning who and what 

is violent, 3) Questioning how to respond and whose safety to prioritize. The findings from the 

study suggest that many nurses expressed their conflicts about nursing’s constructed ideal 

identity, their experiences with violence and safety, and how nursing can provide a truly holistic 

approach to care. These findings suggest that nurses may benefit from nuanced engagement with 

the theory and practice of prison abolition. 

Conclusions. The dissertation demonstrates the significance of and need for prison abolition and 

justifies nursing engagement with the concept. The chosen philosophical framework and 

methods combined to highlight the discourses influencing nursing identity in relation to prison 

abolition and illuminated possible explanations for why nurses have not embraced this theory in 

their research and practice the way that other disciplines have. Findings from this study should 

help influence nurses to utilize prison abolition theory within nursing education, practice, and 

research to elicit critical analyses of the ways that the carceral system and carceral logic impact 

our profession and the populations we care for. In turn, I hope that greater professional 

engagement with the theory may positively impact nursing practice, contribute to the 

development of nurse-community partnerships that create interventions to support true safety, 
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and encourage nurses to address and potentially resolve the upstream causes of carceral 

oppression. 
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Chapter 1: Introduction, Background, and Dissertation Overview 

 

This section coincides with a traditional dissertation Chapter 1, except it includes a discussion of 

the overarching philosophical and theoretical framework in compliance with Doctor of 

Philosophy Program Guidelines 2019-2020. The student is the sole author, and it will not be 

submitted for publication.  
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1 Introduction 

Roughly 5.7 million people in the United States are currently incarcerated or under the 

supervision of the criminal-legal system, far more than any other country in the world. This is 

significant since incarceration imposes large and lasting harm to individuals,1–3 their families,4–7 

and our communities.8,9 These harms span a range of effects from physiologic to emotional, to 

social and economic. Furthermore, the harsh conditions extant in carceral settings are also 

damaging to people who work in these environments, including nurses.10–13  Abolishing the 

carceral system is necessary to put an end to these harms. 

The carceral or criminal-legal system (CLS) reinforces racist, classist, sexist, 

cisheteronormative, and ableist oppression, with the risk for and harms of incarceration being 

disproportionately experienced by systemically marginalized populations.14–17  In contrast, 

abolitionists seek “creative and compassionate responses to social harms that do not repeat the 

very violence the justice system ought to remedy.”18 Rather than calling for a reduction in the 

size of the system or reforms that ultimately keep the system intact, prison abolition demands 

that we replace the entire system itself. Nurses, who make-up the largest group of health care 

providers in carceral settings12 and who regularly serve CLS-involved individuals in the 

community, should be concerned about abolition given the grievous damage that incarceration 

does to the health and well-being of the people and communities we serve. Yet, the concept of 

abolition is thin in nursing literature and absent in professional discourse, an absence that is 

untenable for a health profession, especially one that has stated its commitment to social justice 

and health equity.  

1.1 Purpose and Aims 

Given this gap in nursing discourse, the purpose of this dissertation is to investigate 

nurses’ attitudes about prison abolition to begin to understand why this gap exists. Doing so 
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could lead to critical new directions in nursing education and research. To achieve this overall 

purpose, I have composed three manuscripts, each with its own set of aims (see Table 1). The 

specific aim for manuscript 1 is to clarify the concept of prison abolition for a nursing audience 

by analyzing its attributes, context, and temporal variations. This aim is achieved using the 

evolutionary concept analysis method developed by Rodgers.19 Manuscripts 2 and 3 are discrete 

results papers that summarize findings from focus groups with a purposive national sample of 

nurses from a variety of practice backgrounds. The first aim for these manuscripts is to describe 

the discourses that are shaping nurses’ discussions of prison abolition in a focus group setting. 

The second aim for these manuscripts is to examine how those discourses contribute to the 

construction of nursing and its normative culture in relation to prison abolition. These aims are 

achieved through critical discourse analysis using the approach of Fairclough.20 Because the CLS 

is an inherently oppressive system, this study will be grounded in feminist abolition theory and 

intersectional theory, both arising from the critical feminist paradigm, so that issues of power and 

privilege are carefully considered throughout the research process.  

Researchers who adopt a critical lens must pay careful attention to the language we use 

because language is one of the primary ways oppression is both reinforced and challenged. For 

that reason, I have chosen specific terminology in this dissertation that challenges dominant 

ideologies related to incarceration. I refer to the CLS, carceral system, or Prison Industrial 

Complex (PIC) rather than the “justice” system since the concept of justice has been corrupted 

by this system. I use the term carceral rather than correctional because nothing is objectively 

corrected by this system. Furthermore, the term carceral or carcerality refers to any form of 

confinement, even those “extending beyond a space, to an experience of being under 

surveillance, policed, controlled, or punished,”18(p2) and this conceptualization more accurately 
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reflects the reach and effect of the PIC.  I refer to the CLS-involved individuals who are 

criminalized by this system rather than perpetuating the punitive and dehumanizing labels of 

criminals, inmates, offenders, felons, or prisoners. Choices such as these are a result of reflection 

and critique, two components of the critical feminist methodology that is guiding this research.  

2 Background and Significance 

 

2.1 Growth of the CLS 

Although the total number of CLS-involved individuals has decreased by roughly 22% over the 

last fifteen years after hitting an all-time high in 2007,21 the carceral institution in the United 

States has still seen tremendous net growth over the last five decades. According to a 2014 report 

by the National Research Council, the number of incarcerated individuals has quadrupled since 

the 1970s.9 Currently, a tally of the censuses of state and federal prisons, municipal jails, and 

tribal and other detention facilities such as immigration detention centers, juvenile detention, and 

military prisons, yields a total incarcerated population of around 1.9 million people in the United 

States.22 While women still comprise a smaller percentage of the total incarcerated population 

than men, the rate at which women are being incarcerated has grown exponentially in the last 

several decades, more than doubling the rate of growth in men’s incarceration since 1980.23  

This distinction between those who are physically detained and those who are under a 

different form of penalization is important to consider when gauging the scope and growth of the 

CLS. There are roughly 3.9 million people who are under community supervision, a term 

referring to parole and probation.22 Considering both those who are actively incarcerated and 

those who are subject to indirect penalization, there are roughly 5.7 million people in the United 

States who are currently CLS-involved, far more than any other country in the world.24  



 

 

 

 

Nursing’s Relationship to Abolition 5 

2.2 Genesis of Mass Incarceration  

Understanding how and why the carceral system has grown the way that it has requires a 

critical lens due to the inherent power imbalance that characterizes a government-run carceral 

system and the effect of system practices on the health and well-being of individuals, families, 

and communities--especially those already burdened by structural inequities. Much has been 

written about the phenomenon of mass incarceration in the United States, far more than this 

chapter could capture with sufficient detail. Therefore, I will provide a high-level summary of 

predominant critical analyses.  

Calculated Policy Changes  

Prior to the 1970s and 1980s, the carceral system in the United States was mostly comparable in 

size to systems in other countries. While it might be logical to hypothesize that the growth in the 

U.S. carceral population in the late 20th century was due to a corresponding increase in crime and 

violence, the reality is that the crime rate fell 42% between 1980 and 2009.25 Growth in the 

carceral population in the United States was in large part due to changes in drug enforcement 

laws and harsh sentencing policies implemented in the 1980s and 1990s as a response to 

economic downturn and turbulent social change.9,14,15,26 These changes to CLS policy arose from 

a perfect storm of calculated approaches to the poverty caused by the economic recession,27 the 

manufactured “crack epidemic” of the 1970s and 80s,26 and backlash against Civil Rights 

Movements.14 

In her book The New Jim Crow, legal scholar Michelle Alexander meticulously detailed 

the genesis of mass incarceration, tracing it back to the “tough on crime” and “law and order” 

rhetoric that emerged as a Southern political response to the Civil Rights Movement and was 

eventually adopted as a mantra for politics at the national level, particularly among Republican 

candidates.14 The so-called “Southern Strategy” sought to appeal to the racist White populace 
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with subtle anti-Black rhetoric wherein crime, poverty, and drug use were eventually associated 

with Black “culture,” particularly in poor urban areas.14,27,28 The rhetoric of the Southern 

Strategy was also a means of scapegoating marginalized people to deflect blame for the 

economic recession of the 1970s and 1980s. People were scared and anxious and needed 

something or someone to blame. At the time, mostly Republican politicians tapped into that fear 

to distract from the failed economic and social policies that created the recession and were not 

helping families and communities survive its effects. Instead, politicians focused on the crime 

that was a byproduct of the recession.14,26–28   

However, Republicans were not alone in manufacturing blame to criminalize the 

marginalized; their tough-on-crime rhetoric was later adopted by Democratic politicians who, 

seeking to court racist white voters, also embraced it. President Bill Clinton’s 1994  crime bill 

potentially caused the most significant growth of the CLS. Mandatory minimum sentences, 

three-strikes laws, and the creation of dozens of new capital crimes were all included in the bill, 

contributing to a sharp rise in arrests and convictions, especially for drug-related offenses.29 

Young, poor Black males were disproportionately arrested and convicted for these offenses,14,27 

resulting in their overrepresentation in United States prisons in the decades that followed.  

Tough-on-crime policies and the concomitant growth of the CLS cost money, resulting in 

shifts in funding away from social programs and toward policing and incarceration.14  During 

Clinton’s time in office in particular, the US government increased penal funding by $19 billion 

and reduced public housing funding by $17 billion: an increase of 171% over a decrease of 

61%.14 Rather than investing in communities, white supremacist neoliberal politicians capitalized 

on public fear and anxiety about the economy and changing social norms, making heavy 

investments in a system that would sequester the most destitute among us: “This reactionary 
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cross-party political agenda generated an unswerving commitment to the fast-expanding prison 

industrial complex and its supply pipeline, fueled by breadline poverty, institutionalized racism, 

and gendered victimization.”26 Both political parties share the blame for the establishment of 

mass incarceration and the penalization of marginalized people in the United States. 

Failure of the Mental Health System 

Racism and classism are undoubtedly to blame for the expansive growth of the CLS, but 

there was another institutional failure that occurred in the mid-20th century that accounts for the 

mass incarceration of another marginalized segment of the population. Prior to the 1950s, those 

who suffered from several mental health issues were kept in state-run institutions. Much like 

today’s prisons and jails, these were often harsh places, sparse facilities that were overcrowded 

and designed with security and isolation in mind. This is not to suggest that they were poorly 

funded: states invested heavily in centralized mental health institutions for decades.28 However, 

division within the psychiatric community over the benefits of institutional versus community-

based models combined with growing public awareness of the undesirable conditions in 

centralized, state-run facilities and led to drastic cuts in funding for state psychiatric 

institutions.28 The deinstitutionalization process took decades and eventually ended with the 

shuttering of state facilities. The average state hospital bed availability in 2016 was only 11.7 per 

100,000, a significant decline from 337 per 100,000 in 1955.28,30  

While the move to deinstitutionalize was intended to benefit those with severe mental 

illness, and certainly did in some cases, it was not successful because the community support 

services and decentralized public health clinics needed to replace the state hospitals were not 

carefully designed or robustly funded.28 Even though private and community hospitals offer 

inpatient psychiatric treatment options beyond the capacity of state hospitals, these tend to be 

occupied by those with insurance who are seeking care voluntarily.30 The consequence has been 
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that many people with atypical mental health and few resources end up homeless and eventually 

CLS-involved; jails and prisons have become de facto mental health institutions.  

Many detainees with mental health issues have been deemed incompetent to stand trial 

and are awaiting psychiatric beds to become available in state, community, or private hospitals 

where beds are limited. In other words, these detainees are being held in jails where they likely 

do not belong simply because there is no other place to put them. Fuller et al. summarized the 

problem clearly: “turning jails into asylums requires corrections personnel who are not mental 

health professionals to perform mental health management activities, exacerbates jail 

overcrowding and mass incarceration, and adds an arrest record to the already daunting obstacles 

individuals with serious mental illness face in finding housing and jobs.”30 Hence, disinvestment 

in a necessary community resource contributed to growth of the carceral system with 

concomitant increased risk of harm for another marginalized population in need of robust 

support services. 

Ideology of Punitive Thinking  

Beyond the historical importance of the rise in mass incarceration, the philosophical 

mechanisms behind this phenomenon also have bearing on this research project. We must 

understand the ideology and the psychology of punitiveness to understand how this phenomenon 

occurred and how it continues. Criminological research has established the pervasive tendency 

for people to believe those who commit crimes (or even those who are simply accused) are 

dangerous and incarceration is therefore necessary for public safety.31 This way of thinking 

combined with racist ideology is arguably the driving force behind the over-policing and 

sentencing reforms we saw in the 80s and 90s, as well as more historical CLS practices such as 

the death penalty or simply the harsh and inhumane conditions to which incarcerated people are 

subjected. Punitive thinking goes beyond merely ensuring safety and becomes instead a desire to 



 

 

 

 

Nursing’s Relationship to Abolition 9 

punish those who allegedly threaten safety.32 This belief stems from a complex social 

phenomenon of punitiveness, an ideology based in fear and anxiety that manifests as hostility 

targeted at specific groups of disadvantaged “others.”33 Punitiveness is harnessed politically so 

that groups in power weaponize the emotions of those they govern as a means of reinforcing 

social norms and hierarchies of power.33 All of us are susceptible to this punitive way of 

thinking, given its historical and current ideological potency. This is important because 

subscribing to this ideology could influence the attitudes individuals hold about prison abolition. 

What is dangerous about this ideology is that it can obscure the reality that the CLS is a harmful 

system designed to oppress the marginalized and to maintain hierarchies of power.  

2.3 Systems of Oppression and Incarceration Risk 

The CLS has always been problematic for those who lack power and privilege, and the 

risk of incarceration for certain marginalized groups is stark when examined through a critical 

lens.  

Race and racism  

A 2021 report from the Bureau of Justice Statistics documenting the rate of imprisonment 

for U.S. adults by demographic group revealed striking racial inequities. Whereas White adults 

are imprisoned at a rate of 223 per 100,000, the rate for Black adults is a staggering 1,234, an 

almost six-fold difference. While American Indian/Alaskan Natives (AI/AN) have received little 

attention in the literature and national conversation about mass incarceration, their rate of 

imprisonment is also alarmingly high at 1027. The Latinx rate is 639, while Asians, Native 

Hawaiian, and other Pacific Islander US adults have the lowest rates of all, at 93.24 The reality 

these rates reflect is that more than 1% of all Black and AI/AN adults were serving at least a 1-

year sentence in the United States in every year since 2010.24 Compared to White males, Black 

males were 5.7 times more likely to be imprisoned; that number increases to 12.5 times more 
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likely when considering only males ages 18-19 years. It is now more probable for a Black male 

who did not graduate high school to be incarcerated than to be employed.9 Black and Latinx 

women are incarcerated at a rate higher than White women as well, but AI/AN women have the 

highest rate for all women at 430 per 100,000.24   

The demographics for jails naturally mirror those for prisons given that they are the entry 

point for incarceration. The rate of incarceration in jails for Black adult citizens is 3.5 times 

greater than the rate for White adult citizens. The rate for AI/AN citizens is over 2 times greater 

than that for Whites; the rate for Latinx citizens is comparable to that of Whites.34 These smaller 

differences in rates for jails versus prisons point to racial inequities in conviction and sentencing; 

far greater Black, Indigenous, and other People of Color (BIPOC) move on to prison than White 

people.  

Sexuality and Cisheteronormativity  

LGBTQ+ individuals are incarcerated at a rate three times greater than the rate for the 

total adult population, and most of that can be attributed to the high rate of sexual minority 

women who are locked away. Over 33% of women in prison identify as lesbian or bisexual, 

compared to only 5.5% of men in prison who identify as homosexual.16 That women who are 

sexual minorities are incarcerated in greater numbers than men who are sexual minorities can 

likely results from the dual impact of homophobia and misogyny for lesbian and bisexual 

women. The number of incarcerated sexual minority women jumps to 42% when women who 

have had sex with other women prior to incarceration, but who don’t identify as lesbian or 

bisexual, are included.16 Nearly 25% of women in jails identify as lesbian or bisexual, and as 

with race, this jail population is smaller than the prison population due to the fact that lesbian and 

bisexual women receive longer sentences than straight women.16  
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Victimization of sexual and gender minorities is a problem in jails and prisons. LGBTQ+ 

individuals are victimized at higher rates than straight individuals; 5.4% of LGBTQ+ individuals 

are victimized by staff and 12.2% are victimized by another incarcerated person, compared to 

1.2% and 2.1% of straight people, respectively.16 LGBTQ+ individuals are also more likely to be 

placed in solitary confinement,16,35 a practice that has demonstrably bad effects on mental 

health.36  

Data on transgender and gender-diverse individuals are more limited, but available 

evidence shows similarly disproportionate carceral involvement, especially among BIPOC 

transgender people. Lifetime incarceration rates are 12% for White transgender individuals, 25% 

for Latinx individuals, 30% for AI/AN individuals, and 47% for Black transgender individuals.37 

During incarceration, transgender and gender-diverse people face high rates of violence and 

sexual assault, are often denied healthcare and hormone therapy, and are frequently placed in 

solitary confinement for “protection” because housing decisions are based on sex assigned at 

birth rather than gender identity.37,38 A national survey found that 85% of incarcerated LGBTQ+ 

individuals had experienced solitary confinement, with BIPOC individuals disproportionately 

affected.35 Although often framed as a safety measure, solitary confinement remains punitive, 

harmful, and discriminatory.37 Together, the disproportionate incarceration and compounded 

harms experienced by lesbian, bisexual, transgender, gender-diverse, and LGBTQ+ people of 

color illustrate the intersectionality of oppression: the more marginalized a person is, the greater 

their risk of CLS involvement and harm. 

Misogyny and violence  

Women across racial and sexual identities disproportionately experience gender-based 

violence (GBV), a function of patriarchal oppression that is closely tied to women’s 

incarceration. Studies consistently show that most incarcerated women have experienced trauma, 
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with reported rates ranging from 60% to 90% or higher, and some studies finding that nearly all 

have experienced or witnessed traumatic events such as rape or abuse.39–42 This prevalence is far 

higher than among women in the general population.43 Research links this trauma to 

incarceration through a pathway involving PTSD, substance use, poverty, and survival-related 

offenses, including drug, sex, and property crimes.44–46 Some women are also coerced into crime 

by abusive partners, while others are incarcerated for acts of self-defense.47 

Socioeconomic status and classism  

Classism is another form of oppression reinforced by the CLS. Childhood poverty 

predicts incarceration: boys in the lowest income tiers are 20 times more likely to be incarcerated 

in their 30s than those in the highest tiers.48 People in jails and prisons are disproportionately 

poor both before and after incarceration.48  Before incarceration, this poverty is linked to lower 

educational attainment, generational poverty, and racism.48 One study found that the median 

annual income of incarcerated people before arrest was over 40% lower than that of non-

incarcerated peers across gender, race, and ethnic groups, with BIPOC individuals and women 

having the lowest incomes overall.49 

This inequality is especially visible in the cash bail system. Average bail in the United 

States is $10,000, more than half the annual income of most people in jail.22 As a result, many 

people endure pretrial detention and its harms simply because they cannot afford release. Poverty 

also persists after incarceration, driven by disconnection from family and community resources 

and by stigma and discrimination in the labor market.3,22,48 A 2018 study found that only about 

half of formerly incarcerated people reported any formal labor-market income in the three years 

after release.48 Class oppression, then, is both a predictor and a consequence of incarceration. 
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Neurodiversity and ableism  

People with atypical mental health are another marginalized group disproportionately 

involved in the CLS, in part because of the closure of state mental hospitals discussed above. 

Serious mental health disorders are three to six times more prevalent among incarcerated people 

than in the general population; an estimated 10-20% of people in jail and about a quarter of 

people in prison have a serious mental health disorder50 Conditions of incarceration can worsen 

symptoms, making stabilization difficult and increasing exposure to bullying, assault, 

segregation, self-harm, and suicide.30,50–52  

This disproportionate involvement is not because neurodivergent people are inherently 

more violent or criminal; most are arrested for minor, nonviolent, or property-related 

offenses.30,50 The relationship is complex because atypical mental health often co-occurs with 

other risk factors for incarceration, including trauma, substance use, and houselessness.50,53,54 

Studies of incarcerated women especially highlight this comorbidity, linking victimization, 

poorer lifetime mental health, substance use disorders, and greater numbers of convictions.51 

Although there is no single explanation for the high rate of atypical mental health in the carceral 

system, it clearly increases the risk of incarceration and subsequent harm. 

2.4 The Harms of Incarceration 

Although media often depict jail and prison conditions, many of us prefer not to confront 

the reality of captivity. Under the punitive model of incarceration in the United States, carceral 

environments are intentionally harsh. Basic necessities and limited recreation may be provided, 

but little else is, producing spaces that are cold, loud, bright, sparse, and harmful to health. These 

facilities are designed to disempower those confined within them. Though prisons are often 

described as rehabilitative, they are fundamentally dehumanizing. Scraton and Carlton described 

sociologist Erving Goffman’s concept of the “total institution,” noting that prisons strip people of 
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self-determination, autonomy, and freedom of action in order to break personal will.26 Daily life 

is tightly controlled, with those in power determining when, how, and even whether people eat, 

sleep, bathe, seek healthcare, socialize, or worship. These losses of autonomy are justified by a 

punitive logic that deems dehumanization acceptable as long as incarcerated people are viewed 

as dangerous “others.”  

Physiologic harms  

Ironically, incarcerated people are the only group in the United States with a 

constitutional right to healthcare, established by a 1976 Supreme Court decision.55 Yet care in 

carceral settings remains difficult to monitor and highly inconsistent. In my work as a 

community health nurse in a jail, I have seen compassionate, person-centered care, but I have 

also seen how deeply that care is constrained by the carceral environment. Even strong models of 

care operate within a setting defined by ongoing harm. Carceral healthcare may be delivered by 

county health departments, universities, the federal government, or private contractors, making 

oversight and standards uneven.55,56 Regardless of who provides it, care remains under carceral 

control, which determines how it is delivered, to whom, and at what cost.56 This “custody versus 

care” conflict reflects a deeper injustice: incarcerated people are viewed as violent, ignorant of 

their own health, and distrustful, and are therefore treated as prisoners first and patients second.56  

Separating the health effects of incarceration from preexisting inequities is difficult 

because many people enter the system with poorer health than the general population.2,55 Still, 

incarceration clearly compounds these conditions. Research suggests that the experience alone of 

incarceration may be more harmful to health than the length of time incarcerated, likely because 

it produces both acute and chronic stress.2,3 Acute stress stems from major life disruption and 

adjustment to restrictive carceral conditions, while chronic stress arises from exposure to 

violence, power imbalances, harsh and overcrowded environments, loss of social support, and 
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post-release stigma affecting employment, housing, and social connection.2 Given the known 

physiologic effects of chronic stress, it makes sense that incarcerated and formerly incarcerated 

people face higher rates of cardiovascular disease, obesity, cancer, and diabetes than those never 

involved in the carceral system.2,57,58 Given how many people enter and exit the system at least 

once in their lifetime, the health effects of incarceration are deeply concerning. 

Infection is another significant physical risk for the incarcerated population, who 

experience higher rates of S.aureus, tuberculosis, hepatitis, HIV/AIDS and other STIs than the 

general population.2,59,60 While these infections are often present at intake due to health inequities 

and other risk factors common in this population such as injectable drug use and commercial sex, 

they still present a transmission risk within the carceral setting due to overcrowded congregate 

living and potential for continued drug use and sexual activity during confinement.2 Incarcerated 

women face even greater STI risk due to higher rates of pre-incarceration sex work and greater 

infection risk from injection drug use than incarcerated men.61 

Incarcerated women have gender-specific health needs that may go unmet. Most are of 

reproductive age and may need contraception or other reproductive care, yet access to OB/GYN 

services can be limited in co-ed facilities where women make up a small share of the 

population.61,62 A small percentage enter the CLS already pregnant, and poor pre-incarceration 

health combined with inadequate prenatal care during incarceration increase the risk of adverse 

perinatal outcomes.63,64 It is worth noting that incarcerated women in one study reported they 

were safer in prison than in their communities.65 While this may sound promising, it should be 

seen as less of an endorsement of the system and more of a profound statement about the lack of 

safety and support available to some women in the community.  
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Incarceration is also associated with premature mortality. Between 2001 and 2014, 

14,786 people died in local jails—about 1,000 deaths per year—with suicide accounting for 31% 

of deaths.66 By 2019, jail deaths rose to 1,200, with alcohol- and drug-related deaths becoming a 

growing concern.67 In prisons, the leading causes of death are heart, liver, and respiratory 

disease, cancer, and AIDS, but suicide is also increasing; from 2017 to 2018, prison suicides rose 

20%, and 2018 saw 4,135 deaths or 344 per 100,000 incarcerated people, marking the highest 

prison mortality rate recorded since the Bureau of Justic began tracking that data.67 Mortality 

remains elevated after release: formerly incarcerated people die at rates 3.5 times higher than the 

general population within two to five years of release, with women facing an even greater 

relative risk than men.2,68 Interestingly, white individuals who have been incarcerated have 

higher mortality rates than their Black counterparts, which has been attributed to basic health 

care provision that otherwise may not be available to Black individuals and also to a decreased 

risk of violent death for incarcerated Black men relative to those in communities.1,2,69  

Mental harms  

A 2015 literature review of qualitative studies focusing on the effects of the prison 

climate on mental health in adult prisoners identified the following harmful factors: isolation, 

lack of activity and mental stimulation, various forms of violence and exploitation, family 

disconnection (especially for women who are imprisoned 60 miles on average from their home), 

prison regime and structure, loss of autonomy, access to health services, and overcrowding.70 

Depression, anxiety, and insomnia are rampant,71,72  as are self-harm and suicide.51 As noted 

above, suicide has been the leading cause of death in American jails for years.66 Even though 

most prisoners report the prison environment is harmful to their health, some do feel that prison 

provides a benefit to mental health because it provides an opportunity for sobriety and access to 

substance abuse treatment.65,73   
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Incarceration and trauma. To understand the mental harms of the CLS, special 

attention must be given to incarcerated women, who frequently experience trauma both before 

and during incarceration. A 2018 systematic review found PTSD rates as high as 38% among 

women in prison—three times the rate for incarcerated men.74 Although not all trauma survivors 

are diagnosed with PTSD, traumatic histories are highly prevalent in this population. Women 

trauma survivors in prison also face higher risks of suicidality, self-harm, substance use, and 

traumatic distress than trauma survivors in the community.46,61  

Prison conditions can also trigger PTSD symptoms. Restraints, strip searches, pat downs, 

isolation, constant light, loud noise, lack of privacy, and overcrowding can all be 

retraumatizing.75,76  So too can humiliation, fear, family separation, witnessing trauma, and 

punitive policies and practices.65,73,77 Physical and sexual abuse by guards, which is a greater risk 

for incarcerated women, further compounds this harm.45,65,75  

Harms to Nurses 

The carceral environment is not just damaging to the people who are ordered to be there; 

exposure to the violence that occurs in jails and prisons can have detrimental effects on the staff 

who work in these facilities, including nurses. Depression, anxiety, panic disorder, anger, low 

morale, burnout, PTSD, substance use disorder, and suicidal ideation and attempt, are all 

associated with workplace violence and have been found to be an issue for those working in 

carceral settings.10–12 While these outcomes are damaging to the nurses and other staff 

experiencing them, they can also have a negative impact on the CLS-involved individuals they 

serve, since burnout in particular can affect our ability to experience empathy and increase our 

tendency to depersonalize those we serve.78   

The potential for workplace violence in the carceral setting is not the only environmental 

factor affecting nurses. Moral distress arises from the conflict of providing care within a system 
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that is punitive in nature and predicated upon an imbalance of power. This conflict is often 

referred to in the literature as the “custody versus care” contradiction. At the very least, nurses in 

this setting often have to modify the care they provide to adhere to carceral policies.78 Examples 

include refraining from therapeutic touch, having to conduct assessments with carceral officers 

present, or meeting resistance and even denied access from carceral officers when trying to 

provide care.56,78 This conflict is greatest for carceral nurses who see their clients as people rather 

than prisoners.  

Unfortunately, not all nurses who practice in the carceral setting have this perspective. 

Findings from one study, now 25 years old, measured carceral nurses’ views of CLS-involved 

individuals and compared them to scores of law enforcement, counselors, carceral staff from 

previous studies. They found that carceral nurses had significantly more negative attitudes of 

CLS-involved people relative to those in other roles, with only law enforcement officers having 

more negative attitudes.79 While it is possible attitudes have changed since 1997, these findings 

are concerning given the implications such negative attitudes could have for the quality of the 

nursing care that incarcerated individuals might receive. These attitudes could also further 

contribute to the distressing work environment in which all carceral nurses practice, as data from 

this study will demonstrate.  

Nurses who are aware of the history and culture of the carceral institution can experience 

further distress. Some carceral nurses admit it is difficult to be a part of an oppressive institution 

even as they recognize the importance of the care they provide.78 (Solell & Smith, 2019). For 

nurses who possess a deeper, more critical understanding of the systems of oppression inherent 

in the CLS, moral distress may also occur with the acknowledgement that regardless of their 

disdain for the hierarchies of power within the institution, they are still agents of power in that 
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space and are inevitably reinforcing the power dynamics of the system simply by participating in 

it.78 This is something that I admittedly struggle with even as I am committed to both caring for 

my clients and advocating for abolition.  

Workforce research on carceral nursing is an understudied topic, even as great attention is 

given to the health and well-being of nurses in other care settings. Even in the Correctional 

Nursing Scope and Standards of Practice, which includes an introductory chapter about the risks 

and harms of incarceration for our clients, there is not a single mention of the potential risks to 

nurses who work in this setting.55 Standard 17, which specifically concerns Environmental 

Health, makes no mention of the potential for workplace violence and the possible health risks 

that may impact carceral staff.55 Much like the clients we serve, carceral nurses and our health 

deserve greater attention.  

Harms to families and communities  

The harms of incarceration extend beyond CLS-involved individuals and are especially 

severe for their children. Parental incarceration is associated with poorer physical health, 

including asthma, obesity, migraines, high cholesterol, HIV/AIDS, and fair or poor overall 

health.80 It is also linked to depression, anxiety, conduct problems, PTSD, learning disabilities, 

developmental delays, attention disorders, speech and language problems, and poorer school 

readiness and performance.80–82  For many children, this trauma begins with witnessing a 

parent’s arrest.8,80,81 As they age, they are more likely to engage in substance use and to become 

CLS-involved themselves.8,80 Children with incarcerated parents, especially incarcerated 

mothers, are also more likely to enter foster care, while others are cared for by the remaining 

parent or extended family, creating additional burdens and risks.80  

Incarceration also harms the broader family unit. Incarcerated people are less likely to 

marry and more likely to divorce than their never-incarcerated peers, and incarceration often 
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leads to relationship dissolution regardless of marital status.83 These disruptions are associated 

with declines in physical, psychological, and economic well-being, especially when children are 

involved.7 Incarceration often leaves women to parent alone, creating significant financial 

hardship through lost income, difficulty meeting basic needs, reliance on welfare, homelessness, 

and the added legal and logistical costs of CLS involvement, including visitation, commissary 

support, and collect calls.3,7,8 These burdens frequently extend to family and friends, creating 

ripple effects across the community. As a result, single mothers and other women caregivers 

affected by a loved one’s incarceration face higher rates of psychological distress and major 

depressive disorder7 

Although these harms are often studied at the individual and family levels, they also have 

community-level consequences, especially in communities of color that experience 

disproportionately high incarceration rates. As noted above, incarceration weakens community 

economic health by reducing labor-market participation and household income while increasing 

the financial burdens families must bear. Theoretical models of the interactions between crime, 

incarceration and individual, familial, and environmental factors show that incarceration can 

increase crime by destabilizing families and weakening informal social control.8 Rather than 

making communities safer as proponents of the carceral system insist, mass incarceration can 

actually beget more crime and instability. Because children of incarcerated parents are also at 

greater risk of future CLS involvement, these harms can become self-sustaining in communities 

with high incarceration rates.8  

This phenomenon of carceral harm and its generational effects is far more complex than 

this chapter is able to capture, but the critical takeaway is incarceration is damaging on multiple 

levels, from the individual to the family to the community. This is particularly true for BIPOC 
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communities where mass incarceration has had the most detrimental effects on health and well-

being.  

2.5 The Prison Abolition Movement 

Drawing from the movement to end slavery, which had the same racist, capitalist aims to 

disempower and exploit black and brown citizens, prison abolition can be traced to grassroots 

activism in the 1970s. The movement gained traction and attention in the late 1990s due in large 

part to the work of scholars and activists such as Angela Davis and Ruth Wilson Gilmore. Their 

advocacy efforts led to the formation of the national organization Critical Resistance, which 

remains a powerful force in abolition activism.15  

Many abolitionist activists and theorists argue that mass incarceration goes beyond a 

failure of social policy to a targeted attempt to criminalize and incapacitate members of 

oppressed groups for political and economic gain.84–86 Critical theorist and abolition activist 

Angela Davis articulated the problem of mass incarceration best when she wrote, “This is the 

ideological work that the prison performs—it relieves us of the responsibility of seriously 

engaging with the problems of our society, especially those produced by racism, and 

increasingly, global capitalism...The prison has become a black hole into which the detritus of 

contemporary capitalism is deposited.”27An entire infrastructure and economy were built around 

the CLS, which led Angela Davis to coin the term Prison Industrial Complex to specifically call 

out the commercial interests complicit in this system. She wrote, “the prison industrial complex 

is much more than the sum of all the jails and prisons in this country. It is a set of symbiotic 

relationships among correctional communities, transnational corporations, media conglomerates, 

guards’ unions, and legislative and court agendas.”27(p107) The size, complexity, and investment 

in the system are frequently offered as arguments against abolition—too much has been poured 

into the carceral system at the local, state, and national level to simply shut it down, according to 
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those who have an interest in its maintenance. However, as abolitionists argue, those investments 

could be put to better use if they are funneled back into the social support systems they were 

diverted from in the first place. Chapter 2, my concept analysis, will dive deeper into the theory 

and movement of prison abolition. 

3 Significance for Nursing 

The early iterations of the abolition movement mentioned above paved the way for the 

current social momentum towards abolition. Public opinion and awareness of the biases, 

disparities, and violence in the carceral system have also recently been shifting largely due to the 

efforts of Black Lives Matter and other social justice and abolition-specific groups.15,87 Social 

realities such as the COVID-19 pandemic, the opioid epidemic, and the housing crisis have also 

compelled long-overdue scrutiny of the lack of social services and investment in public health, 

and communities are actively witnessing the disproportionate effect this disinvestment has on 

already marginalized populations.18  

 As the literature review in my second chapter will show, many academic disciplines are 

now incorporating abolition into their theoretical frameworks, curriculum, and practice models. 

Notably, the March 2022 issue of the AMA Journal of Ethics was organized around the topic of 

abolition medicine in response to the 2020 protests against police violence.88 The physicians who 

coined the term called on their medical colleagues to recognize medicine’s complicity in racist 

oppression and its role in perpetuating carceral logics of surveillance and punitive practices. 

They claimed that abolition medicine is about this reckoning and is also about taking action to 

interrupt the upstream causes of health inequities and violence against marginalized citizens. The 

authors of the AMA articles and others recognized what research has well established—that 

incarceration is a health problem that threatens the health and well-being of the people we serve.  
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Incarceration should be a pressing problem for all nurses, not just the ones who practice 

in carceral spaces, as we are all likely to serve CLS-involved individuals and their families at 

some point, regardless of our practice settings. Unfortunately, matters of carceral health tend to 

be relegated to the literature of “correctional” nursing, and even more unfortunately, the concept 

of abolition is virtually absent in nursing literature. Among the interdisciplinary collection of 

articles I collected for my concept analysis, I found only three articles authored by nurses and 

published in the nursing literature that discuss prison abolition. All three articles cite nursing’s 

problematic past and present with carceral regimes, punitive practices, and biomedical 

approaches to health that all but ignore systematic oppression. In her philosophical piece in 

Nursing Philosophy, Dillard-Wright argued “nursing as part of the healthcare-industrial complex 

is...culpable and complicit in the harms of carcerality” because “the prison-industrial complex 

and the healthcare-industrial complex are intrinsically linked, enmeshed in the crucible of 

capitalism.”89 Among the offenses she listed that demonstrate nursing’s complicity in carcerality 

are collusion with police in obtaining blood-alcohol levels, using restraints on patients, 

involuntary internment of people with psychiatric disorders, participating in policy work 

criminalizing drug use, carceral nursing itself, and the lack of condemnation from professional 

nursing organizations about detention practices.  

Despite our problematic past and present with carcerality, authors of all three nursing 

articles made a case for why prison abolition is specifically a nursing concern and called on 

nurses to adopt abolitionist theory and engage in abolitionist actions in their practice and 

advocacy. As I will discuss in Chapter 2, our own ANA Code of Ethics for Nursing directs us 

toward abolitionist theory and practice.  
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In two of the nursing articles to advocate for abolition, the authors described nurses as a 

potentially powerful lobbying group that could move the needle on prison abolition efforts in the 

United States.18,90 Given the size and scope of the CLS, prison abolition could absolutely benefit 

from having such a potentially powerful group as nurses contributing to the thinking, research, 

education, and policy that will be necessary to dismantle this harmful institution and replace it 

with alternatives that better protect the health and well-being of our communities.  

It is unclear, however, if nurses as a group support abolition. Given our lack of attention 

to it in our research and theory, especially compared to other academic disciplines, it appears that 

we have some collective hesitancy to engage with the concept, even as we have cause to examine 

our own contributions to carceral regimes and punitive practices. The absence of current 

information about nurses’ perceptions of prison abolition is therefore a significant gap in 

knowledge with implications for research, education, and practice. This research project aims to 

explain potential reasons why this gap might exist by examining the discourses that are present 

when nurses talk about prison abolition. Asking nurses to articulate and discuss their perceptions 

of prison abolition may reveal how the culture and ideologies of nursing shape how we 

understand this movement and theory. Further, analyzing how nurses talk about this subject may 

also reveal discourses outside of nursing that influence our perceptions. Ideally, this analysis will 

help explain why nurses are not significantly contributing to the growing body of prison 

abolition literature and activism, with a long-term goal to potentially induce further nursing 

research and education on the topic. 

4 Approach and Methods 
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4.1 Philosophical and Theoretical Framework 

The overarching framework guiding the study was feminist abolition theory, which is 

grounded in the critical feminist paradigm and influenced by intersectionality theory. Bridging 

these theoretical frameworks to the analytic method that was applied in the qualitative study was 

a grounding in the critical paradigm and some genealogy in the social constructionist 

philosophical perspective as well. Social constructionism was also the guiding philosophy for the 

approach to concept analysis I selected. The overlapping philosophical influences on my 

theoretical framework and analytic method will be discussed first. 

Philosophical Influences  

My theoretical framework begins with social constructionism, which emerged in 

response to positivism’s claim that reality and truth exist independently and can be discovered 

through objective, empirical methods.91 Although positivist and post-positivist views remain the 

dominant tradition in health science, social constructionism allows for a more contextualized 

approach, arguing that realities are shaped through experience and socialization and are therefore 

situated, individualized, and open to interpretation91 Its key premises are that knowledge is 

produced through human interaction, that identities and worldviews are historically and 

culturally contingent, and that these socially constructed views have real-world consequences.92 

This final premise links social constructionism to the critical paradigm: although knowledge and 

identity are interpreted, patterns in those interpretations produce material effects. Gender, for 

example, is socially constructed, yet dominant gender norms still shape people’s lives through 

laws, discrimination, and violence. Critical theorists are concerned with these patterns and with 

the hegemonic interests that sustain them. 

Critical feminist theory and critical discourse analysis draw on social constructionism but 

are grounded more firmly in the critical paradigm. In this view, reality is neither wholly 
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objective nor wholly subjective; rather, the external world and human experience exist in 

dialectical relationship.93,94 Freire argues that oppression is a concrete, objectively verifiable 

condition, but one that must also be critically reflected upon for its dehumanizing effects. Such 

reflection reveals how oppression limits our full humanity and, importantly, compels action 

toward transformation.93  

This struggle for full humanity, the subjective dimension of reality, drives efforts to 

change material conditions; both are central to theories within the critical paradigm, which 

prioritizes transformative action. Prison abolition is often described as a praxis, or “reflection 

and action upon the world in order to transform it.”93 Like other critical approaches, it treats 

reality as shaped by power and sees social life as a struggle within and against oppressive forces. 

Because prison abolition seeks to dismantle the carceral system and the ideologies that sustain it, 

it fits squarely within the critical paradigm. 

Feminist abolition theory  

As noted in the section above, prison abolition is a political movement with the goal of 

ending surveillance, policing, and imprisonment and replacing them with sustainable and 

humane alternatives that seek to repair rather than punish.15 It is also a critical theory. Abolition 

theorists seek to contextualize the rise of mass incarceration and critique the social, economic, 

and political forces leading to the formation of the PIC.15 They call for a resistance to and a 

critique of carceral reform, which ultimately leaves the system itself intact, and argue instead for 

radical dismantling of institutions and ideologies that cause the significant harms outlined in this 

chapter.  

Although prison is the central institution, abolitionists also critique adjacent institutions 

that operate through carceral logic and help expand the CLS, including schools and social 

services.15 For this reason, Davis et al. argue that abolition must be feminist because it was 
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feminist critique that helped shape early understandings of the PIC by showing how these 

institutions surveil and police marginalized communities.15 Feminist analyses of gender-based 

violence (GBV) also helped illuminate its parallels with state violence and dehumanization and 

are therefore essential not only to abolition theory, but also to develop alternative justice models 

that protect and empower survivors.15 Although women make up a smaller proportion of CLS-

involved people, they bear the consequences of male incarceration and, especially women of 

color, do a disproportionate share of abolitionist organizing.15 Abolition theory must therefore 

attend to gender-based oppression and its intersections with racism, classism, homophobia, 

transphobia, and ableism. This attention to intersectionality has been central to my project and 

has enabled a more complex analysis of the ideologies shaping nurses’ perceptions of prison 

abolition. 

Feminist abolition theory is counterhegemonic: it seeks to expose and challenge the 

dominant ideologies that sustain oppression within the carceral system.95,96 One way it does so is 

by examining the discourses that produce carcerality, especially those of crime, punishment, and 

violence. Abolitionists argue that these discourses are socially constructed to justify the carceral 

system.15,97 Crime is not a fixed category; what counts as crime is historically contingent and 

shaped by those in power.98 As a result, marginalized groups have repeatedly been criminalized 

in ways that make their carceral involvement appear natural rather than politically produced.31,99 

The shifting criminalization of homosexuality and other queer identities is one clear example of 

the social construction of crime and the impact it can have on vulnerable groups. 

In a similar way, the dominant discourse of punishment legitimizes the dehumanizing 

features of the carceral system. If people believe that “criminals” deserve suffering and the loss 

of rights, they are more likely to ignore carceral harm or view cruelty as justice.15,89,99 Yet the 
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system itself is violent, even though dominant discourse often defines violence only in 

interpersonal terms.15,89,99 This critique of structural violence is a key feminist contribution to 

abolition theory.15 Overall, abolition seeks to challenge the hegemonic discourses that sustain the 

carceral system and to cultivate new ones centered on emancipation, transformation, prevention, 

reparation, and humanization. Discourse is therefore fundamental to this research project. 

Critical Discourse Analysis  

Because abolition theory is already concerned with power and discursive processes, and 

because my research question seeks to explain a troubling gap in nursing discourse, discourse 

analysis is an appropriate method. Discourse can be understood as “a particular way of talking 

about and understanding the world (or an aspect of the world)”92 and as a form of social 

practice.100 A discursive event both shapes and is shaped by the social structures and institutions 

in which it is embedded.94 Analyzing discourse therefore requires attention to the histories, 

ideologies, and cultures that frame it, as well as to its relationships with other discourses, or 

intertextuality. 

Language is central to discourse analysis because this framework assumes that we always 

access reality through language. Rooted in social constructionism, discourse analysis rejects the 

objectivist view that reality is fixed and meaning simply discovered. Instead, language helps 

construct reality: representations are not mere reflections of a preexisting world, though this does 

not mean that reality itself does not exist.92 Meanings, representations, and material objects are 

real, but they acquire social meaning through discourse. As such, social constructionist discourse 

analysis treats language and meaning as historically situated, relational, and continually 

produced through social interaction.92  

Discourse analysis becomes critical when it recognizes discourse as a site of social 

change and seeks emancipation through that recognition. This commitment arises from attention 
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to power and its role in shaping discursive processes and the realities they produce. Critical 

discourse analysis (CDA), then, studies “power in discourse and power over discourse” .100 

Drawing heavily on Foucault’s theories of knowledge and power, CDA assumes that power both 

produces social reality and constrains what can be said, thought, and enacted within it .92 This 

relationship between power and discourse is precisely why abolitionists attend to how crime, 

punishment, and violence are discussed and how such discourse sustains carceral power. 

The discursive processes through which power operates are often obscured. CDA seeks 

to make those relationships visible and to critique them so that social change becomes 

possible.92,100,101 In this sense, CDA is inherently political and oriented toward challenging 

oppression and advancing emancipation.100,101 Critical theorists view such analysis as necessary 

because oppression dehumanizes everyone involved, including oppressors themselves.93 For that 

reason, the critical lens of CDA is especially well suited to research on one of the most 

oppressive and dehumanizing institutions in history. 

5 Overview of Manuscripts  

Several important premises have been established that justify this project. First, research 

has shown that the carceral system is not only damaging but that it is formed by and reinforces 

problematic discourses and systems of oppression. It both results from inequitable relations of 

power and maintains those inequitable relations of power. Second, the institution of nursing has 

its own issues with problematic discourses, systems of oppression, and inequitable relations of 

power. It is reasonable to suspect, then, that there is an interdiscursive effect at play, to suppose 

that the systems of oppression and the discourses that shape the carceral system influence 

people’s expectations, perceptions, and discourses across society, including within nursing. It 

was therefore justifiable to approach this topic through the lens of critical discourse analysis to 

examine the discourses that shape the ways that nurses speak about prison abolition. 
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The overarching theme linking the three proposed manuscripts is an examination of the 

relationship between prison abolition and nursing (see Table 1). Starting with an evolutionary 

concept analysis of prison abolition written for a nursing audience, the first manuscript provides 

clarification about the concept itself. Then, informed by the results of the concept analysis, the 

second and third manuscripts provide critical discourse analyses of data generated in the focus 

groups of nurses as they discuss prison abolition in relation to nursing.  
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Table 1: Chapters and Aims 

Chapters Aims Target Journals 

Chapter I: Introduction 1) Explain the significance and need 
for proposed research. 

N/A 

Chapter II: Prison 
abolition: An 
Evolutionary Concept 
Analysis with 
implications for nursing 

1) Clarify the concept of prison 
abolition for a nursing audience by 
analyzing its attributes, context, and 
temporal variations.  
2) Discuss the implications of this 

concept for nursing knowledge 
production and practice. 

Published in Journal of 
Advanced Nursing April 
2026 

Chapter III : 

Constructing care: The 

discourses of nursing 
identity, power, and 
prison abolition 
 

1) Describe the discourses that are 
shaping nurses’ discussions of prison 

abolition in a focus group setting. 
2) Examine how those discourses 
contribute to the construction of 
nursing and its normative culture as it 
relates to the topic of prison abolition. 

Submit for publication to 

Nursing Inquiry by Fall 

2026  

Chapter IV: “We’re 
never really safe”: A 
critical discourse analysis 
of nurses discussing the 
problem of violence and 
prison abolition 
 

1) Describe the discourses that are 
shaping nurses’ discussions of prison 
abolition in a focus group setting. 
2) Examine how those discourses 
contribute to the construction of 
nursing and its normative culture as it 
relates to the topic of prison abolition. 

Submit for publication to 
Advances in Nursing 
Science by Fall 2026 

Chapter V: Summary, 
Discussion, Implications, 
& Conclusion 

1) Summarize my findings and 
describe how they fit in with the 
existing literature. 
2) Discuss the implications of my 
results for knowledge production 

related to prison abolition within 
nursing literature and for future 
initiatives in nursing education, 
practice, and policy.  

N/A 
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Chapter II: Prison Abolition: An Evolutionary Concept Analysis 

with Implications for Nursing 

 

Description: This manuscript serves as the literature review for the dissertation. The student is 
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1 INTRODUCTION  

 

Prison abolition is a decades-old concept rooted in radical, Black-led grassroots action 

against systematic oppression.102 It is, in part, a movement that aims to eliminate incarceration 

and State violence and instead build alternative approaches to justice while reinvesting in social 

supports that improve safety and well-being for all communities.15,102,103 Abolitionists believe 

that fundamentally changing our understanding of and approach to justice and community will 

foster better health and opportunities to such a degree that criminalized behaviors are minimized 

and incarceration as we know it is rendered unnecessary.15,102,103 Prison abolition is not only a 

movement to end incarceration, but also a critical theory rooted in anti-racist thinking that 

analyzes how various systems of power—beyond incarceration and law enforcement—promote 

punishment and restrictive policies across sectors like education, welfare, and healthcare, 

shaping a broader societal mindset that prioritizes control over care.15,86,104,105 Put simply, 

abolition is a movement and a theory that is concerned with achieving true justice, safety, and 

well-being for all people and in all communities while we eliminate harmful punitive systems 

and associated thinking that reinforce violence and oppression.  

Marginalized groups, especially communities of color, have suffered from violent abuses 

of law enforcement and detention that ultimately started with the founding of the United 

States.27,86,106 The violence itself is not new, and neither is the activism against it; the struggle 

has simply become more visible to those with the privileges of whiteness, social status, and 

cishetero identity. The prison abolition movement, led largely by Black activists and scholars, 

has provided a critical lens through which we can view carceral violence and envision a safer, 

more equitable social model. Nurses are overdue to turn this same critical eye to how carceral 

systems operate and impact the people and communities we serve. Therefore, the intent of this 
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manuscript is to clarify the concept of prison abolition for a nursing audience. We believe this 

concept has relevance for nurses because it is concerned with the impact of incarceration on 

health, so it follows that our profession should care about it. Prison abolition is also concerned 

with justice, which may not seem as urgent a priority to nursing. However, by comparing 

specific attributes of abolition with the American Nursing Association’s (ANA) Code of Ethics, 

our analysis demonstrates that nurses in the U.S., where mass incarceration is a specific and 

profound social ill, also have a professional and ethical responsibility to concern themselves with 

the matters of justice raised by abolitionist theory. While our primary audience is nurses in 

America who practice within communities and serve individuals who are most affected by the 

carceral practices of the United States, we believe that nurses from all geographies may benefit 

from considering and applying the tenets of this concept. 

2 BACKGROUND 

The carceral system in the United States is the largest in the world by a significant 

margin, with around 2 million people in custody.107 The country’s incarceration rate more than 

quadrupled between 1972 and 2007, from 161 to 767 per 100,000 US residents in jails and 

prisons, and the total number of incarcerated individuals in America comprises almost a quarter 

of the world’s total incarcerated population.9 This growth occurred during a time in which the 

violent crime rate fell by 50% and the property crime rate fell by 46%.107 Though it may seem 

logical to attribute the drop in crime to some preventative effect of increasing incarceration, 

analysis has shown the effect to be negligible.9,107 

The explosive growth of the U.S. prison population from the 1970s through the early 

2000s resulted from intertwined economic changes and policy decisions. Globalization and 

deindustrialization devastated urban economies, leading to high unemployment—especially 

among young Black and Brown men.14,15,26,27 Instead of investing in infrastructure and social 
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services to rescue urban economies, federal, state, and local governments effectively turned their 

backs on these communities, which many view as intentional abandonment rooted in racism and 

classism.86,88,105 Simultaneously, the U.S. closed many state-run mental health facilities without a 

corresponding reinvestment in community-based alternatives.108 The combined loss of jobs, 

opportunities, and social programs made poverty, substance use, and mental illness into visible 

problems that were met with punitive responses rather than care and fueled an opportunistic 

move towards mass incarceration.14,15,26,27 The prison construction boom generated profits for 

private industry—including healthcare, construction, telecommunications, and food suppliers—

while harsher policing and sentencing policies led to more arrests and longer sentences, further 

entrenching the carceral system into the U.S economy.14,15,26,27,86 

 Underlying and also driving these material changes are ideologies and systems of 

oppression that contribute to and reinforce the growth of the carceral system. People within 

marginalized groups are disproportionately represented within the system: Black, Indigenous, 

and other People of Color (BIPOC), LGBTQ+, impoverished, uneducated, and neurodivergent 

people are incarcerated at rates far greater than those who do not fall into these categories.48,50,109 

The role that racism plays in the carceral system cannot be understated. Black Americans are 

particularly overrepresented in the system, with an incarceration rate of 1,196 per 100,000 adults, 

which is five times the rate of incarceration for white individuals.24 Notably, American Indian 

and Alaskan Native individuals are also significantly overrepresented, with a rate of 1,042.24 The 

higher incarceration rates for all these groups are not due to higher rates of criminality, but rather 

are explained by the disproportionate rates at which they are surveilled and arrested by police 

and the stark differences in how they are charged and convicted of crimes.9,107 
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2.2 Harms of incarceration 

Involvement in the carceral system is harmful to the health and well-being of individuals, 

families, and communities, and the most vulnerable members of our communities are susceptible 

to additional harm because of this system. These harms include sexual and physical assaults on 

incarcerated individuals, especially women and LGBTQ+ individuals, 75,109 physiologic harms 

from infections and chronic stress as well as higher rates of mortality overall, 1,110 and 

psychological harms from solitary confinement and other traumatizing conditions in carceral 

facilities.111,112 The psychological harms from working in these spaces also affect staff, including 

nurses, who are the primary health practitioners in the carceral system.9,10,12 Children with 

incarcerated parents experience physiologic, emotional, cognitive, and behavioral issues,80,113 

and physical and mental health is negatively affected overall in communities, especially 

communities of color, that are disproportionately impacted by high incarceration rates.9,114,115  

2.3 Beyond prisons 

As noted above, while prisons are the institution historically at the heart of prison 

abolition, the carceral system itself is much larger than public or private prisons: it includes jails, 

youth detention, immigration detention, parole and probation surveillance, policing, and the 

courts.15,27,86 Many abolitionists use the terms carceralism or carcerality to describe not just 

those institutions, but also the underlying logic and practices of surveillance and punishment, 

which they argue has spread beyond the realm of the prison and embedded in our schools, 

hospitals, and other social systems.15,86,104 However, founding abolitionist scholar and activist 

Angela Davis116 argues that without a firm position that opposes and addresses the expanding 

prison system, we cannot hope to address its iterations and wide impact. So while carcerality 

extends beyond prisons themselves, focusing intentionally and materially on the elimination of 

prisons and mass incarceration will enable foundational understanding and help us develop 
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strategies for addressing the wider problem.  Given this, we will use the term prison abolition in 

this manuscript because it is arguably the referent that appears most in popular discourse, 

especially in the United States,117 and because it puts focus on the institution at the heart of 

abolition, as Davis suggests. We acknowledge that this concept is far bigger in scope than what 

the term suggests and argue that it can and should have broader applicability.  

2.4 A growing call for abolition 

The institutions, practices, and logic of the carceral system are both ubiquitous and 

hidden from sight, but fortunately, many are questioning its form, necessity, and spread. Because 

of increasing mainstream attention to policing, violence, and detention in the last decade, greater 

attention has been given to prison abolition in popular discourse.98,108  Scholars from a variety of 

fields are also increasingly taking a critical look at their disciplinary histories and pedagogies and 

have started to consider what it looks like to apply prison abolition within their 

disciplines.98,104,118 In 2022, the American Medical Association’s Journal of Ethics devoted an 

entire issue to abolition’s utility within medicine. In 2021, the American Public Health 

Association119 published a policy statement with a five-pronged approach to “[move] toward the 

abolition of carceral systems and building in their stead just and equitable structures that advance 

the public’s health.” 

2.5 Nursing’s notable silence 

Among the various academic disciplines, nursing has been relatively silent about prison 

abolition, a silence that is notable given the profession’s ethical and practice-related priorities. 

Despite a stated commitment in the American Nursing Association’s Code of Ethics120 to 

advocate for the health of individuals and communities, the professional arm of American 

nursing has yet to voice a stance or dedicate space within its professional discourse to prison 

abolition like medicine and public health have, even in the context of increasingly visible 
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carceralism and mounting evidence of harm. One possible explanation for this silence is the fact 

that prison abolition is complex, and potential for its application within nursing may be unclear. 

Despite increased engagement with prison abolition within both academic and public discourse, 

the nuances of the concept and the aims of the movement may remain murky to nurses who have 

not actively sought deeper understanding. 

2.6 Philosophical perspective 

It is worth noting the philosophical perspective and positionality of this paper’s authors. 

KB is a white lesbian and community health nurse employed by a health department to practice 

within a county jail and sees daily the harms inflicted by the system, even as she provides 

compassionate healthcare within that space. DH is a Palestinian-American Muslim woman. We 

identify as critical researchers, which means that we utilize theoretical frameworks to analyze 

and question systems of power and dominant ideologies. We acknowledge that power, privilege 

and inequity are built into our institutions, leading to the systematic oppression of non-dominant 

groups, and conduct research that aims to promote justice and social change.15,121 The 

predominant ideology in America is that carceral systems are necessary because they ensure 

safety and good because they provide services. Arguments for the necessity of prisons typically 

point to the reality that they provide healthcare, treatment, education, and job training, especially 

to a population that lacks access to these provisions in the community.15,86,102 While this is true, 

as critical researchers, we raise these questions: Does the provision of these services outweigh 

the other harms that incarcerated individuals face? Is prison what we need to provide these 

services? Abolition theory, as a critical approach, helps us answer these questions.  

2.7 Aim 

Evolutionary concept analysis (ECA) as conceived by Rodgers19 is heuristic, providing 

necessary clarification about a concept so that further inquiry can occur, which will eventually 
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contribute to increased adoption of the concept in practice and research. The aims of this concept 

analysis are to clarify prison abolition using Rodgers’ evolutionary method and to compare it to 

the ANA Code of Ethics to provide a heuristic conceptualization that nurses may use to inform 

their research, practice, and pedagogy. More engagement with this concept in nursing may 

encourage nurses to self-reflect on the ways we might reinforce carcerality and press us to make 

changes and take action that would contribute to improved health equity for all, but especially 

those harmed by the system.  

3 DESIGN AND METHODS  

Rodgers recognizes the dynamic nature of reality and acknowledges that concepts are 

affected by context and the passing of time.19 She argues that continuous reference to a concept 

across time and context may cause it to become ambiguous and less impactful. Therefore, 

Rodgers suggests that concepts should cycle through a process of use, application, evaluation, 

and refinement to ensure their continued clarity and further application. Her ECA evaluates the 

meaning and evolution of a concept in the following four steps, which guided this analysis. 

3.1 Identify the concept 

The first step is to identify the concept and its surrogate terms.19 Because mass 

incarceration in the United States is such a specific historical and cultural phenomenon14,15 and 

because nurses are the primary healthcare practitioners within the U.S. prison system,12 we 

elected to limit our focus to abolition within the U.S. only. Abolition movements and theories 

outside of the U.S. also have less focus on slavery in particular and racism generally,116 and since 

these are such important components of incarceration in the U.S., we felt this focus would offer 

the most relevant contextualization. We tested surrogate terms such as decarceration, penal, and 

carceral in consultation with a research librarian and found that search results both with and 

without those surrogate terms yield nearly identical search results. To keep the search simple and 
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for reasons that will be further elucidated in the Results section, our literature search only 

included the term prison abolition.  

3.2 Identify setting and sample 

The second step involves selection of an appropriate setting and sample for data 

collection. This step, in part, makes Rodgers19 approach unique: because contextualized 

understanding of a topic is central to her approach, she advocates for comparisons among and 

across disciplines. Therefore, while we are interested in the implications of prison abolition for 

nursing and healthcare, we also included literature written in the disciplines of social sciences, 

critical/social justice studies, and legal studies, as these have historically been the most relevant 

to and engaged with prison abolition. Rodgers19 also advocates for the inclusion of texts that 

extend beyond academic discourse to include sociocultural sources as well. Given that prison 

abolition is a form of activism as well as a theoretical concept, it was justifiable for us to include 

sociocultural texts written by activists or activist organizations as a fifth discipline. 

Using the search term prison abolition, we conducted a search in Academic Search Elite, 

CINAHL. Legal Collection, Psychology and Behavioral Sciences, Scopus, and SocINDEX and 

yielded 369 results in English with limiters set to journals, magazines, and news sources. We did 

not place limiters on time of publication to ensure that we captured foundational works in 

abolition theory and could observe changes over time. Additionally, we screened reference lists 

and utilized Google searches to purposefully include foundational abolitionist sources, including 

several books and handbooks by prominent prison abolition groups and activists. 

Included sources met one or more of the following criteria: attempted to define the 

concept without solely quoting other seminal sources in the sample, focused predominantly on 

prisons in the United States, offered at least one characteristic or example of the concept, and 

pointed to at least one antecedent or consequence of the concept. We also eliminated multiple 
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sources by the same author, as definitions across their sources were typically repetitive. In those 

cases, we chose the source that provided the most depth and breadth when discussing abolition. 

The exception to this rule was Angela Davis, whose foundational work on prison abolition 

captures developments in the concept over almost five decades of scholarship and activism. The 

final sample includes 27 articles and 3 books/handbooks. See Figure 1 for our detailed search 

strategy. These thirty sources are distributed across the five disciplines: legal (n=9), social 

sciences (n =6), health (n=6), critical/social justice (n=5), and activist (n=4). 

3.3 Collect and analyze data 

Collection and thematic analysis of the data is the third step in Rodgers’19 ECA, and it 

involves categorization under four labels: attributes, antecedents, consequences, and surrogate or 

associated expressions. Attributes refer to the defining characteristics of the concept; identifying 

these comprised the bulk of the analysis. Antecedents and consequences provide the temporal 

evolutions of the concept; they are, respectively, the situations that precede and follow the 

concept. Analysis also involves drawing comparisons across disciplinary and sociocultural 

contexts. The goal of the analysis is to identify consensus; therefore, occasional extraneous 

pieces of data do not pose a threat to the fidelity of the results.19 
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Figure 1: Literature search strategy 

 

 

 

Once the sample was identified, the first author KB reread the sources in full for data 

extraction. KB extracted all significant words, phrases, and passages that offered clarification of 

prison abolition and categorized them as either attributes, antecedents, consequences, and related 

or surrogate terms, taking care to record direct quotes as frequently as possible to stay true to the 

data. 

KB then thematically analyzed the attributes, starting by reexamining and labeling the 

extracted data with semantic or descriptive codes, again using language derived from the data as 

much as possible. These semantic codes were then compared and grouped to form preliminary 
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attribute groups. Throughout this process and subsequent analysis, KB frequently returned to the 

collected data and sources to compare the codes against original source material to ensure 

validity. KB then considered relationships between codes to make sure each attribute group was 

discrete and coherent, and reorganized them as needed to maintain coherence within each 

attribute group. Finally, she considered characteristics within each attribute and identified a word 

or phrase to describe the whole group. This inductive process led to the identification of nine 

attributes, each containing 3-4 descriptive characteristics that further clarify the attribute and 

concept. Written analysis was the final phase and provided further opportunity for refining each 

attribute and its characteristics to ensure that results were as discrete, clear, and as true to the 

data as possible. KB also analyzed similarities and dissimilarities across disciplines as well as 

changes over time in this phase to get a complete picture of the evolution and current iterations 

of the concept. Researcher reflexivity was practiced throughout the process to support validity, 

and analysis progress was reviewed periodically by a senior researcher DH for consistency in 

methods and reliability. 

3.4 Consider implications 

Because ECA is heuristic, considering implications for current application and further 

development is the fourth and final step. For this step, we compared the concept against the 

American Nurses Association Code of Ethics120 to consider the impetus that nurses in the U.S. 

may have to engage with prison abolition and what this might look like in practice. We also 

looked closely at how scholars in medicine are already proposing to engage with prison abolition 

as a model for nursing adoption. 

4 RESULTS 

This section is organized as follows: 1) surrogate terms and related expressions, 2) 

antecedents, 3) attributes, 4) consequences and other evolutions over time. 



 

 

 

 

Nursing’s Relationship to Abolition 44 

4.1 Surrogate terms and related expressions  

There are several terms that could be considered surrogates of prison abolition depending 

on the level of theoretical scrutiny they are given. One term, decarceration, refers specifically to 

the release of people currently incarcerated. While this is a practical step of abolition, the overall 

process of abolition is far more complex,103 so this term is too limiting to be a surrogate. Prison 

reform is sometimes mistaken as a surrogate for prison abolition, but as our analysis will reveal, 

this is not the case. Other terms such as penal abolition and carceral abolition are frequently 

used interchangeably with prison abolition. Some theorists make distinctions between 

them;31,102,108,117 and certainly, for anyone wanting to dive deeper into the theory, these 

distinctions are worth exploring. As this concept analysis is intended for an audience that may be 

newer to the concept, we will not draw those theoretical distinctions here. We refer frequently in 

this manuscript to the carceral system, but not to penal abolition, which is used more in 

international discourse that has historically given less attention to slavery and racism than 

abolition theory within the U.S.116,117 As we noted above, the term prison abolition is intended to 

put primary emphasis on prisons, but should also be understood as a broad critique of all forms 

of incarceration and the ideologies, industries, and practices that support them.  

4.2 Antecedents 

Authors in the sample frequently locate the roots of the prison abolition movement within 

a preceding social movement against oppression in some form. Most commonly, abolition of 

slavery is considered the primary antecedent, as many authors highlight the parallels between the 

systems of slavery and mass incarceration, both of which involve the captivity of primarily Black 

bodies and the genesis of the modern carceral state via the passage of the 13 th 

Amendment.27,86,88,97,98,102–106,122–126 Frequently, authors point to Black liberation struggles 

against lynching and Jim Crow segregation as well as Black Radicalism as other antecedents to 
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prison abolition, noting that all these antiracism movements exist on a timeline wherein anti-

Black oppression has transfigured over time.27,85,86,96,98,102,105,123,124 Also offered as an antecedent 

is W.E.B. DuBois’s concept of ‘abolition democracy,’ which involved dismantling violent 

institutions and constructing new institutions that would humanize Black citizens in the wake of 

slavery abolition.15,88,97,127 

Other antecedent liberatory civil struggles include the Queer rights movement,85,86 the 

Indigenous rights/anti-colonial movement,18,86,97,102,105,126,127 and the feminist movement or 

specifically Black Feminism.15,27,86,102,105,123 Some also argue that the exponential growth of 

incarceration itself was a pre-condition for prison abolition, noting that the sheer magnitude of 

the system demands the analysis and action of prison abolition.18,85,88,104,122–124 

4.3 Attributes 

Our analysis revealed nine attributes of prison abolition: counterhegemonic; recognizing 

carceral harm and failure; new public discourse; incremental; culture of care; equitable justice; 

elimination, not reform; evolving; and grassroots. For ease of readability, we have cited limited 

sources in-text as we explain the dimensions of the attributes. The attributes with their complete 

list of authors and dates for each dimension, organized by discipline, can be found in Table 2. 
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Attribute Description with explanation Sources that addressed it 

Counterhegemonic 

 
Critical analysis of power/systemic 

oppression 
Abolitionists adopt a lens that enables 

them to expose the way that dominant 

groups and institutions exert their 

power over others. 

 

Legal: Belknap & Grant, 2021; 

Ben-Moshe, 2018; Coyle & 
Schept, 2018; Cullors, 2019; 

McLeod, 2019; Rodríguez, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Hereth & Bouris, 

2020; Kim, 2020; Richie & 

Martensen, 2020 

Health: Asmerom et al., 2022; 

Hayes & Manchikanti Gomez, 

2022; Khan et al., 2022; Reinhart, 

2023; Dillard-Wright, 2022 

C/SJ: Davis, 2003; Davis et al., 

2022; Jackson & Meiners, 2010; 

Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 

Counterhegemonic 

 
Intersectional interrogation 
Abolitionists examine the ways that 

cisheteropatriarchal, racist, capitalist, 

and ableist ideologies combine to affect 

incarcerated people and their 

communities. 

 

Legal: Belknap & Grant, 2021; 
Ben-Moshe, 2018; Coyle & 

Schept, 2018; Cullors, 2019; 

Rodríguez, 2019; Stahly-Butts & 

Akbar, 2021 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Hereth & Bouris, 

2020; Kim, 2020; Richie & 

Martensen, 2020 

Health: Asmerom et al., 2022; 

Hayes & Manchikanti Gomez, 

2022; 

Paynter et al., 2021 

C/SJ: Benson, 2020; Davis, 2003; 

Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 



 

 

 

 

Nursing’s Relationship to Abolition 47 

Counterhegemonic 

 
“Not what can, but what should be” 

Abolitionists see their project as one 

driven by an ideal and insist that reality 

is what we make it. 

 

Legal: Coyle & Schept, 2018; 

Roberts, 2019; Rodríguez, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Richie & Martensen, 

2020; Whalley & Hackett, 2017 

Health: Asmerom et al., 2022; 

Dillard-Wright, 2022; Hayes & 

Manchikanti Gomez, 2022; Khan 

et al., 2022; 

C/SJ: Davis, 2003; Davis et al., 

2022; Jackson & Meiners, 2010 

Activist: Attallah Salah-EI, 2004 

 

Counterhegemonic 

 
Radically transforming ideologies & 

material world 

Abolition is about more than just 
eliminating prisons; it’s about 

challenging dominant thinking and 

systems in order to remake our lived 

experiences. 

 

Legal: Belknap & Grant, 2021; 

Roberts, 2019; Rodríguez, 2019; 

Stahly-Butts & Akbar, 2021 
SS: Eschmann et al., 2022; Hereth 

& Bouris, 2020; 

Health: Asmerom et al., 2022; 

Dillard-Wright, 2022; Paynter et 

al., 2021 

C/SJ: Benson, 2020; Davis, 2003; 

Davis et al., 2022; Jackson & 

Meiners, 2010; Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 

Recognizing Carceral Harm and 

Failure 

 

Ineffective crime 

prevention/control/rehabilitation 

Abolitionists accept the overwhelming 

evidence that prisons do not do the 

things we are told they do. 

 

Legal: Bagaric et al., 2021; 

Roberts, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Kim, 2020 

Health: Reinhart, 2023 
C/SJ: Benson, 2020; Samuels, 

2010 

Activist: Herzing & Piché, 2024; 

Knopp, 1994; Prison Research 

Education Action Project, 1976 
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Recognizing Carceral Harm and 

Failure 

 

Intentionally target the most 

marginalized 

Many abolitions point to evidence that 

suggests that the disproportionate 

impact of incarceration is intended to 

reinforce the disempowerment of non-

dominant groups. 

Legal: Roberts, 2019; Rodríguez, 

2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Hereth & Bouris, 

2020; Kim, 2020; Richie & 

Martensen, 2020 

Health: Hayes & Manchikanti 

Gomez, 2022; Reinhart, 2023; 

Dillard-Wright, 2022; Paynter et 

al., 2021 

C/SJ: Benson, 2020; Jackson & 

Meiners, 2010; Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Knopp, 1994; Prison Research 

Education Action Project, 1976 

 

Recognizing Carceral Harm and 

Failure 

 

Mirage of safety, but reality of 

violence and harm 

We are told that prisons keep “us” 

safer, but the reality is that they are 

violent and harmful to those who they 

house and even employ. Abolitionists 

want us to question whose safety is 

prioritized. 

Legal: Bagaric et al., 2021; Ben-

Moshe, 2018; Coyle & Schept, 

2018; Cullors, 2019; Roberts, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Kim, 2020; Richie & 

Martensen, 2020 

Health: Hayes & Manchikanti 

Gomez, 2022; Khan et al., 2022; 

Reinhart, 2023 

C/SJ: Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Knopp, 1994; Prison Research 

Education Action Project, 1976 

 

Recognizing Carceral Harm and 

Failure 

 

Organized abandonment/divestment 

from social services 

The enormous shift of funds from 
developing healthy, equitable 

communities is what allows us to build 

and maintain prisons and to create 

environments where criminalized 

behaviours can become a mechanism 

for survival. 

 

Legal: none 

SS: Davies et al., 2021; Richie & 

Martensen, 2020 
Health: Khan et al., 2022; 

Reinhart, 2023 

C/SJ: Davis, 2003; Samuels, 2010 

Activist: Herzing & Piché, 2024 
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New Public Discourse 

 
Questioning/reframing crime (social 

construct, marginalized are 

criminalized) 

Abolitionists argue that criminalized 

behaviours are not always inherently 

“wrong,” but are based on cultural 

norms and historical context and are 

determined by those in power to 

disempower certain groups. Two good 

examples of this are the criminalization 

of same-sex relationships and substance 

use. 

 

Legal: Bagaric et al., 2021; Coyle 

& Schept, 2018; McLeod, 2019; 

Roberts, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Kim, 2020 

Health: Khan et al., 2022; Paynter 

et al., 2021 

C/SJ: Benson, 2020; Davis, 2003; 

Jackson & Meiners, 2010 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024; Knopp, 

1994; Prison Research Education 

Action Project, 1976 

 

New Public Discourse 

 
Questioning/reframing punishment 

(prevention, accountability, and 
repair instead) 

Abolitionists maintain that we need to 

move away from the harmful idea that 

inflicting punishment and suffering is 

the right or only response we can have 

to wrong-doing. 

 

Legal: Ben-Moshe, 2018; Coyle & 

Schept, 2018; Cullors, 2019; 
McLeod, 2019; Roberts, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022; Richie & Martensen, 

2020 

Health: Asmerom et al., 2022; 

Paynter et al., 2021; Reinhart, 

2023 

C/SJ: Benson, 2020; Davis, 2003; 

Davis et al., 2022; Samuels, 2010 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024 

 

New Public Discourse 

 
Questioning/reframing violence (both 

systemic and interpersonal) 

Our cultural focus tends to be solely on 

interpersonal violence as a problem 

while excusing or justifying violence 
enacted by institutions. 

 

Legal: Coyle & Schept, 2018; 

Cullors, 2019; McLeod, 2019; 

Roberts, 2019 

SS: Whalley & Hackett, 2017 

Health: Hayes & Manchikanti 
Gomez, 2022; Dillard-Wright, 

2022; Paynter et al., 2021 

C/SJ: Davis et al., 2022; Jackson 

& Meiners, 2010 

Activist: Knopp, 1994; Prison 

Research Education Action 

Project, 1976 

 

New Public Discourse 

 
Pedagogical work 

Abolitionists see their project as one 

based in teaching and re-educating so 

that thinking about these issues can shift 

and result in social change. 

Legal: Ben-Moshe, 2018; 

Rodríguez, 2019 

SS: Eschmann et al., 2022 

Health: Asmerom et al., 2022 

C/SJ: Jackson & Meiners, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 
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Incremental 

 
Long-term goal with strategic, 

intentional small steps 

Prisons cannot simply be closed 

overnight; we must make small, 

thoughtful progress in that direction 

Legal: Bagaric et al., 2021; 

McLeod, 2019 

SS: Davies et al., 2021; Hereth & 

Bouris, 2020 

Health: Khan et al., 2022; 

Reinhart, 2023 

C/SJ: Benson, 2020; Davis et al., 

2022; Samuels, 2010 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024; Knopp, 

1994; Prison Research Education 

Action Project, 1976 

 

Incremental 

 
3 pillars: moratorium, decarceration, 

excarceration 

Prison abolition involves building no 
more new facilities, depopulating 

prisons, and reducing incarceration 

overall by finding different responses to 

wrong-doing. 

 

Legal: Bagaric et al., 2021; 

Belknap & Grant, 2021 

SS: none 
Health: Paynter et al., 2021 

C/SJ: Davis, 2003; Samuels, 2010 

Activist: Herzing & Piché, 

2024’Knopp, 1994; Prison 

Research Education Action 

Project, 1976 

 

Incremental 

 
Eliminating AND building 

Prison abolition involves both getting 

rid of prisons and building social 

supports instead.   

 

Legal: Cullors, 2019; McLeod, 

2019; Roberts, 2019; Rodríguez, 

2019; Stahly-Butts & Akbar, 2021; 

Belknap & Grant, 2021; Ben-

Moshe, 2018; Coyle & Schept, 

2018 

SS: Eschmann et al., 2022 

Health: Asmerom et al., 2022; 

Dillard-Wright, 2022 

C/SJ: Davis et al., 2022; Samuels, 
2010 

Activist: Herzing & Piché, 2024 

Incremental 

 
Divest/invest 

Prison abolition can be funded by 

funnelling money away from the prison 

system and into social services and 
support. 

 

Legal: Bagaric et al., 2021 

SS: Davies et al., 2021 

Health: Khan et al., 2022; Paynter 

et al., 2021; Reinhart, 2023 
C/SJ: Benson, 2020; Jackson & 

Meiners, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 
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Culture of Care 

 
Safety, not vulnerability 

Prison abolition is about making sure 

ALL communities are truly safe by 

investing equitably in things like public 

health, education, infrastructure, and 

social supports. 

 

Legal: Bagaric et al., 2021; Ben-

Moshe, 2018; Cullors, 2019; 

Roberts, 2019 

SS: Davies et al., 2021; Eschmann 

et al., 2022 

Health: Hayes & Manchikanti 

Gomez, 2022; Khan et al., 2022; 

Paynter et al., 2021; Reinhart, 

2023 

C/SJ: Jackson & Meiners, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 

Culture of Care 

 
Focus on most marginalized 

Prison abolition prioritizes improving 
well-being for minority communities 

that are already underserved. 

 

Legal: Roberts, 2019; Stahly-Butts 

& Akbar, 2021 
SS: Davies et al., 2021; Hereth & 

Bouris, 2020; Richie & Martensen, 

2020 

Health: Asmerom et al., 2022; 

Hayes & Manchikanti Gomez, 

2022; Reinhart, 2023 

C/SJ: Benson, 2020 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 

Culture of Care 

 
Nurturing mutual aid and harm 

prevention 

Abolitionists envision a world where 

community members strive to help one 

another and reduce suffering for 

everyone. 

Legal: Cullors, 2019; McLeod, 

2019; Roberts, 2019 

SS: Davies et al., 2021 

Health: Asmerom et al., 2022; 

Khan et al., 2022; Reinhart, 2023; 

Dillard-Wright, 2022 
C/SJ: Benson, 2020; Davis et al., 

2022 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024 
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Culture of Care 

 
Socialization of resources 

Rather than a strict capitalist model, 

abolitionists believe that basic 

resources needed to thrive should be 

provided equitably to all community 

members and that this is one way to 

ensure a reduction in wrong-doing. 

 

Legal: Bagaric et al., 2021; Coyle 

& Schept, 2018; Cullors, 2019; 

McLeod, 2019; 

SS: Eschmann et al., 2022 

Health: Hayes & Manchikanti 

Gomez, 2022; Khan et al., 2022; 

Paynter et al., 2021 

C/SJ: Benson, 2020; Davis et al., 

2022 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024; Prison 

Research Education Action 

Project, 1976 

 

Equitable Justice 

 
Community-based and community-

empowering 
Building models for justice that involve 

communities restores power, 

sovereignty, and self-determination to 

those disempowered by the system. 

 

Legal: Bagaric et al., 2021; 

Belknap & Grant, 2021; Coyle & 
Schept, 2018; Cullors, 2019; 

McLeod, 2019; Roberts, 2019; 

Rodríguez, 2019; Stahly-Butts & 

Akbar, 2021 

SS: Eschmann et al., 2022; Kim, 

2020; Richie & Martensen, 2020; 

Whalley & Hackett, 2017 

Health: Asmerom et al., 2022; 

Dillard-Wright, 2022; Khan et al., 

2022; Reinhart, 2023 

C/SJ: Benson, 2020; Davis et al., 

2022; Jackson & Meiners, 2010; 

Samuels, 2010 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024; Prison 

Research Education Action 

Project, 1976 

 

Equitable Justice 

 
Centering survivors/victims of harm 

Prison abolition recognizes that 

survivors of crime are often neglected 

or further traumatized by the system 

and aims to focus more on meeting their 

needs. 

 

Legal: Bagaric et al., 2021; 

Belknap & Grant, 2021; Cullors, 

2019 

SS: Davies et al., 2021; Richie & 

Martensen, 2020; Whalley & 

Hackett, 2017 

Health: Khan et al., 2022; Paynter 

et al., 2021 

C/SJ: none 

Activist: Knopp, 1994; Prison 

Research Education Action 

Project, 1976 
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Equitable Justice 

 
Restorative/reparative/transformative 

Restorative justice aims to repair harm 

to individuals and relationships through 

accountability and dialogue. Reparative 

justice seeks amends that restore victims 

and transgressors to a symbolic or 

material state before the harm occurred. 

Transformative justice focuses on fixing 

the root cause of the harm through 

system change. 

 

Legal: Bagaric et al., 2021; 

Belknap & Grant, 2021; Coyle & 

Schept, 2018; Cullors, 2019; 

McLeod, 2019 

SS: Davies et al., 2021; Kim, 2020 

Health: Asmerom et al., 2022; 

Reinhart, 2023 

C/SJ: Davis et al., 2022 

Activist: Herzing & Piché, 2024;  

Knopp, 1994; Prison Research 

Education Action Project, 1976 

 

Equitable Justice 

 
Accountability over punishment 

Abolitionists argue that we do not need 

to cause further harm and suffering to 

achieve justice, but we still have an 
obligation to ensure that wrongs are 

righted through other, more humane 

means. 

 

Legal: Belknap & Grant, 2021; 

Cullors, 2019; McLeod, 2019 

SS: Eschmann et al., 2022; Kim, 

2020 
Health: none 

C/SJ: Benson, 2020; Davis et al., 

2022 

Activist: Herzing & Piché, 2024 

 

Elimination, not reform 

 
Abolitionist reforms reduce size and 

scope 

A true abolitionist reform works from 

the outside of the system to weaken its 

power and reach. 

 

Legal: Belknap & Grant, 2021; 

Coyle & Schept, 2018; Roberts, 

2019; Stahly-Butts & Akbar, 2021 

SS: Hereth & Bouris, 2020 

Health: none 

C/SJ: Benson, 2020; Davis, 2003; 

Davis et al., 2022; Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 

Elimination, not reform 

 
Reformist reforms reinforce system 

power 
Reforms that maintain or increase the 

size and power of the system are not 

abolitionist and are often co-opted by 

the system itself. 

 

Legal: Belknap & Grant, 2021; 

Coyle & Schept, 2018; Stahly-
Butts & Akbar, 2021 

SS: Davies et al., 2021; Hereth & 

Bouris, 2020; Richie & Martensen, 

2020 

Health: Paynter et al., 2021 

C/SJ: Davis, 2003 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 
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Elimination, not reform 

 
Priority still to protect incarcerated 

people 

Because the abolition process may take 

time, reforms that improve protection or 

well-being of those currently 

incarcerated can sometimes be justified. 

 

Legal: Ben-Moshe, 2018 

SS: Hereth & Bouris, 2020 

Health: none 

C/SJ: Davis, 2003; Davis et al., 

2022; Jackson & Meiners, 2010 

Activist: Herzing & Piché, 2024 

 

Evolving Trial-and-error 

Abolition is about reinventing 

approaches and remaking how we 

relate to one another, so it will involve 

trying and sometimes even failing. 

 

Legal: Ben-Moshe, 2018; Coyle & 

Schept, 2018; Cullors, 2019 

SS: Eschmann et al., 2022 

Health: Asmerom et al., 2022; 

Khan et al., 2022 

C/SJ: Davis et al., 2022 

Activist: Knopp, 1994 

 

Evolving Creative 
The abolitionist project involves 

imagination and innovation to do things 

we have not done before. 

 

Legal: Ben-Moshe, 2018; Roberts, 
2019; Rodríguez, 2019 

SS: none 

Health: Asmerom et al., 2022; 

Dillard-Wright, 2022; Paynter et 

al., 2021 

C/SJ: Davis, 2003; Samuels, 2010 

Activist: Attallah Salah-EI, 2004; 

Herzing & Piché, 2024 

 

Evolving Rejection of certainty 

Abolitionists reject the notion that we 

must have all the details figured out 

before we begin the process; we can 

learn as we evolve. 

 

 

Legal: Ben-Moshe, 2018 

SS: Eschmann et al., 2022 

Health: none 

C/SJ: Davis et al., 2022 

Activist: Herzing & Piché, 2024; 

Knopp, 1994; Prison Research 

Education Action Project, 1976 

 

Grassroots 

 
Disruptive/insurgent: “The master’s 

tools will never dismantle the 
master’s house” 

Powerful systems do not dismantle 

themselves; prison abolition is not a 

top-down process. 

 

 

Legal: Ben-Moshe, 2018, Cullors, 

2019; Coyle & Schept, 2018; 
Rodríguez, 2019 

SS: Davies et al., 2021; Whalley & 

Hackett, 2017 

Health: Dillard-Wright, 2022; 

Reinhart, 2023 

C/SJ: Samuels, 2010 

Activist: Prison Research 

Education Action Project, 1976 
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Grassroots 

 
Movement leadership by those most 

affected 

To be effective and empowering, the 

movement should be led by those who 

have lived experience with the system. 

 

 

Legal: none 

SS: Davies et al., 2021 

Health: Khan et al., 2022; Paynter 

et al., 2021; Reinhart, 2023 

C/SJ: Samuels, 2010 

Activist: Herzing & Piché, 2024; 

Prison Research Education Action 

Project, 1976 

 

Grassroots 

 
Collaborative alliances/solidarity 

Because of the breadth of the system, 

effective change will require activists 

from different places and with different 

approaches to form a network and 

support one another. 

 

 

Legal: Roberts, 2019 

SS: Davies et al., 2021 

Health: Asmerom et al., 2022; 

Khan et al., 2022; Reinhart, 2023 

C/SJ: Benson, 2020; Davis et al., 

2022; Samuels, 2010 

Activist: Attallah Salah-EI, 2004; 
Herzing & Piché, 2024 

 

Table 2:Attributes of Prison Abolition with authors and dates by discipline 

 

 

 

Counterhegemonic  

One of the primary attributes of prison abolition is a counterhegemonic framework, 

which means that it challenges dominant thinking and systems intended to maintain powerful 

interests.86,99,105,108 Prison abolition theory provides a radical way of viewing the social order so 

that hegemonic, or ruling, systems that oppress and disempower non-dominant groups are made 

visible.96,97,102,118,122 It interrogates the ways that racism, classism, heterosexism, and other 

oppressive ideologies help the powerful organize and maintain their power through the carceral 

system.27,106,123,124 Abolitionists argue that prison abolition is striving for an ideal and driven by a 

hope for “not what can, but what should be,” a maxim borrowed from Marxist André Gorz that 

appeared in several texts.88,125,128 They claim that envisioning and prioritizing “what should be” 

is a radically transformative act that helps us recreate a material world and a different set of 

values that render prisons unthinkable and unnecessary.89,95,129,130 
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Recognizing Carceral Harm and Failure  

The premise of abolition is that the carceral system fails to reduce crime, fails to 

rehabilitate, and actively causes harm to individuals, families, and communities.15,85,98 

Abolitionists argue that this harm occurs through divestment in social services, especially in 

marginalized communities, and redirection of that money into costly prisons.88,96,104,123 They 

explain that while we are told the system keeps communities safer from violence, evidence is 

clear that it does not, and in reality the system perpetrates violence through domination and 

control, especially against the systematically oppressed.106,108,118,131 Several authors from law and 

social sciences argue that non-white, queer, impoverished, and disabled people are not just 

disproportionately harmed by the system, but are specifically targeted by it, explaining that the 

system is not just a product of oppressive ideologies, but that it simultaneously reinforces those 

ideologies by criminalizing marginalized groups.85,86,99,122 

New Public Discourse  

Changing the ways that we think about and talk about crime, punishment, and violence is 

part of the work of prison abolition. Prison abolitionists highlight the socially constructed nature 

of crime and explain how the system ultimately criminalizes the marginalized for being 

marginalized.18,97,98,105,127 A helpful illustration of what this means is to consider the changing 

laws regarding race, sexuality, and gender expression over time and how those laws reflect 

evolving cultural beliefs that benefit some and threaten others rather than reflecting a fixed 

notion of wrong-doing. Abolition also involves questioning societal emphasis on punishment and 

instead shifting the paradigm towards prevention, accountability, and repair.27,104,106,126,131 A 

smaller but still obvious consensus in the literature is regarding the need to question violence and 

reframe our understanding of it so that we do not see violence only as an interpersonal action, but 

also as a function of the carceral system to maintain power.31,89,130 Generating new ways to think 
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and talk about crime, punishment, and violence is not just a theoretical act; it is a necessary first 

step to help us create and enact abolitionist policy.86,102,108,129 

Incremental  

This attribute can be viewed as the logistical approach of the praxis or movement. 

Abolition is a long-term goal that requires a strategic, intentional, and careful approach.15,88,97,131 

An oft-cited seminal text written by the Prison Research Education Action Project103 proposed a 

model of incremental attrition for prison abolition that involves a moratorium on new prison 

construction, a decarceration process to begin emptying existing carceral facilities, and 

excarceration, which is the complex process of supplanting prisons with alternative approaches 

to justice and safety. The goal is to eliminate prisons, but also to build new supports by divesting 

funds from the system and investing instead in social services to treat the root causes of harm 

and the inequities that lead to many criminalized behaviors.98,118,123,127 Abolitionists argue that 

positive projects that build better healthcare, successful schools, safer communities, mental 

health and addiction services, and affordable housing will drastically reduce the need for a 

prisons by creating equitable opportunity for a more stable and healthy populace.95,96,126,128 

Culture of Care  

At the heart of prison abolition is an ethics of care and mutual aid that will guide 

investment in community services.125,126The primary form of this care is the equitable provision 

of resources to improve the health and well-being of all members of the community,15,18,125 

focusing especially on those who are vulnerable from historical neglect.99,104,124,127 Because 

vulnerability can lead to behaviors that cause harm, abolitionists argue that equitable resources 

can be preventative and minimize the need for prisons.88,106,123 Notably, prisons are currently 

providing many of the services that should be widely available in a culture of care: therapy and 

counseling, free universal healthcare, addiction treatment, skills and vocational training, housing, 
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and education. The fact that these services are being funded and administered in carceral spaces 

is testament to their necessity, but rather than relying on prisons to administer them, abolitionists 

argue that they should be provided in communities.102,118 

Equitable Justice  

Prison abolitionists widely agree that the criminal justice system is not about justice; it is 

designed to punish, which involves inflicting suffering and removing the rights of offenders, and 

it is heavily biased against the already-disempowered.27,97,103,108 An abolitionist model of justice 

would supplant punitive approaches with other consequences that prioritize accountability for 

causing harm.15,95,102,105,106 This is done through community-based and community-empowering 

solutions focused on repair, restoration, and transformative justice, rather than harmful and 

inhumane treatment by the state.31,85,103,126 Recognizing that victims or survivors of crime are 

also frequently disempowered or harmed by the system that claims to protect them, an 

abolitionist model of justice places survivors at the center of the response to harm, aiming to 

restore them or help them recover in a way that emphasizes their healing, safety, and sense of 

justice.18,98,106,130,131 

Echoing the counterhegemonic and new discourse attributes, authors in the sample also 

agreed that because abolition is focused on redefining crime, punishment, and violence, and 

because it is mindful of systems of oppression, justice-based solutions will also involve changing 

the larger political, social, and economic structures that give rise to harm.15,86,108 Challenging and 

changing systems and problematic ideologies rather than simply punishing individuals is what 

makes justice transformative under prison abolition. 

Elimination, not reform   

Abolitionists make a critical distinction between abolition and reform. Traditional reform, 

sometimes referred to as reformist reform seeks improvements to the system while justifying, 
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maintaining, or even expanding the reach of prisons, thereby reinforcing their necessity and 

power.27,31,99,102,122 Reforms that do not reduce the size and scope of prisons can be strategically 

co-opted by those in power to deflect criticism and appease public concern without eliminating 

the system itself.96 Reforms that reduce the size and influence of the system in an effort to 

eliminate it entirely are referred to as non-reformist reforms or abolitionist reforms.95,103,127,128 

Reforms that may not reduce size and power but reduce harm to those currently incarcerated are 

also considered justifiable to many abolitionists.15,27,102,108,122,129 In other words, the goal of 

abolition is not to make prisons better; it is to eliminate their necessity, but protecting the people 

currently in the system from additional suffering should also be a consideration as the process of 

abolition occurs. 

Evolving  

Because prison abolition is radical and attempting the unknown, some of the details of 

the project are still to be determined, even if the end-goal is known.31,88,103,105 The speculative 

nature of abolition is frequently cited as a criticism or a reason to dismiss it, but some 

abolitionists frame the uncertainty as a source of strength, whereby entirely new and creative 

possibilities can be generated from a to-be-expected process of trial and error.86,89,96,99,126 They 

argue that uncertainty need not be prohibitive, that we do not necessarily need to know the final 

step in order to take the initial steps. 15,108,131   

Grassroots  

The abolitionist movement has been and must continue to be a grassroots effort led by 

those most affected.89,106,108,118 The counterhegemonic framework of the movement and the 

recognition that prisons are embedded within various systems of power necessitates an activist 

approach that is delinked from these systems. The rationale here is that powerful systems and 

actors always work to protect their power, not relinquish it, echoing feminist Audre Lorde’s 
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claim that “the master’s tools will never dismantle the master’s house.”31,86,130 Abolitionists 

claim that the sheer size and scope of the problem requires collaborative alliances and solidarity 

among activist groups fighting various oppressions, 88,99,102,127 and the movement must do all it 

can to center the experiences, needs, and leadership of those most affected by the system so that 

it does not further marginalize people with carceral experience.103,118,123 

4.4 Consequences and other evolutions over time 

Consequences 

Because prison abolition is a movement as well as a theoretical concept, the desired goals 

of the movement, such as decarceration and excarceration, could arguably be identified as 

consequences. In the same sense, because the movement is on-going, some of attributes could be 

seen as consequences as they are ultimately outcomes as well.  For example, generating new 

public discourse is part of the work of abolition, but the new discourse that is generated is also a 

consequential phenomenon that will follow. 

 Another way to conceive of the consequences of abolition is to consider again its related 

concepts: penal and carceral abolition. As noted above, these expand the idea of abolition beyond 

prisons to include all forms of punishment, surveillance, and captivity. Many abolitionists are 

applying anti-carceral analysis to policing, immigration detention, child welfare, legislation and 

policy, land repatriation, post-release supervision such as parole and probation, and even 

healthcare.31,89,95,97,106,108,123,127 Once abolitionists consider the role of the punitive and carceral 

logics within these systems as well as the constellation of entities such as corporations, 

education, and healthcare that contribute to incarceration,15,27 a natural consequence of prison 

abolition is to expand the critical lens to these other contributing or related phenomena. 

 A compelling example of this expansion is relevant to nursing. Several sources in the 

sample were published in a 2022 issue of the AMA Journal of Ethics which devoted an entire 
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issue to the concept of abolition medicine, a term coined by three physicians during the summer 

of 2020 when protests against police violence and the COVID-19 pandemic were highlighting 

the public health harms of racism.88 We will return to the concept abolition medicine and its 

implications in the Discussion. 

Other evolutions over time 

Considering the dates of publication in our sample, we noticed that prior to the early 

2000s, most discussion of prison abolition occurred in activist literature outside of academics or 

in critical studies within academia.27,103,125,131 With the exponential growth of the carceral system 

at the turn of the century came increased attention to prison abolition in legal literature, including 

criminology.31,86,96,99,106,108,130 However, the majority of the sources in the sample appeared after 

the converging cultural moments of the COVID-19 pandemic and widespread protests in summer 

of 2020 against police killing Black and Brown citizens.18,102 Now, it is not uncommon to hear 

about prison abolition in major news outlets, in political debates and platforms, and other forms 

of public discourse.31,98 In spite of these waves and growing attention over time, the concept of 

prison abolition has remained consistent likely due again to reliance on foundational texts by 

abolitionist scholars and activists, such as Angela Davis and Rachel Herzing, who have remained 

steady about the goals and characteristics of prison abolition starting in the 1970s. 

 One temporal pattern worth noting is the increasing emphasis on feminism and gender-

based and sexual violence (GBSV). Authors in social work and activist texts in particular 

critiqued earlier abolition efforts for neglecting to address gender-based and sexual violence 

(GBSV) as an oppressive harm that has significant effects on survivors. Anti-carceral feminism 

and feminist abolition are two newer, related expressions to oppose what is now termed carceral 

feminism, a reference to the largely White, neoliberal feminists that aligned with the criminal 

legal system to attempt to address gender-based and sexual violence.85,95,104,130 Neoliberal White 
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carceral feminism as described above is considered by some an indirect antecedent of prison 

abolition and partially to blame for the expansion of the system. 85,104,130  While many 

abolitionists acknowledge that carceral feminists were right to focus on violence that 

predominantly affects women and other gender minorities, they argue that their efforts led to 

disproportionate incarceration for men of color as well as repercussions for survivors who are 

frequently retraumatized by the system, left without financial support when their abusive partner 

is locked away, and even penalized themselves for acts of self-defense.85,104,130 This evolution is 

more complex and nuanced than could be captured in this manuscript, but it is a significant 

development, and we encourage our audience to explore it further, especially as we may 

advocate for victims of GBSV in our practice. 

Similarly, another evolution over time and a source of some disagreement within the 

sample is the question of what to do with “the dangerous few,” a term used to refer to those who 

commit the most egregious offenses who may present further threat if they are not kept 

separate.103,105,125,130,131 In several foundational sources published before the turn of the century, 

authors argue that some form of separation or incapacitation may be necessary for a small subset 

of individuals who continue to cause serious harm without any remorse.103,125,131 More recent 

sources, however, are adamant that prison abolition must commit to full abolition of 

incarceration, even for repetitive violent offenders, so as not to undermine the ideological goals 

of abolition.106,130 This debate is understandably complex, and most sources in the sample that 

chose to address it did so briefly. When they did, however, they tended to circle back the 

importance of the attributes of evolution, incremental change, equitable justice, and a culture of 

care, arguing that if we rely on these attributes to guide us and give us the space to envision new 

and different ways of dealing with harm, we may yet figure out how to approach this complex 
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issue in a way that improves safety and still protects the humanity of those who have harmed 

others.103,105,108 

5 DISCUSSION 

5.1 Alignment of prison abolition with nursing ethics 

One notable discovery we made during our interdisciplinary review is that prison 

abolition is discussed the least in nursing among all the disciplines in our sample. While this may 

make sense on the surface when we consider the obvious relevance of prison abolition to legal 

and social science disciplines, we believe that this relative silence within nursing is surprising 

when we consider both the attributes of the concept and nursing’s guiding principles. In their 

2021 article “Feminist abolitionist nursing,” Canadian and American nurse scholars argue that 

“nursing must adopt an ethics of abolitionism to realize its goals of health and justice” and that 

“this engagement is an ethical responsibility of nurses in all areas of practice.”18 It has been five 

years since this article was published, and yet, explicit discussion of prison abolition in our 

academic and professional discourse has been limited to only four articles with shared 

authorship.18,89,90,132 Nursing might take a cue from the American Medical Association’s Journal 

of Ethics, which devoted an entire issue in 2022 to the concept of abolition medicine. As noted 

above, abolition medicine is a concept coined by three physicians.88  It involves an interrogation 

of the upstream structural causes of harm and health inequities, that uses the social power of 

medicine to disrupt those causes, and that transforms the work of medicine into an anti-racist 

practice divorced from carceral logics and focused on repairing the harms suffered by the most 

marginalized.88,124,126 As prison abolition is a matter of ethics and ultimately a matter of public 

health, our discussion will first focus on a comparison of the attributes of prison abolition with 

the American Nurses’ Association Code of Ethics. Doing so will highlight our shared objectives. 
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Finally, we will propose some specific ways that nurses may use this concept to inform and 

improve their practice, scholarship, policy, and perhaps even their activism. 

  The attribute of a culture of care is one of the more obvious connections to nursing. The 

first three provisions in the ANA Code of Ethics oblige nurses in the U.S. to have “compassion 

and respect for the inherent dignity, worth, and unique attributes of every person” and to protect 

and advocate for “the rights, health and safety” of all our patients, whether individuals or entire 

populations.120 As prison abolition forces us to realize, some of the most marginalized groups in 

the U.S. are disproportionately harmed by the system, their dignity and worth ignored. Their 

rights, health, and safety are threatened by incarceration, and abolitionism challenges nurses in 

the U.S. to see these threats and take action against them, just as the ANA Code of Ethics 

prescribes. As healthcare practitioners, we likely recognize that creating a culture of care and 

responding proactively to harm is our calling. But we also need to see a culture of care as more 

than just access to social services and resources; helping to liberate communities from oppressive 

systems and violence is necessary to improve health for all and should also be part of the work 

we do.18,90,133 

A second attribute with more obvious overlap with nursing is recognizing carceral harm. 

We should acknowledge more readily as a profession that incarceration causes harm and concern 

ourselves with minimizing that harm, starting first by recognizing that incarcerated individuals 

and their families and communities are our patients, regardless of where we practice.  

Surprisingly, carceral harm was discussed frequently in legal and social science sources in our 

sample, but was only mentioned in one of the health sources88 and none of the nurse-authored 

sources. In their discussion of the many pathways individuals and groups have taken to become 

involved with abolition activism, Herzing & Piché102 cite legal and policy advocacy, arts and 
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culture, and prisoner solidarity campaigns. Campaigns against prisons organized by healthcare 

professionals are suspiciously absent from this list even though research has clearly documented 

the physiologic and psychological harms of incarceration. The gap between research and action 

is stark in this case. The health and well-being of those affected by this system deserves more 

attention by all healthcare professionals as a matter of ethics and health equity.134 

Caring and recognizing harm are not the only nursing connections to prison abolition; 

nurses should be compelled toward the attributes of equitable justice, counterhegemony, and 

grassroots activism as well. These attributes are inherent in Provisions 8 and 9 of the ANA Code 

of Ethics: “The nurse collaborates with other health professionals and the public to protect 

human rights, promote health diplomacy, and reduce health disparities” and “The profession of 

nursing, collectively through its professional organizations, must...integrate principles of social 

justice into nursing and health policy.”120 Human rights, health disparities, and the principles of 

social justice are at the core of prison abolition. We cannot address health disparities and social 

justice without acknowledging the systems of power and oppression behind them, which 

contribute to incarceration as much as they affect health and well-being. As nurses in the U.S., 

we must start to draw these connections more explicitly and call out racism and other systemic 

oppression more forcefully if we want to truly integrate these principles into our nursing and 

health policy.133,134  

5.2 Practical actions for nurses 

Nurses could incorporate abolitionist theory into our practice, scholarship, and advocacy. 

In our practice, we can radically improve our patient-centered care by considering upstream 

causes of inequity that may affect patient adherence to treatment and eliminate our tendency to 

penalize those who may have legitimate barriers impeding them, especially when those barriers 

stem from their exposure to the carceral system.134 We can compassionately consider the unique 
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circumstances that incarceration might impose on our patients and their families and factor these 

variables into our assessments and care-planning. We can interrupt and challenge our colleagues 

when they exhibit biased behaviors towards patients who are incarcerated, especially when it is 

affecting the quality of their care. We could join efforts to provide street medicine to those with 

significant barriers to care who are frequently system-involved or be a part of emergency 

response teams who intervene with people experiencing mental health crises instead of police, 

thereby providing an upstream intervention to try to keep those with mental health conditions 

from entering or re-entering the system. And finally, as a largely white profession, many of us 

also must make it a regular part of our practice to interrogate our own privileges and biases and 

consider how those might impact the care we give and contribute to health inequities. We must 

be firmly anti-racist as a profession. 

To align nursing scholarship with prison abolition, nurse educators in the U.S. may start 

by integrating abolition theory into our curriculum and focusing more of our pre-licensure 

education on the needs of incarcerated individuals as well as the upstream causes of harm and 

inequity that cause so many individuals to become system-involved.107,134 Similar to Asmerom et 

al,126 we might adopt an anti-racist nursing curriculum that is rooted in critical and prison 

abolition theory and intended to be accessible to anyone who wants to engage with anti-racism 

education. Nurse researchers could utilize abolition as a theoretical framework as they contribute 

to the growing body of literature that studies the harms of incarceration on individuals, families, 

and communities. This is important so that research on these harms no longer takes for granted 

that the system has to exist, as this will only lead to interventions that are reformist in nature. 

Most of the literature that discusses prison abolition to date is theoretical, analytical, or editorial 

in nature; with our innovative mixed-method approaches and our ability to adopt a critical lens, 
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nurse researchers could build the kind of evidence base we need to justify decarceration and to 

promote successful alternatives. 

 To ensure that social justice is embedded in health policies as the ANA Code of Ethics 

says we should, we could harness our political capital as highly trusted professionals to engage in 

activism aiming to protect this population.133,134 To center those most affected by mass 

incarceration, we could work alongside the communities and activists that are already doing 

abolition work. Examples of this sort of collaboration already exist. An activist coalition of 

community organizers and health professionals called JusticeLA succeeded in 2020 in not only 

preventing construction of a new jail in Los Angeles County, but also in getting the county to 

close its largest jail without replacing the beds elsewhere. Robust participation from health 

professions helped to create this significant paradigm shift135 and could be replicated elsewhere. 

Fighting with community activists for equitable justice and for meaningful policies that start 

building a culture of care can and should be part of our calling as nurses. As Paynter, Jefferies, & 

Carrier 90 argue, “Nursing is political, and we as nurses must engage with the political demands 

of abolitionism. We must answer the call. It is foundational, vital and urgent that nursing does 

this work.” 

5.3 Limitations 

We intentionally added three books to the sample: two by Angela Davis, an activist and 

theorist who was foundational to the development of this concept, as well as a contemporary 

book by two prominent scholar-activists that focuses on the movement as it currently exists. 

There are, however, a number of other notable books that define and discuss prison abolition that 

were not included in this analysis for the sake of feasibility. Additionally, no empirical sources 

that measured the outcomes of abolitionist programs or that focused on the health and well-being 

of incarcerated populations met our inclusion criteria. Research such as this could provide 
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evidence concerning prison abolition and incarceration and would help to illustrate or ground 

certain dimensions of the concept.  

Introducing complicated concepts like carcerality and abolition in a nursing journal is 

challenging, as it requires balancing nuance with accessibility. We chose concept analysis as our 

methodological approach so we could outline the core components of the theory and place the 

movement in a historical context. This approach helped us define boundaries around an 

expansive concept, though, as a result, some implications of abolition are not fully explored here. 

As nurses, our involvement with incarcerated individuals is significant, in both prisons and 

community settings, so this limited scope still has high relevance to our practice. However, we 

believe that, especially at this moment in the United States, it is important that we apply the 

tenets of abolitionism to the events we see unfolding around immigration politics, surveillance, 

detention practices, and most importantly, resistance. 

6 CONCLUSION 

Nurses have a professional and ethical obligation to understand the goals of abolition and 

incorporate them into our practice. This concept analysis clarified prison abolition so that other 

nurses, whether they are in academia or not, can better understand what is at stake in how we can 

contribute to this growing movement. We can start by making matters of justice, equity, and 

activism more central to our professional aims and endeavors. We can reframe community health 

explicitly as a matter of incarceration prevention and do what we can to promote investments in 

public health, especially for our communities most affected by the system. As one of the largest 

and most trusted professions, we can absolutely move the needle on prison abolition efforts, 

which this analysis has shown to be intertwined with our own ethics and stated concerns about 

health equity and the health of our communities. Organized abandonment of the most 
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marginalized is the work of the carceral system; it should not be the de facto approach of a 

healthcare profession. 

 

 

  



 

 

 

 

Nursing’s Relationship to Abolition 70 

CHAPTER III: Constructing care: The discourses of nursing 

identity, power, and prison abolition 
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1 Background 

1.1 The impact of incarceration 

Incarceration has grown exponentially in the United States, with over 5-and-half million 

people who are system-involved, meaning they are either currently incarcerated or under 

supervision on parole or probation.22 A disproportionate number of these individuals come from 

populations that are already socially and economically marginalized due to racism, classism, 

sexism/misogyny, homophobia/transphobia, and ableism.9,16,24,34,48,50 Unfortunately, these 

individuals are at risk of additional physical, mental, and emotional harms due to their 

incarceration.2,3,136 Their families and communities are negatively affected by their carceral 

involvement as well, with harms often compounding over generations.4,6–9 The nurses and other 

employees who work in carceral settings also have an increased risk of damage to their physical 

and psychological health.10–13 Research is clear that the carceral system poses multiple threats to 

the health and well-being of a large percentage of the United States.  

1.2 Prison abolition as a solution 

In response to this discriminate harm, a theory and praxis known as prison abolition was 

developed as a tool for critically analyzing and actively dismantling the carceral system in all its 

forms. With roots in the movement to end slavery, prison abolition calls for a total dismantling of 

the carceral system so that funding and energy can be invested instead in the social supports that 

have been neglected in favor of a heavily-funded system of punishment and captivity.18,86,98,131 

Abolitionists argue that the carceral state has risen out of a systematically oppressive effort to 

disappear marginalized people rather than fund the education, housing, employment, drug 

treatment, and mental health support that might better address their needs and contribute to 

healthier, more robust community support to help all people thrive.86,99,102 
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Public awareness of systemic marginalization and subsequent health disparities has 

grown as communities face the realities of the economic and housing crisis, the opioid epidemic, 

police violence, and the COVID-19 pandemic.31 In the last decade, calls for prison abolition have 

increasingly entered both popular and academic discourse.98,108 Many professions and 

disciplines, including law, social sciences, and education have utilized prison abolition as a 

theoretical framework and proposed ways that the tenets of abolition could be incorporated into 

their various disciplinary practices. While it is not surprising that these disciplines would engage 

in this topic, it is important to note that other health-related disciplines have given abolition 

space within their research, policy, and practice. In 2022, the American Medical Association’s 

Journal of Ethics devoted an entire issue to abolition’s utility within medicine. In 2021, the 

American Public Health Association published a policy statement with a five-part approach to 

“[move] toward the abolition of carceral systems and building in their stead just and equitable 

structures that advance the public’s health.”119  

1.3 Lack of nursing engagement 

Nurses are the second largest group working within carceral facilities, second only to 

carceral officers.12 Compared to other disciplines, medical and non-medical, we tend to have the 

most exposure to carceral spaces and people in custody. In spite of this, our professional 

organizations have been near-silent on the topic of abolition. The American Nurses Association 

(ANA) has condemned racial oppression and state violence, but has stopped short of calling for 

the abolition of the carceral system, policing, or immigration enforcement, even as we are 

increasingly witnesses to violent and dangerous detention practices in the United States.137 Our 

scholarly discourse has also not taken up the topic. My literature review for the concept analysis 

uncovered only four nurse-authored articles that engaged with the concept of prison abolition, 

with shared authorship among them.18,89,90,132 All four advocate for nursing’s professional 
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engagement with the theory and practice, but two of the sources acknowledge that nursing 

culture may present a barrier to nurses readily adopting prison abolition as a theoretical frame or 

guiding principle.18,89 

The ANA Code of Ethics compels us to care about matters of social justice, and nursing 

practice at its core aims to prevent and respond to harm.120,137,138 Relative silence in our 

discipline around a social justice issue that clearly causes harm is worth questioning. Perhaps the 

silence is indicative of something deeper stemming from nursing culture. It could also stem from 

a lack of awareness of the concept. However, when awareness is raised and nurses consider and 

discuss incarceration and prison abolition, what happens and what does their discourse reveal, 

especially about nursing itself? These are the questions this study sought to answer.    

1.4 Study Purpose 

This study had two aims. The first was to describe the discourses that shape and reflect nurses’ 

discussions of incarceration and prison abolition in a focus group setting. The second aim was to 

examine how those discourses contribute to the construction of nursing and its normative culture 

as it relates to prison abolition. 

2 Methods 

2.1 Theoretical Approach 

Because incarceration in the United States is fundamentally structured by power relations 

and social inequality, an approach explicitly attentive to these dynamics was required. Critical 

discourse analysis (CDA) departs from positivist and objectivist traditions, creating space for 

researchers to interrogate social inequities and injustices that resist purely quantitative 

measurement. By centering language as a site of social action, CDA enables critical examination 

of how discourse both reflects and produces the ideas, structures, and practices that sustain a 

social order. Discourses gain particular force when they are legitimized by institutions and 
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dominant social groups, which amplify their capacity to shape social relations and hierarchies.94 

Fairclough’s CDA20 offers a flexible framework to draw on theories of power, ideology, and 

subjectivity to explore the discursive practices that shape how nurses speak about and therefore 

construct incarceration and prison abolition and nursing’s relationship to both.  

2.2 Recruitment and participant demographics 

A national sample was sought using the following inclusion criteria for participants: 1) at 

least 18 years of age, 2) practicing nursing for more than a year, and 3) willing to learn about and 

discuss prison abolition in a focus group setting. Exclusion criteria included pre-licensure 

nursing students. Participants also needed to be able to speak or otherwise communicate in 

English. Recruitment occurred mostly electronically using social media, targeted advertising via 

email and nursing websites, and snowball sampling.  

The final sample consisted of 38 participants. Twenty-five identified as white (66%) 

while 11 (29%) identified as BIPOC or multiracial. Two participants chose not to disclose their 

race. Most participants identified as female (84%) and the average age was 45, with a range of 

24-66 years. Geographically, there was representation from 10 total states in all regions, with 

heaviest representation from the West and least from the South. The majority of the participants 

were currently practicing clinically, but quite a few were also exclusively or additionally 

involved in education (n=8), research (n=4), or administration (n=2). Three of the participants 

had retired. Many of the participants in the sample had attained graduate degrees (n=23). Just 

over half reported that they had at least some experience practicing in a carceral or custodial 

space (n=21), and just under half had heard of prison abolition prior to joining the study (n=17). 

See Table 3 for a detailed breakdown of participant demographics. 
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Characteristic Category No. (%) 

Race White 25 (66) 

Race Black 2 (5) 

Race Latinx 2 (5) 

Race Asian 1 (3) 

Race Multiracial 6 (16) 

Race Not Reported 2 (5) 

Gender Female 32 (84) 

Gender Male 6 (16) 

Age Mean 45 

Age Range 24-66 

Region/State Northeast (MA, PA) 3 (10) 

Region/State Midwest (MI, WI) 3 (10) 

Region/State Southwest (NV,TX) 5 (13) 

Region/State South (VA) 1 (3) 

Region/State West (CA, OR, WA) 25 (66) 

Years in nursing 1-5 6 (16) 

Years in nursing 6-10 8 (21) 

Years in nursing 11-15 7 (18) 

Years in nursing 16-20 2 (5) 

Years in nursing >20 15 (39) 

Primary practice area Clinical 21 (55) 

Primary practice area Education 8 (21) 

Primary practice area Research 4 (11) 

Primary practice area Administration 2 (5) 

Primary practice area Retired 3 (8) 

Education level Associate degree 1 (3) 
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Education level Bachelor’s degree 14 (37) 

Education level Master’s degree 19 (50) 

Education level Doctorate 4 (11) 

Carceral experience Yes 21 (55) 

Carceral experience No 17 (45) 

Previous knowledge of prison 

abolition 
Yes 17 (45) 

Previous knowledge of prison 

abolition 
No 21 (55) 

Table 3: Participant Demographic Characteristics (N = 38) 

 

Note: Data are presented as No. (%) unless otherwise indicated. Percentages may not total 100 

because of rounding or because some participants reported multiple concurrent areas of practice.  

 

2.3 Data Collection 

Data were collected in nine virtual semi-structured focus group interviews, which lasted 

approximately 90 minutes each. Participants were asked to discuss their understanding of the 

harms of incarceration, their understanding of prison abolition as well as their perceptions of it, 

whether or not they believed that nurses were compelled to care about prison abolition, if there 

was anything about nursing culture or identity that was at odds with this concept, and what they 

thought about nursing’s seeming silence on this matter. Participants also completed a pre-

interview survey, which collected their demographics, their practice experience in a carceral 

setting (or lack thereof), and their awareness and understanding (if any) of prison abolition. 

Audio-only recordings of the interviews were professionally transcribed. 
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2.4 Data analysis 

The transcripts were loaded into the qualitative data management software MAXQDA to 

assist with organization and coding. The data were analyzed by applying Fairclough’s 

framework, which consists of three interconnected levels of examination: a textual level, a 

discourse practice level, and a socio-cultural level.20,94 The data were first read for overall 

meaning and then reread and coded at the textual level. This stage involved examining 

vocabulary, including how often particular words or phrases appeared, their connotative and 

denotative meanings, and the contrasts implied by word choice. For instance, when participants 

described something as “good,” what was positioned as “bad”? I also noticed sentence structure, 

particularly patterns of active and passive voice because voice offers insight into responsibility 

and agency. Do events happen to us, or do we make them happen? Are we positioned as subjects 

in our narratives or as objects? If we are subjects, who or what becomes our object? Textual 

analysis also included attention to pronouns, such as “us” and “we” as markers of belonging and 

“they” or “them” as markers of othering. 

In the next stage, I examined discursive practices, or the ways participants used language 

to reflect on and construct their identities as nurses in relation to incarceration and prison 

abolition. I considered how textual-level findings revealed broader patterns in the discourse. This 

level of analysis also pays attention to who was producing the text and how other discourses may 

have shaped the production or interpretation of what was said. 

The first two stages of analysis enabled a final stage in which I situated these discursive 

practices within the broader socio-cultural context, examining their relationships to the 

structures, ideologies, and forms of knowledge through which they were produced. I asked these 

questions: Why was this discourse produced in this way? What do these patterns do? Ot whom do 
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they serve? How might the discursive patterns reinforce or challenge existing relationships of 

power?   

Throughout analysis, I engaged in ongoing reflexivity about the relationship between my 

positionality and the text, asking how my own knowledge, values, and social location shaped my 

interpretation of the discursive processes under examination.94 For example, how do my 

experiences as a nurse in a jail compare with participants’ characterizations and examples? How 

do I understand my own identity as a nurse, and does it resonate with what participants 

described? How might my whiteness or privileged social class influence how I read and interpret 

the data? How might my commitment to prison abolition shape my understanding of the issues 

participants raised? Because researcher subjectivity is always present,94 asking these questions 

strengthened transparency and clarity about how positionality may enter the interpretive 

process.94 

3 Findings 

By applying Fairclough’s three-dimensional framework, I identified five discursive 

patterns: 1) Constructing nursing’s ideal, 2) Dehumanizing and othering, 3) Deflecting blame 

and positioning nurses as victim, 4) Grappling with nursing’s power, and 5) Minimizing 

race/racism. 

Participants have been labeled with a series of numbers and letters to provide readers 

with reported demographic information about the speaker: race, gender, age, level of education, 

and whether they had experience working in a carceral setting. See the Table 2 note for an 

explanation of how to read the labels. 

3.1 Constructing nursing’s ideal 

Nurses in the study frequently described an ideal construction of their profession, which 

is seen as “helping,” “kind,” “compassionate,” “empathetic,” and “caring.” Many participants 
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characterized these traits as “innate,” “inherent,” or something the nurse possessed naturally 

before she entered the profession: “And a lot of times, nurses and their jobs are built on 

compassion and empathy for others. And so, I think these skills, these emotional intelligence 

skills, are ones that can be developed over time but often come very innate to people who are 

nurses, whether that’s because of their own personal experiences or not.” (MF26DN) Nurses are 

“respectful” and “see the person.” They “treat everyone equally” or treat everyone “like they’re 

my family member.”  

The ideal nurse is non-judgmental and sees the person in front of her, even when that 

person is an incarcerated individual. “I don't care what they did. That's not up to me to pass 

judgment. I'm just there to help them and provide care.” (WF49MY) Participants described their 

approach as “holistic,” “problem-solving,” and aware of “the bigger picture.” This description of 

nursing as providing holistic care was often raised as a contrast with Medicine, setting nurses 

apart as the practitioners who have a better grasp of the patient’s “social determinants of health,” 

which makes them better “advocates” for the patient’s needs:  

[W]e are problem solvers... but also we have a very broad perspective of what’s 

happening in our community, whether that’s local or global. And we see things, and we 

can put that together...We’re the ones who see...And so, I think we see those things, and 

then we put into that our problem-solving and our advocacy. And we are the ones. 

(BM46MY)  

Nursing advocacy, or being “the ones” who are able to speak for the patients, especially those 

who “don’t have a voice” was a prominent discursive pattern in the data.  

Even if these traits were seen as inherent, participants also emphasized that they received 

this message about nurses in school, sometimes invoking Florence Nightengale as the ideal they 
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were taught to aspire to. The nursing ideal is also reinforced for them by society. Several 

participants referred to the oft-cited Gallup poll that nurses are voted the “most trusted 

profession” year after year as an indicator that how they see themselves is also perceived by 

others.   

3.2 Dehumanizing and othering  

Despite this professed ideal that nurses are naturally empathetic, compassionate, and kind 

advocates, many nurses in the study provided examples of nurses seeing incarcerated patients as 

“less-than” or seeing examples of “bias” or the “stigma of believing that they’re beneath the 

average community person if you’re an incarcerated individual.” (MF26DN) The bias and 

dehumanization the nurses described was not just isolated to the carceral setting. Another 

participant reported mistreatment in the community as well as in the carceral space:  

And what I would see in the ER is – Unfortunately, I have to say with my coworkers as 

well, I’m seeing. I think they don’t get as good of medical care. I’ve had incarcerated 

people tell me, ‘They’re not giving me my medications.’ I tell them I need this 

medication, and they don’t give them to them. There’s such a delay a lot of times in 

addressing their issues, and it’s sad. I’m embarrassed that some of my coworkers would 

say, ‘Well, they’re in prison. They don’t deserve care. They don’t deserve’...I found them 

to be very judgmental that they felt that, again, they didn’t deserve care, that they were a 

bad person, and they’re where they belong in jail, and they had attitudes about taking care 

of them for sure. (WF62MN)  

Nurses having a punitive mindset where poor care was seen as “deserved” or as “part of their 

punishment” regardless of the practice setting was another common discursive pattern in the 

data.  
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 The overwhelming sentiment in the focus groups was that nurses who think of 

incarcerated patients negatively are not good nurses. Almost none of the participants admitted to 

holding negative views themselves or committing any sort of mistreatment. One nurse, however, 

did set up a direct comparison between herself as a nurse and a person who has committed a 

crime, echoing the characterization of the ideal nurse in the process:  

And how many hospitals are named after Saint So-and-So in the Chicagoland area? 

There’s this very strong social, moral, ethical foundation and why we’re compelled to be 

compassionate and the humanity and the goodness. And then I sort of contrast that with 

the idea of somebody who committed a crime, who violated humanity, who violated the 

tenets of being a good human. I don’t know. How is that in contradiction to everything 

that nursing is supposed to represent and the care and the goodness and the altruism and 

sacrificing oneself for the greater good? (WF46MY)  

She set up a contrast between nursing, likening it to sainthood, and someone who “violated 

humanity.”  

 Most examples of othering and dehumanizing in the data were far more subtle and 

occurred at the linguistic level. For instance, the participants typically identified with the family 

of the incarcerated person when they expressed empathy around the harms of incarceration rather 

than empathizing with the incarcerated person. One participant described seeing a child brought 

in for a gang-related shooting like this: “And if they're crying for their mom, for example, in a 

child situation, you can't do anything about it. Your hands are so tied because, obviously, safety 

issue. But it's a really hard position to be in I think both as a parent, I'm sure. I can't imagine 

what those parents go through. I can only envision what would happen if it were my own child.” 

(WF47BY) In this example, the participant says it was difficult to witness as a nurse and also 
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empathized with the child’s parents, but did not directly express empathy for the child who had 

been shot and arrested and was crying for a parent.   

Another subtle discursive pattern that dehumanized incarcerated individuals occurred 

when participants were asked to identify what they saw as the harms of incarceration. The 

majority of examples were about difficulties accessing medical care or about impacts to 

physiologic health. Few participants listed things like loss of freedom, loss of creature comforts, 

mental and emotional health, isolation, loss of intimacy and physical connection with other 

humans—examples that capture the full spectrum of human emotional experience.  

3.3 Deflecting blame and positioning nurses as victims 

 Overwhelmingly, participants had favorable attitudes toward prison abolition as a 

concept once they had an opportunity to discuss what it means. Many agreed that prison 

abolition is something that nurses should care about, often citing the nursing ideals outlined 

above. When asked to reflect on why the nursing profession might not be actively engaging in 

the theory and activism compared to other disciplines, one frequent explanation was feeling as if 

the problem of incarceration was too “daunting,” “overwhelming,” or “complex” to fix. Another 

explanation that occurred in every focus group was that nurses are simply, “too tired,” “too burnt 

out” and “lacking bandwidth” to take on anything more. The topic of burnout tended to spark 

some of the most involved and passionate discussion; the nurses in the study had a great deal to 

say about the ways that they were being overworked, such as in this example: 

And I think, too, that a lot of nurses are tired. I work 40 hours a week clinical, and that’s 

not including all the charting. And what time do I go and dismantle the prison industrial 

complex? And I would love to, but I think that the way that our system is set up of just 

the grind, that it’s like back to back to back, that we don’t always feel empowered or 

have the energy to run with some of these changes that I think nurses are actually really 
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uniquely equipped to facilitate if we were given the resources, bandwidth, time, and 

energy to do so. (WF40DN)  

They characterized themselves as victims of a broken healthcare system where they are 

overworked and feel ineffective and identified this as the primary explanation for their lack of 

action or engagement with this issue. 

They also blamed the emphasis on a medical-model rather than a nursing model in 

healthcare which is impacting their ability to truly care in the holistic way that is emphasized in 

nursing discourse:  

I think it’s less about nursing like the nursing that we’re taught in school and 

more about how nursing is actually practiced on the ground. And there’s such an 

emphasis right now on tasks. You give the meds, and then you do the assessment. There’s 

less of a focus on the whole human being... And this is not the fault of nurses. This is the 

way the system has kind of forced us to work versus what we’re taught in school and how 

I think we all wanna manifest our nursing profession and our nursing practice. 

(WF38MY)  

Additional blame was placed on nursing education itself for not focusing enough on 

community health in favor of clinical knowledge, not focusing at all on the carceral population, 

or reinforcing stigma about incarcerated individuals by not allowing nurses to have any exposure 

to this population or by explicitly expressing their own bias:  

I think even in the academic world, there’s still a lot of stigma associated with caring for 

incarcerated individuals. And I’m not saying I hold that stigma, but I could tell you just 

educators that I’ve had in my lifetime, they talk about incarcerated folks a certain way. 

They have a certain attitude when talking about incarcerated individuals. (MF26DN)  
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3.4 Grappling with nursing power 

In the process of placing blame outward, nurses in the study were actively questioning 

their own power. As indicated above, this often took the form of them feeling disempowered by 

the system in which they work—healthcare—but they also felt disempowered by other systemic 

forces such as politics and capitalism: “You’d think that we would have more actual political 

legislation power to make differences if we know that there’s things that can improve, but we’re 

not the ones at the top of the ladder making the money and being able to add those stakeholder 

positions.” (MM24AN) But some participants pushed back on that and placed some blame on 

nurses themselves, arguing that it’s not that we lack power, but that we don’t use it: “[Nurses 

are] a very weird segment of society. They tend to not be political. We have very low 

participation rates in national, regional, local organizations. The Capital Day at Texas is very 

poorly attended when you think about how many there are.” (WF60DY)   

Participants also pointed to their victimization under patriarchy as a reason that they are 

not more empowered to speak up and challenge systems, including the carceral system: “I also 

think there’s power problems in that we come as a historically female profession. We don’t 

know. We have never tapped into our power. And we live in a patriarchal society, so we didn’t 

learn how to do that.” (WF58MN)  They also pointed out that nurses are relied on as caregivers 

both at work and in their personal lives due to the gendered construction of the profession: “if 

we're all caregivers too in our private lives as well as caregivers professionally, do we have time 

to take on society's problems when we’re doubled down or tripled down as caregivers?” 

(WM46MY)  

 How we conceive of our potential for power also varied. Some equated power with 

collective action through striking.  Many used the term “advocacy” as a marker for action and a 
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source of our power. When this term was used, it was rarely defined, and concrete examples 

were infrequently given for what advocacy for incarcerated patients might look like.  

3.5 Minimizing race and racism 

There was minimal discussion of racism as a factor contributing to incarceration. When 

participants spoke of systemic causes for incarceration, they focused almost always on poverty 

and social determinants of health without naming racism, even when they were bringing up a 

racialized example, such as gang involvement: “Like it's choice to live in poverty...And not be 

able to get out of poverty except to join a gang. The amount of the lack of supportive services at 

the community level.” (WF63MY) Here, this participant placed blame back on the lack of 

community supports as a cause of gang involvement and poverty, countering a common belief 

that such crime is a choice. They also tended to bring up severe mental illness (SMI), 

houselessness, and substance use disorders (SUD) as contributing factors for incarceration.   

This is not to suggest that race/racism was totally absent from the data. Several 

participants identified racism in the carceral system as an issue: “Obviously, I feel like people 

who are in there for petty crimes, and I also feel like the jail system is rooted in racism, too, and I 

don’t agree with that. But yeah, for petty crimes and stuff like that, I do think that we need to 

change the way we run our judicial systems or whatever.” (LF29BY) However, when race was 

mentioned, it tended to be brief and did not typically elicit further conversation or commentary.  

There were a couple participants who raised the point that a lack of diversity in nursing or 

racism in nursing might be a potential explanation for why nurses do not engage more with 

prison abolition:  

I wonder about the role of white supremacy and just knowing that statistically ... I can’t 

remember if 70 to 80% of nurses are white. And white folks are less likely to be directly 

impacted by the correctional systems historically in this country, not that it doesn’t still 
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happen, of course, but just at lesser rates. And so, I wonder about the lack of diversity in 

nursing and nursing academics potentially impacting our ... us being less likely to take it 

up. (WF40DN) 

In another group, a male nurse of color brought up the topic of racial bias and another nurse 

responded by thanking him and pointing to nursing’s history and demographics:  

[I]t made me think about the percentage of nurses who are men and the percentage of 

nurses who are women of color and the percentage of nurses of men of color and how 

few there really are and how the nursing education system in the United States was really 

built on the ideas and leadership of white women and how those biases may impact our 

understanding of what nurses do and can’t do and what they should and shouldn’t do 

inside specifically carceral settings or with vulnerable populations. (WF38MY) 

One participant did point out that all the participants in her focus group were white and 

wondered how the conversation might be different when nurses of color were asked these 

questions. This sparked a conversation about the lack of diversity in nursing, and one nurse 

seemed to take this critique personally and described the characteristics of nursing’s ideal as a 

counter for our lack of diverse representation:  

I wanna say something about I agree with the diversity. I agree that having a 

diverse workforce is important, but I will say that nurses are a special breed of 

person, too. And I think that we are extremely empathetic, and we’ve learned a lot 

of things. And I think that while it may be easier for persons of color to speak to a 

nurse that would be of the same color, I think that our nature is very open to 

involving people and understanding their lives and their story. So, I’m looking at 

nursing as a whole, just what we as nurses want to do, and we want to help 
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people. And maybe we need to listen a little bit more, too, so that we’re not 

perceived the way that we’re perceived. If everybody thinks that it’s a bunch of 

white nurses, well, that makes me feel kind of bad because I care about that 

person just as much as maybe somebody else does. And I wanna see the best for 

them. So, I don’t know. I guess we can’t do anything about our profession and 

who’s in it, but as nurses we can listen, and we can be empathetic. And we can 

treat everybody equally and try our best and admit that we haven’t had your life 

experience, but tell me about it. (NRF48MN) 

Further examples of all these discursive patterns can be found in Table 4.  
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Discursive Pattern  Subtheme Examples 
Constructing nursing’s ideal Nurses are naturally kind, 

compassionate, empathetic, 

helping, and caring 

And I think nurses are great at empathy, 

whatever role we’re in, whether it’s cancer or 

the homeless population...Whatever spectrum 
you’re on, I think we have at least that shared 

acknowledgement that at its core nurses are 

empathetic. (WF48MN) 

 

Ideally, that’s my ideal way of thinking about 

being a nurse and the way I would like to treat 

all my patients. And I’ll circle back and say I 

sort of had to bring in that awareness of, okay, 

it’s not so simple and that ideal no matter how I 

would like to engage and do it. But nonetheless, 

I do feel like that is sort of part of the idea of 

being a nurse, that all compassionate, all 

empathic, recognizing the human being in need 

of care is what I feel like I identify with 

primarily as a nurse in thinking about this issue. 

(WF46MY) 

 
I think nurses have this innate desire to knock 

down barriers to help people. And I think there’s 

no better example of barriers that really impede 

people’s health than inside correctional facilities 

and within the whole justice system. And so, I 

think that nurses really are well designed to kind 

of knock down barriers, both for individuals, but 

also for communities and be like, ‘No, that’s not 

right. We’re gonna try this. We’re gonna do this. 

We’re gonna get you the services that you 

need,’ and really go above and beyond to make 

sure that people get what they need. (WF38MY) 
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Constructing nursing’s ideal 

 

 

 

Nurses are non-judgmental, 

respectful, holistic, advocates 

for those who lack agency 

There was just this layer of respect for the 

person regardless of the reason why they were in 

front of you...And we are hopefully, what comes 

naturally to us is to treat our clients with respect 

and compassion and honor what they have gone 

through in their lives that brought them to that 

place. (WF42BN) 

 

I think that nursing absolutely does play a very 

vital role in the impact of health and well-being, 

especially for people that are incarcerated 

because I can't say they have no voice, but it 

seems like their voice is very limited. So, the 

nurse being the advocate, the nurse actually 

being there to advocate for the patient. I know 
we all advocate for our patients regardless of the 

setting, but I think it's much more of a priority 

or more important in that setting. (AF37MY) 

 

I do think there is something unique that we 

bring. And I think you’re right. The way we do 

have that holistic viewpoint and the nursing 

process, the way we evaluate problems and try 

to identify outcomes and how are we going to 

get there is kind of a unique superpower that we 

have. (WF58MN) 

 
Constructing nursing’s ideal Ideal taught and reinforced 

by nursing education and the 

general public 

I think first off that – so Gallup polls have done 
polling. What's the most trusted profession in 

something like 23 of 25 years? It's been nurses. 

No. 1 most trusted profession. So, I think we 

shouldn't minimize our ability to advocate and 

speak when we're the most trusted profession in 

America year after year after year. (WM46MY) 

 

We’re number one in the gallop poll for every 

year except 9/11 when the firefighters. 

(WF60DY) 

And so, I can see that, and I can also see it 

becoming just more of a job potentially, 

especially if there’s a change in it being more 

medically-based instead of being what we were 

originally taught by Florence is to care 

(WF66BY) 

I think it’s less about nursing like the nursing 

that we’re taught in school and more about how 

nursing is actually practiced on the ground. And 

there’s such an emphasis right now on tasks. 

You give the meds, and then you do the 

assessment. There’s less of a focus on the whole 

human being. (WF38MY) 
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Dehumanizing and othering Stigma, bias, and believing 

incarcerated people are “less 

than” others 

I think that inmates are viewed differently than 

the general population. They're viewed even less 

than low socioeconomic situations... And I had 

to remind many a nurse they couldn't say what 

they were saying [about patients] and expect to 

be supported by the union. They just said very 

vile things. (WF63MY)  

 

I have incarcerated patients. I have people 

coming in for surgery and it’s heartbreaking to 

see how they’re treated by the healthcare 

industry and watching other nurses and other 

providers. And that can’t help them to even get 

better. (MF62BN) 

 
I think it is human nature or especially 

American nature – but I think it's human – to 

group people and to see an us, them and to 

group those people over there. And that.. people 

of the general public, a lot of us, a lot of us 

nurses, have deemed less than human. Less than 

other human. (WF56MN) 

 

I think it’s society wide and within healthcare. 

And I think a lot of it’s because of stigma. And 

we are all products of our environment and our 

culture. And there’s I think a pretty big cultural 

norm that people who are incarcerated deserve 

what they get and they shouldn’t get very much. 

I think there’s people who wouldn’t even 

support humane treatment like extra in our 

society. So, nurses are part of that society, too. 
Yeah, I don’t know how you get past it when 

there’s so much bias and stigma. (WF58MN) 

They wouldn’t let them take are of prisoners. 

So, here we go. We set the tone from the very 

beginning and say – We isolate this for whatever 

reason and say, again, now we’re stigmatizing. 

You’re a prisoner. And it starts from there. So, 

maybe are we just indoctrinating them in such a 

critical point in their learning process of being a 

nurse that they automatically just look at and – 

okay. School said we are not allowed to take 

care of them. There must be something. Yeah. 

And it stigmatizes them from the get-

go. (WF62MN) 

There’s just a lot of emotional aspect to nursing 

in general. But especially in the prison, you have 

to find a balance. You need to be empathetic or 

sympathetic as best as possible, but also you 

don’t wanna be too soft where they feel like 

they can use that to an advantage in some way 

or somehow. (MM24AN) 
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Dehumanizing and othering Identifying with the family or 

creating other distance or 

contrast 

I could just say like coming off of the ER, you 

can take care of a patient who is in there with 

drug addiction and you kind of bond with that 

person. And you can appreciate that they are 

trying really hard and that they’ve got all these 

life traumas. You’re gonna do everything you 

can to get social work in there and get them into 

a rehab facility or whatever it is that they 

need...But you drive downtown and you see 
these encampments and there’s a judgment 

about the encampments. You lose that 

personalization that allows you to care, I guess... 

And we get real judgmental from a larger 

perspective. And then when you lose that 

personalization, it’s easy to clump people. 

(WF58MN) 

 

I feel like there’s a lot of othering, which is 

probably a defense mechanism of it because it 

could be scary to have a lot of empathy or put 

yourself in those shoes of like, ‘That could’ve 

been me.’ So, I think it’s like protection almost 

to be like, ‘That can never happen to me,’ and 

other it. (WM46MY) 

 

What if this was your child or your loved one, 

and they needed medical care? Wouldn’t you 
want somebody to take care of them like they 

would take care of anybody else and treat them 

as a human being and give them the best care 

you have. (WF62MN) 

 

I had actually read an article a couple years ago 

about ex-carceration and really considered it. To 

be honest with you, it was at a time where my 

son who is now 29 had gotten himself into 

trouble and he was in a county jail. And I saw he 

was victimized there. He's an asthmatic. He has 

hypertension. He suffered. And so, I thought 

what are we doing. He made a mistake. He was 

drunk driving. That's how he wound up in the 

county jail. But normally, a productive member 

of society and now, he's in this environment 

where he's with other people that have 
committed violent crimes. And I thought what 

are we teaching him by placing him in that 

environment. (WF49MY) 
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Deflecting blame and 

positioning nurses as victims 
Too tired, burnt out, 

overworked by broken health 

care system 

And I think nurses, in general, are overwhelmed, 

most of us, a lot of the time. It's a generalization 

but just with our workload and the expectations. 

(WF47BY) 

 

Which I know when that’s happening – I mean I 

don’t know this for sure – that’s coming from a 

place of a burnt out nurse as well, someone 

who’s tired and is working a 16-hour shift and 

has been in the same exact scenario 15 times 

already that day. So, I wanna acknowledge that. 

(MF26BY).  

 

And I think it speaks a lot to burnout, the nurses 

who can’t be kind, who can’t be 
nonjudgmental.... I mean you made choices. I 

support your choices. They’re bad choices, but 

you get to make them. But I think it’s too easy, 

sometimes. I imagine, especially in a carceral – 

I’ve never heard that word before – a carceral 

sort of job, it’d be very easy to be very mean to 

those people. You made this choice. I’m not 

gonna treat you with any compassion. But I see 

it in the hospitals as well. I don’t think it’s just 

that space” (WF62BN) 

 

I hear this word so often that I literally hate it 

now, but I’m gonna say it. We have no 

bandwidth... Like just logistically, I am a 1.0 

FTE, so I am 40 hours. I always work overtime. 

My boss doesn’t care. So, I’m already tapped 

out just doing my job. And if I don’t do my job, 
nobody else does. And so, there’s nobody 

picking up the slack if I go spend three hours on 

a research project. Much less like have the 

capacity to think about a research project if I 

wanted to. And so, hospitals are just running so 

lean. (WF42BN) 
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Deflecting blame and 

positioning nurses as victims 
Medical model emphasizes 

clinical care only 
I wonder if it’s like as nursing has become more 

medicalized also; I see so much in nursing 

curriculum is on the nitty-gritty of working an 

IV pump or knowing pharmacology, and things 

like that, which is very much in-line with the 

medical model, and if that’s gonna be so heavily 

part of the NCLEX and getting hired, and 

making money and whatever, then, it might 

attract different types of people too, more of the 

type of person that would traditionally have 

gone into medicine is maybe now going into 

nursing? (WF28BN) 

 

And so, I can see that, and I can also see it 

becoming just more of a job potentially, 
especially if there’s a change in it being more 

medically-based instead of being what we were 

originally taught by Florence is to care, but this 

isn’t caring for the whole person. Seriously, how 

many nurses really do care for the whole person 

during a shift? They barely touch 

people. (WF66BY) 
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Deflecting blame and 

positioning nurses as victims 
Nursing education doesn’t 

prepare us for public health 

or this population 

I think nursing is very clinical. And I don’t think 

they even mentioned incarcerated patients in my 

entire nursing education. (MF26BY). 

 

I’ve been a nurse almost 40 years now. And so, 

I’ve seen a lot over the years...We are very good 

at individual focuses and some of this is the 

fault of nursing schools. Again, because we 

have this huge amount of context to give and it 

feels like respiratory systems are more important 

than community systems. I’m not saying they 

are, but when you’re looking at – you’ve got this 

much time to give all this information and it just 

keeps growing, how much you have to give. The 

things that get given away are community health 
concepts and global health. (WF58MN) 

 

When I think about nursing education, I do think 

that we have not historically done a great job of 

educating our nurses on how to work with this 

population. (WF40DN) 

 

I do as much education travel as I can, 

conferences, whatever. They never talk about 

care coordination. They never talk about 

discharge planning, and there’s very little 

community health. (WF62BN) 

 

In nursing school, I also didn’t have any 

education about incarcerated individuals or how 

nursing looks like in that aspect. And it wasn’t 

until I did my last year or my BSN at 
[university] where I got more of the public 

health education, community health 

nursing...But all of that, I feel like it’s very 

limited for how much it makes up our job. So, it 

just seems kind of baffling to think about that. 

(MM24AN) 
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Grappling with nursing’s 

power 
Health care system 

disempowers nurses 
I think the bigger problem then I think shifts to: 

Are nurses empowered to do that in the 

healthcare professional field as far as power 

dynamics between who has more influence and 

say at the policy level, just even at the individual 

level, when it comes to working amongst 

healthcare teams? And I think nurses’ voices are 

to some degree suppressed a little bit. 

(BM46MN) 

 

We’ve talked about how nurses are burnt out, 

and they’re spread so thin. So, just allowing us 

to have that protected time to be able to work on 

really important topics such as this helps us feel 

more empowered and less burnt out that we’re 
doing more with less. (MF26DN) 

 

That’s the thing. You have to empower them 

because I am sure that there are nurses in the 

system that work in those situations that have 

had ideas, have had suggestions, and they just 

got shot down. And then they get so 

discouraged. They’re just like, “Yeah, I know 

this needs to be better. I can see this, but nobody 

will listen, or they don’t care or whatever it is.” 

So, you don’t feel empowered to make a change. 

You’re just gonna sit back and say, “There’s 

nothing I can do.” (WF62MN) 

 

I’ve been a nurse for a long time and it feels like 

we don’t have a voice in the hospital, we see a 

lot. (MF62BN) 
 

I need to be able to have compassion. I need to 

be able to treat my patients with compassion and 

not just ... I mean my job is to discharge them, 

get them out. Beds are money, and we gotta roll 

them over. I don’t like that. It doesn’t make me 

happy, and it doesn’t make my patients happy. 

(WF62BN) 

 

Nurses have been involved in healthcare 

systems for decades, and we haven’t been able 

to fix it. So, how on earth can you fix something 

even more complex and more daunting than 

healthcare when we haven’t been able to budge 

the outcomes in healthcare? (WF48MN) 

 

And it’s very hard to feel powerful as a nurse, in 
terms of being the voices that the most people 

hear or that are considered authoritative. And I 

think we need to change that, but I also think we 

really need to focus on the fact that actually, in 

our embodied practice and the things we do 

every day, we actually have more power than 
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those other disciplines because if we stop, 

everything else stops. (MF42DN) 

 
Grappling with nursing’s 

power 
Nurses are not political, but 

they advocate 
Good luck getting nurses political...We’re 

supposed to do all the things, but we’re just 

not...from a profession, we’re just not a political 

group overall. (WF60DY) 

 

But I think we get busy. As a whole, the 

advocacy laws I kind of mention, and there are 
certainly nurses doing this work. But I think 

when you look at the millions of nurses out 

there as a whole, we’re not doing this work. 

(WF58MN) 

 

I just find it disappointing but not disappointing 

because as nurses and as a community, we don't 

necessarily want to take action, look at 

solutions, invest the time and energy into it. I 

think a lot of the issue with nurses is time, time, 

time, even within our own positions in the 

hospital. Anything extra, even if you're invested 

in a unit or a committee, you're either, one, 

doing it on your own time, which you shouldn't 

have to to do it right, or you're giving it just 

enough time at the meeting and then, someone 

else is trying to take care of it or someone else 

doesn't have resources. (WF47BY) 
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Grappling with nursing’s 

power 
Patriarchal expectations of 

women and nurses 
I think it's fitting that we're gonna again put 

society’s problems on a profession that’s 90% 

women. That's the part that's abrasive. It's like, 

“Oh. Yet again, we're just expecting a 

predominantly women's profession to pick up all 

the problems.” That's the resentment I feel a 

little bit. Yeah. But yeah. Not even as a 

woman...But I think the nursing voice is sort of 

– again, I think it kind of goes back to gender – 

the gendered expectation of like, “Well, we 

don't expect women to necessarily speak up or 

be in leadership.” I think it sort of, 

unfortunately, represents a bit of that. And the 

growth we need as a profession. (WM46MY) 

 
[I]t's not just a small feat we're talking about. 

We can make it smaller. We can try to take it 

more down to the very small community or 

neighborhood level and try to build from there. 

But that's a full-time job in and of itself. And if 

you're working even part-time as a nurse, how 

do you balance that with your own needs and 

well-being and kindness to yourself and 

allowing yourself time for self-care and for your 

family? I know personally, as a nurse and I'm 

sure that a lot of you would probably agree here, 

is that we're so busy taking care of everybody 

else, we often forget about ourselves. 

(WF47BY) 

 

We’re not known for being organizers. We are 

so busy keeping everything together. A lot of 
nurses come from a trauma background so we’re 

busy caretaking. (WF60DY) 

 

I can imagine that nurses don’t have a lot of 

power in the prison. Between the officers and 

then the doctors and the nurses are maybe the 

least powerful. (WF59MN) 

 

I was saying that we know historically that we 

have been looked at as subservient to medicine. 

I mean that’s a fact. And we have had to 

struggle to find our identity, to really establish 

ourselves as a legitimate profession who is able 

to exist and function and provide patient care 

and contribute to positive patient outcomes. So, 

yes, 100%, it goes back to the hierarchy where 

the nurse is looked at as not as respected, at least 
by other professionals, not by the public, 

because I know we’re respected by the public. 

(WF45MY) 

 

One is looking back at feminist movements, and 

I know nurses were really exiled from those 

movements, and I wonder if that’s an element 
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here, too, is some, just, I don't know, just the 

misogyny and internalized misogyny, maybe 

things like that. (WF28BN) 
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Minimalizing race/racism Talking around race, but 

rarely calling out racism 
We've got to start way smaller, way earlier 

dealing with the social determinants of health, 

dealing with the number of police in our 

schools, dealing with the fact that kindergartners 

are being handcuffed in our schools for 

misbehaving. (WF56MN) 

Like it's choice to live in poverty. And not be 

able to get out of poverty except to join a gang. 

The amount of the lack of supportive services at 

the community level. I go back to that because 

that's where we gotta change mindsets. And it's 

the othering that goes on not just towards 

prisoners, but towards various types of jobs in 
the community. And I guess the sense that it's 

more important to pay somebody to throw a 

football than it is to have children be safe in 

community schools. (WF63MY) 

 

And that’s not to say it shouldn’t change, but 

this is sort of an invisible population. And the 

invisible populations generally are not gonna get 

much attention in the nursing curriculum... 

(WF58MN)  

 

And especially with the influx of imprisonments 

over the ‘90s and ‘80s, and that’s where we all 

saw the influx of drug crimes and other things 

along those lines. (MM24AN) 

 

I think about, okay, who then experiences 
incarceration out of the population who has the 

potential to experience incarceration, versus 

who experiences healthcare regardless of 

socioeconomic standing, or who actually 

experiences better healthcare because of greater 

socioeconomic standing? So, as I’m thinking 

about those two things right now, it’s almost 

like this inverse between the two in some 

ways. But the socioeconomic part of that and 

wealth versus lack of wealth I think is 

something that is really inherent to both systems 

and how people are affected by them, whether 

it’s healthcare or incarceration. (WF46MY) 

 

It's coming from our society and the way that we 

as a society view prisoners. And I think also in a 

lot of cases with anything when we have views 
about a certain population or community, we 

don't know. Right? If you're in a community or 

you don't have anyone in your family that's ever 

been to prison or you don't know anyone, then 

you aren’t able to make your own judgments. 

And prisoners aren't portrayed well in any 

setting of the media. And so, we kind of get 

stuck in our bubbles. (WF63MY) 
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I've had young kids coming into the ED... and 

they end up being brought in by officers after a 

gang-related shooting. And so, they're in 

custody...And here you might have this 13-year-

old kid that just got caught up in a situation. Not 

always. Sometimes, these kids just make really 

poor choices. Obviously, it may be a poor 

choice of someone, the group you're hanging 

around with, but just might be caught up in a 

mess you're not even involved in. (WF47BY) 

 

The system that are in place are not there to set 

people up for success to begin with, especially 

people that belong to vulnerable marginalized 
communities and whatnot. (MF26BY) 

 

I think my perspective, what I see in having this 

on-the-ground community perspective in my 

county is that there are, of course, social and 

economic factors that cause people to be 

incarcerated in the county jail. And what I see is 

that many people, particularly if they go on to be 

incarcerated in the prison system, actually get 

better healthcare than they do ordinarily. They 

don’t have access to anything. (LF29BY) 

 

When I think about health and wellbeing, with 

incarceration, I think it contributes a lot to 

people that, if they’re not brought up with good 

health in a good environment and their 

wellbeing, I think it can contribute to leading 
people into whether – how am I gonna say this? 

Challenges in life, I mean poverty, there’s just 

so much that affects their well-being and their 

mental ability and their status, their ability to 

maybe get jobs. Just so much that it does affect 

and can contribute to crime that could lead to 

incarceration and drug addiction. (MF62BN) 

 



 

 

 

 

Nursing’s Relationship to Abolition 101 

Minimalizing race/racism Focus more on other social 

determinants of health, 

especially mental health and 

addiction 

And I think the prison system is kind of a mess 

and even the jail systems like Participant 1 was 

saying, there is a lot of recidivism. And we 

don’t seem to be actually helping people to 

change their lives or make better choices or 

whatever it is that they need to do or fix their 

mental health or whatever. (WF58MN) 

 

Well, to prevent them from going into the jails, 

one place we need to start is with drugs and 

substance abuse disorder and our mental health 

programs. Right there you’re talking about the 

incarceration. I’m talking about the prevention. 

(NAF48MN) 

 
I need to say yes, yes, yes to that – which is how 

socioeconomic standing and wealth versus lack 

of wealth completely has an undeniable – at 

least from my observation for whatever that’s 

worth – but impact on the outcome of someone 

who’s committed a crime and the type of 

defense they can seek and the avoidance of 

incarceration they can seek. (WF46MY) 

 

I kind of put the patients in two buckets. The 

first bucket I kind of tend to put people in are 

people that have a lot of social determinants of 

health and socioeconomic issues and are kind of 

set up from the jump to end up in the system. 

And I think those people specifically tend to do 

very well with the programming, getting the 

school, getting the GED. (WF29MY) 
 

We can do a better job as far as addressing some 

of the root causes, providing different 

alternatives, particularly when we’re talking 

about health resources and mental health 

resources to prevent people from ending up 

doing things that they end up incarcerated. 

(BM46MN) 

 

But I do think that there needs to be significant 

reform because, like others have said, there’s an 

extreme overreliance on the carceral setting to 

manage social conditions like homelessness, 

mental illness specifically, people who are 

homeless and have mental illness, and just 

people who have fallen through the cracks and 

need resources but otherwise can’t access them 
unless they are incarcerated. (WF38MY) 

 

But mental illness and addiction and these 

things that all lead to crime and incarceration is, 

we can say to everyone, “Well, it’s a health 

issue,” but we don’t treat it like a health 

issue...You know what, I feel that my 
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understanding too is that there is, being able to 

have treatment and programs to help people who 

are incarcerated to use that time to spend time to 

help them heal. Have coping skills, get 

treatment. I mean, and in many aspects, and also 

job skills. Things that would help set them up to 

get back into life and be a healthy member of 

society, but also getting them healthy so that 

they can function and live a productive, healthy 

life and contribute. And not be a revolving door, 

get out and there’s, where do they go? Who’s 

gonna hire them? And not treat their, if they 

have whatever mental illness or addiction or 

problems that they have. If they haven’t been 

treated and get the help that they need, it can 
just turn back into a revolving door and back 

they go. (MF62BN) 

 

If you look at the weakest people in society or 

the most vulnerable in society – and how do we 

treat them? We put them in jail. We sweep them 

under the rug. We try to get them out of sight. 

We just don’t wanna deal with it. And as we all 

know, there’s a lot of people in prison that have 

addiction, that have mental illness, and we just 

do a poor, poor job of helping them. We just 

want them to go away. Out of sight, out of mind, 

as you said. We just want them to go away, but 

it's so wrong. (WF39BY) 

 
Minimalizing race/racism Racism called out in the 

CLS, but not health care 
I think there’s a big issue in our country, too, 

with the prison system of structural racism; how 

people are, how their sentencing goes, and I 

don’t think that’s something we really come to 

terms with as a society, and I think that that 

divides our country even further too. And I 

don’t mean just along like black, white lines, but 

ethnicity lines, gender, age, just so many things. 

(WF49MY) 

 

You have to recognize that you have some bias 

against people who are incarcerated. I think all 

of us do, just the safety factors and so forth. And 

at the same time, we also have to expect that 

they may not like us. I do want to bring up the 
whole race thing. It’s definite that there are 

more people incarcerated who are of a minority 

status, and I think that a lot of times they resent 

us, and maybe rightfully so. (NAF52BY) 

 

I find that there is kinda inequality with how 

people are sentenced. And so, that is bothersome 

to me. (NAF48MN) 
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Table 4: Summary of Discursive Patterns and Additional Participant Examples 

 
 

 

4 Discussion 

Although my analytic process engaged with textual-level features of the data, the findings 

presented here primarily foreground the socio-cultural influences and discursive formations that 

emerged across the discussions. What this analysis revealed is that what I framed initially as a 

concern—that nurses are not giving enough attention to prison abolition and incarcerated 

individuals—may be rooted in a problem of how we as nurses conceptualize our practice and 

identity. 

4.1 Moral superiority: a problem with nursing’s discursive ideal  

One of the primary discursive patterns in the data served to reinforce the construction of 

nursing’s ideal identity. The pervasive historical construction of a nurse archetype emerged as 

the profession gained legitimacy in the 1800s and is the basis for the dominant Eurocentric 

model of modern nursing.139–141 The discursive qualities of nursing were modeled after the ideal 

of the white middle class woman, a construction that is both racialized and gendered as well as 

steeped in colonial and Christian ideology.139–141 Florence Nightengale, with her emphasis on the 

good, clean, moral women who “legitimized” the profession, is still largely celebrated as the 

“mother” of modern nursing and the ideal to which nurses should aspire.139–142 She is valorized, 

and the nurses who aspire to the ideal she constructed are valorized in turn. Participants referred 

to her and echoed the discourse of the “good” nurse that is the legacy of Nightengale. The 

valorization is evident when participants said things like, “we are the ones” and compared our 

profession to saints.  

When participants described these positive traits as “inherent” or “natural” in nurses, they 

discursively establish a hierarchy wherein we occupy a better, more moral position relative to 
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others. This moral positioning was exemplified above by the participant who compared us to 

saints and established a dichotomy between nurses who are “moral” and incarcerated people who 

“violated the tenets of being a good human.” While this is one example and a particularly overt 

one, a similar discursive pattern was documented by Perron & Homes.143 They examined the 

chart notes of forensic psychiatric nurses and found that the nurses emphasized their own 

identities as caring individuals to differentiate themselves from both carceral officers and their 

incarcerated patients who had committed acts of crime, a move that set them apart as the moral 

agents in the carceral space.143  

A similar discursive process happened in the data when participants compared us as 

nurses to other health practitioners and the rest of society. They represented us as more adept at 

seeing the humanity in patients and the holistic barriers they face compared to our medical 

counterparts and as more kind and less judgmental than other nurses and the rest of society in our 

perception and treatment of incarcerated individuals. This moral positioning was used to create 

distance between the participants and “other” nurses who they observed acting in ways that 

challenged the discursive ideal, who are capable of mistreating incarcerated individuals. By 

creating this contrast, they effectively established themselves as morally superior within the 

profession. Considering that nurses self-selected into the study, knowing its aims, they may have 

anticipated that they would be validated for presenting their most compassionate selves in 

relation to incarceration. Participants may have taken pains to set themselves apart from the 

uncaring nursing behaviors they witness to further signal their goodness within the context of the 

study. 

4.2 The nursing ideal obscures power imbalances 

The moral superiority afforded by our internalization of nursing’s discursive ideal has 

another function: it obscures the power imbalance that naturally exists between us and our 
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patients.144 Our power over is seen as “advocacy” when we are using it for the good of the 

patient and is recognized as a central role we play as nurses; we can justify power over more 

easily if we construct ourselves as morally superior.  

If we maintain our discursive ideal, then this imbalance of power does not need to be 

viewed as problematic; however, if we fall short and admit that we are capable of being 

judgmental, unkind, and lacking compassion, then this relationship, our profession, and the 

power that we yield may be called into question. Nurses in the study provided a number of 

examples to demonstrate abuses of power with incarcerated patients, as noted above. History 

provides others, such as nurses participating in torture and genocide at Auschwitz,144 jail nurses 

ignoring a pregnant woman while she was crying for help while birthing a baby,145 and nurses 

participating in the illegal sterilization of women of color imprisoned in California between 

2005-2012.146  

Many participants rightly noted that the nursing ideal was an ideal and that nurses are 

susceptible to the same societal stigma and bias about incarcerated individuals. When this 

happened, the lack of compassion was almost always attributed to burnout. The connection 

between “compassion fatigue” and burnout has been well documented, and has been a 

predominant conversation within nursing, especially in the last decade as demands on healthcare 

workers in overburdened healthcare systems have grown.147 Because of the pre-existing 

discourse of burnout as an explanation for a lack of compassion, participants let their guards 

down somewhat when this subject came up and admitted that they are not always the “good” 

nurses they expect themselves to be, such as one nurse who said she understands why a tired, 

burnt-out nurse might be dismissive of an incarcerated patient’s needs.  
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Even when participants condemned mistreatment of incarcerated patients, this focus on 

nursing burnout as an explanation for mistreatment served two discursive functions. The first 

function was that it located the source of the problem as the healthcare system rather than 

ourselves. It is worth stating that critiquing the healthcare system for exploiting nurses is 

reasonable and justified. Especially since the COVID-19 pandemic, nurses have been expected to 

do more with less and have raised serious concerns about unsafe staffing ratios giving them less 

time to focus on individual patient needs.142 Participants in the study also fairly critiqued the 

healthcare system and nursing education for prioritizing a medical model of acute care and 

treatment of chronic disease rather than investing in prevention through community and public 

health.148,149  However, the discursive effect of this upward blame was that it obscured nursing 

complicity in any harm experienced by people who are involved in the carceral system. Instead 

of letting go of the ideal and thus our perception of ourselves as “good” people, we blamed the 

system that disempowers us for not “allowing” us to be our ideal good selves.  

The second discursive function that occurs when we blame burnout and the healthcare 

system for our lack of engagement with prison abolition is that it centers our own 

disempowerment and makes us objects of systemic oppression. By centering on our own 

victimization, we obscure our own subjectivity or agency, thereby excusing ourselves from 

taking action on behalf of a group that is arguably more disempowered.150 Action could come in 

the form of civic engagement or other activism. Some participants were critical of nurses’ lack of 

political involvement, which is supported by literature describing nurses’ political action as less-

than-desirable.151–153 But it’s not necessarily true that we do not take actions. Especially since the 

pandemic, nurses have become quite active about our own employment. The number of nursing 
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strikes against healthcare systems to protect and improve our working conditions and pay has 

tripled since 2020.154   

Action could also come in the form of research that might inform our practice, education 

and pursuit of policy. Unfortunately, our research tends to focus on our own profession as well, 

as one participant pointed out. A recent bibliometric analysis of the 1000 most-cited nursing 

articles in English found that of the top 10 most frequently used research terms, “burnout” was 

second only to “systematic review.” Among those top 10 terms, there were only three unrelated 

to methodology: burnout, stress, and job satisfaction, all of which were clustered, indicating a 

high prevalence of research focused on our own well-being as nurses.155 Notably absent from the 

list of the 100-most used terms in the results were social justice, equity, and advocacy. By 

prioritizing our own disempowerment, we direct both our discourse and our action towards our 

own struggles and needs rather than those of our patients, including those who arguably suffer 

more under the same hegemonic systems of oppression.  

As many participants noted, race and the history of racism in nursing complicate this 

issue. Many scholars have argued that nursing’s problematic whiteness started with 

Nightengale’s efforts to “professionalize” our work and our identity.139,142  Dillard-Wright 

pointed to the problem of nursing’s “normative values,” which “run to white 

cisheteronormativity, a hegemony mobilized to exclude those deemed undesirable from the 

profession while asserting nursing’s legitimacy.”89 Paynter et al. called out “nursing’s 

embeddedness in White supremacy”18 and referred to an earlier criticism from Puzan156 to 

describe nursing as “‘unbearable’ in its whiteness.”18 Consider that the ANA, by their own 

admission, “purposefully, systemically and systematically excluded Black nurses” from 1916 

through 1964.138 Racist oppression and discourse is present within nursing just as it is present 
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within the carceral system; it is reasonable to suspect that it may influence nursing’s relationship 

with incarcerated individuals and prison abolition as well.  

In fairness, taking on oppressive, hegemonic systems is exhausting and feels hopeless. 

Many participants pointed this out when discussing the healthcare system, and quite a few drew a 

connection between the size and dysfunction of the healthcare system and the carceral system. 

As one nurse explained, it is actually her awareness of systematic oppression as a nurse that 

helps her see the oppression caused by the carceral system, but also makes her aware of how 

overwhelming of a problem it is: “And I also think that as a nurse, I think I have a better 

understanding of why it will be very hard. I think maybe before I became a nurse, I might have 

not quite understood just how much change, complete change our society will have to go through 

in order for prison abolition to happen” (MF42DN). That being said, nurses in the study argued 

that we see things differently, that we are trained to look through a holistic lens and are better 

poised than others to speak up about injustices because of our unique view. In the same breath, 

they admitted that we are not doing this. This tension suggests that they believe nurses either see 

these things and do not take action, or that nurses do not really see all the holistic things we 

claim to be trained to see. They stated that nurses are well-trained and uniquely positioned to 

address the harms of incarceration, but also recognized that we are not doing so.  

5 Strengths and Limitations 

The strengths of this study include the focus group approach, which provides an opportunity for 

more interaction and discussion among participants, leading to a richer discursive event for 

analysis.  Another strength is the relevance of the theoretical framework to the concept being 

considered, as both were concerned with the phenomenon of discourse production. A final 

strength is my previous scholarship in English and rhetoric, which gave me the experience and 

knowledge I needed for a rigorous application of a more language-oriented method. Limitations 
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include the lack of racial diversity in the sample and the potential for subjective influence on the 

part of the researcher.  While I pursued a number of recruitment strategies to ensure a racially 

diverse sample, the number of white participants relative to nurses of color or multiracial nurses 

in the study largely mirrored the lack of diversity in the nursing profession as a whole. While the 

data would have been enriched by the contributions of more nurses of color, the results may not 

have been as reflective of nursing’s normative discourses.  

The potential for the researcher’s subjectivity to influence data and analysis is a potential 

limitation for all scientific study. A strength of CDA is that researchers acknowledge this and 

therefore engage in ongoing reflexivity to examine their own positionality and any intrusions it 

may have upon the methods. As part of my own reflexive process, I first admit that I am not 

immune to discursive influences. I identify as a white lesbian who practices nursing in a carceral 

setting under the employ of a county health department. Through my work with a highly 

marginalized population, I recognize my own tendencies to position myself among the most 

moral practitioners. It is easy and feels better to tell myself that my motives for working with this 

population come solely from a place of compassion, but admitting that I may also have selfish 

motives is part of the reflexive work I try to continually do. I also cannot ignore the relationship 

of domination I occupy over my patients, and I do not set myself apart from the critiques of 

nursing power and discourse that emerged in my analysis. I am also a critical feminist researcher 

who is aware that my lens enables me to notice issues of power and oppression where others 

might see a natural order of social organization. CDA posits that by presenting interpretation of 

data as one possible explanation among many, it is not attempting a definitive answer, but is 

instead inviting further critique and explanation to enhance the scientific process.94   
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6 Implications for Nursing and Conclusion 

This analysis revealed that the way that nurses represent their identities, which has been 

influenced by a historical and pervasive construct of nurses as inherently good, is not only in 

contrast to a reality of frequent dehumanization of incarcerated people but also serves to 

reinforce nursing power over a vulnerable population. Other nurse scholars have argued that we 

have an ethical responsibility to engage with abolition.18 I agree with this argument. The 

healthcare system benefits from mass incarceration and reinforces the same racist, classist, 

cisheterosexist, and colonial ideologies as the carceral system. It benefits by allowing the 

outsourcing of care for some of our most vulnerable citizens to prisons and jails. It historically 

and currently reinforces oppressive ideologies by, at best, contributing to and permitting 

persistent health inequities and, at worst, committing frightening abuses of power.18,88,124,157 

Nursing is complicit, and we cannot continue to excuse ourselves from this network of power. 

What this study attempted to discover is an explanation for why we might not be 

engaging to the same degree as other disciplines and professions, even in spite of a Code of 

Ethics in America that might compel us toward such engagement. Nurses in the sample offered 

their own explanations for why this may be: nurses in America are already overworked by our 

healthcare system and lack the time, energy, and emotional bandwidth to take on the challenge of 

dismantling and reworking another large and oppressive system. This explanation is aligned with 

research pointing to burnout and considers the gendered expectations of nurses in a capitalist and 

patriarchal system. In addition to their critique of nursing’s subordinate position within 

healthcare, nurses in the sample also reasonably laid blame on nursing education for the ways it 

prioritizes clinical care over community health and prevention and for the lack of attention it 

gives overall to the health of those affected by the carceral system. The profession itself must do 

better to educate and call out historical and current examples of nurses abusing power, especially 



 

 

 

 

Nursing’s Relationship to Abolition 111 

with regard to race. Rather than blindly reinforcing the message that we are naturally caring, 

nursing schools may do more good by acknowledging our problematic past and challenging 

nurses to question and reflect on their relative power and privilege. 

 

 

 

 

Chapter IV: “We’re never really safe”: A critical discourse analysis 

of nurses discussing the problem of violence and prison abolition 
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1 Introduction & Background 

1.1 A reality of carceral violence 

It is not possible to talk about incarceration in the United States without talking about 

power, privilege, inequity, and violence. Incarceration is a social wrong for a variety of reasons. 

It is a social wrong in that it is a violent institution that harms individuals physiologically,1,2,110 

psychologically,70,158 and socially.48,159 It has similar impacts on families of system-involved 

people82,113 and communities that have high rates of carceral involvement.6,115 The harms 

inflicted by the system can be especially violent and traumatizing in the form of assault by staff 

or other incarcerated people, witnessing regular violence, disciplinary segregation, strip searches 

and cavity searches, and other dehumanizing treatment.36,70,112 Even the sensory environment can 

be traumatic and contribute to harm: cold, hard surfaces, clanging metal, sirens and buzzers, 

temperature extremes, lack of access to fresh air and sunlight, and separation from normal human 

contact.70 It is also worth noting that staff, including many nurses, who work in these settings are 

exposed to and impacted by this violence as well.10,12 

These harms are more damning when we consider the how racism, cisheterosexism, 

classism, and ableism intersect with the carceral system, leading to disproportionate impacts on 

groups that are already disempowered.9,24,50,109,160 The role that racism plays in the carceral 

system cannot be understated. Black Americans are particularly overrepresented in the system, 

with an incarceration rate of 1,196 per 100,000 adults, which is five times the rate of 

incarceration for white individuals.24 Notably, American Indian and Alaskan Native individuals 

are also significantly overrepresented, with a rate of 1,042.24 Individuals with atypical mental 

health are also disproportionately incarcerated, with roughly 50% of the incarcerated population 

having one or more mental health diagnoses compared with a rate of roughly 20% in the general 

population in the U.S.53,161 If we look specifically at gender, rates of mental illness in women 
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who are incarcerated are higher than those for men, with some studies showing almost double the 

rates for women.53,161  The higher incarceration rates for all these groups are not due to higher 

rates of criminality, but rather are explained by the disproportionate rates at which they are 

surveilled and arrested by police and the stark differences in how they are charged and convicted 

of crimes.9,107  

Violence in the form of assaults by both peers and staff is a known issue in carceral 

settings. Rates of victimization can vary because states differ in how they classify different types 

of victimization, but we can estimate that sexual assault and assault are experienced by between 

5-10% of the incarcerated population.162,163 Rates of physical assault on those incarcerated in 

prisons rose 54% since 2019 and assaults on staff rose 77% during that same timeframe.162 

Unfortunately, some members of marginalized groups, especially women, LGBTQ+ individuals, 

and people with severe mental illness, are more vulnerable to additional violence while in the 

carceral space.37,70,164  

While popular culture and media reporting have made the harms of incarceration more 

visible to the wider population, many justify this violence by seeing it as part of necessary 

punishment.32 This punitive mindset is often coupled with a discourse that attempts to 

dehumanize system-involved people.33 Further, there is a discourse around safety that tells us 

that incarceration makes communities safer by preventing or protecting society from violence. 

This discourse can make it harder to openly question the necessity of the system because it taps 

into a deep-seated need we all have to feel safe.33  

1.2 Prison abolition as a solution 

A critical lens forces us to dig deeper into this discourse of safety and violence, and 

prison abolition theory provides such a lens. Prison abolition is a both a theory and praxis that 

aims to dissolve the carceral system and replace it with preventative social supports and 
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equitable processes of justice. It recognizes the failures and harms of the carceral system and 

proposes a series of evolving and incremental steps that reduce the system until it is no longer 

necessary and render the oppressive ideologies behind it obsolete.15,27,102 Generating new 

discourse that questions crime, punishment, and violence is part of the work of prison 

abolition.27,31,99 Prison abolitionists highlight the socially constructed nature of crime and explain 

how the criminal-legal system criminalizes marginalized individuals for being 

marginalized.27,31,99 Similarly, abolition involves questioning and rethinking our societal 

emphasis on punishment and punitive measures and instead shifting the paradigm towards 

prevention, accountability, and repair.27,31,99 It also requires reframing violence—not only as 

interpersonal but as a systemic force that sustains power structures and is frequently enacted 

through the carceral system.31,99,130  

1.3 Relevance to nursing 

The ANA Code of Ethics for Nursing directs us toward the sort of action proposed by 

prison abolition. As nurses, we are told to “promote, advocate for, and protect the rights, health, 

and safety of our patients” (Provision 2) and “take action consistent with the obligation to 

promote health and to provide optimal care” (Provision 4).120 We also have a professional 

obligation to work with others in our field as well as the public to protect and promote human 

rights and reduce health disparities (Provision 7) and ensure that social justice is embedded in 

health policies (Provision 9).120 The ethical and actionable duties of being a nurse do not end at 

the bedside; our Code of Ethics instructs us to take larger action to ensure the equitable and just 

treatment of all the individuals we serve, including those who are involved with the carceral 

system. 
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1.4 Aims 

 This study’s aim was to describe the discourses that shape and reflect nurses’ discussions 

of incarceration and prison abolition in a focus group setting. The second aim was to examine 

how those discourses contribute to the construction of nursing and its normative culture in 

relation to prison abolition. The focus of this particular manuscript is on the discourses around 

violence woven throughout the nurses’ conversations and how those discourses shaped both their 

perceptions of prison abolition and their nursing identity.  

2 Methods 

2.1 Theoretical Approach 

Because incarceration in the United States is grounded in power and social inequity, a 

methodology that is concerned with these matters is needed. Critical discourse analysis breaks 

from an objectivist tradition and creates space wherein researchers can devote attention to social 

inequities and social injustices in ways that are not strictly quantifiable. Critical discourse 

analysis (CDA) allows for a close and critical examination of the role that language, or 

discourse, plays in shaping reality and the interplay between language, ideas, structures, and 

practices that constitute and reinforce a social order.94 Discourse is social practice; it is the 

combination of language, behaviors, and images that scaffold our reality and inject it with 

meaning.94 As social actors, we perform discourses, usually unknowingly. In performing them, 

we reinforce them. Discourses and discursive practices are often legitimized by groups of social 

actors and institutions, who imbue them with additional power to influence and shape social 

structures.94 

Critical discourse analysis (CDA) as articulated by Fairclough20,165 functions as both a 

theoretical orientation and an analytic method, though it does not prescribe a rigid 

methodological procedure. Rather, it provides a flexible framework that outlines stages of 
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analysis. Guided by this framework, we draw on the concepts of power, ideology, and 

subjectivity to examine the discursive practices that emerge when nurses talk about incarceration 

and prison abolition. Discursive analysis under Fairclough’s approach is conducted at three 

interconnected levels, from a micro level that attends to interactional and linguistic features, to a 

meso level that considers those textual patterns and how they are influenced by other discourses 

as well as the identities of those producing them, to a macro level, which examines the structural 

and systemic relations of power shaping the discourse.  

2.2 Recruitment and participant demographics 

A national sample was sought using the following inclusion criteria for participants: 1) at 

least 18 years of age, 2) have practiced nursing for more than a year, and 3) willing to learn 

about and discuss prison abolition in a focus group setting. Exclusion criteria included pre-

licensure nursing students. Participants also needed to be able to speak or otherwise 

communicate in English. Recruitment occurred mostly electronically using social media, targeted 

advertising via email and nursing websites, and snowball sampling.  

The sample consisted of 25 white participants (66%) and 11 nurses identifying as BIPOC 

or multiracial (29%). Two participants chose not to share their race. Participants identifying as 

females were 84% of the sample, which had a mean age of 45 years (range 24–66). Participants 

represented 10 states across all U.S. regions, though representation was greatest from the West 

and lowest from the South. Most participants were actively engaged in clinical practice, although 

many also reported roles in education (n=8), research (n=4), or administration (n=2), and three 

retired nurses participated. Over half of the sample had completed graduate-level education 

(n=23). Additionally, slightly over half of participants reported some experience working in 

carceral or custodial settings (n = 21), while a little less than half had pre-existing knowledge of 
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prison abolition before participating in the study (n = 17). See Table 5 for a detailed breakdown 

of participant demographics. 

Characteristic Category No. (%) 
Race White 25 (66) 
Race Black 2 (5) 
Race Latinx 2 (5) 
Race Asian 1 (3) 
Race Multiracial 6 (16) 
Race Not Reported 2 (5) 
Gender Female 32 (84) 
Gender Male 6 (16) 
Age Mean 45 
Age Range 24-66 
Region (State) Northeast (MA, PA) 3 (10) 
Region (State) Midwest (MI, WI) 3 (10) 
Region (State) Southwest (NV,TX) 5 (13) 
Region (State) South (VA) 1 (3) 
Region (State) West (CA, OR, WA) 25 (66) 
Years in nursing 1-5 6 (16) 
Years in nursing 6-10 8 (21) 
Years in nursing 11-15 7 (18) 
Years in nursing 16-20 2 (5) 
Years in nursing >20 15 (39) 
Primary practice area Clinical 21 (55) 
Primary practice area Education 8 (21) 
Primary practice area Research 4 (11) 
Primary practice area Administration 2 (5) 
Primary practice area Retired 3 (8) 
Education level Associate degree 1 (3) 
Education level Bachelor’s degree 14 (37) 
Education level Master’s degree 19 (50) 
Education level Doctorate 4 (11) 
Carceral experience Yes 21 (55) 
Carceral experience No 17 (45) 
Previous knowledge of prison 

abolition Yes 17 (45) 

Previous knowledge of prison 
abolition No 21 (55) 

Table 5: Participant Demographic Characteristics (N = 38) 

Note: Data are presented as No. (%) unless otherwise indicated. Percentages may not total 100 

because of rounding or because some participants reported multiple concurrent areas of practice.  

 

2.3 Data Collection 

Data were collected in nine virtual semi-structured focus group interviews, which lasted 

approximately 90 minutes each. Participants were asked to discuss their understanding of the 
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harms of incarceration, their understanding of prison abolition as well as their perceptions of it, 

whether or not they believed that nurses were compelled to care about prison abolition, if there 

was anything about nursing culture or identity that was at odds with this concept, and what they 

thought about nursing’s seeming silence on this matter. Participants also completed a pre-

interview survey, which collected their demographics, their practice experience in a carceral 

setting (or lack thereof), and their awareness and understanding (if any) of prison abolition. 

Audio-only recordings of the interviews were professionally transcribed. 

2.4 Data analysis 

The transcripts were loaded into the qualitative data management software MAXQDA to 

assist with organization and coding. The data were analyzed by applying Fairclough’s 

framework, which consists of three interconnected levels of examination: a textual level, a 

discourse practice level, and a socio-cultural level.20,94 Data were read first for general 

understanding, then read and coded at the textual level, which involves examining vocabulary to 

notice the frequency with which certain words or expressions were used, their connotation and 

denotation, and also to consider contrasts implied by the words that were chose. For example, if 

participants called something “good,” what were they suggesting is “bad”? I examined sentence 

structure to notice patterns in active and passive voice. Voice can tell us a lot about responsibility 

and agency. Do things happen to us? Or do we actively make things happen? Are we the subjects 

in our narratives or are we the objects? And if we are the subjects, who are our objects? I also 

noted pronoun usage like “us” and “we” to signal belonging and “they” or “them” to create an 

“other.”  

In the next phase of analysis, I examined discursive practices, or the ways that the 

participants were using language to reflect on and construct their identities as nurses in relation 

to incarceration and prison abolition. I considered what I found at the textual level and how that 



 

 

 

 

Nursing’s Relationship to Abolition 119 

revealed patterns in the discourse. This level of analysis also involves a consideration of who is 

producing the text and how other discourses might be influencing the production or 

interpretation of what is being said. 

The first two phases of analysis enable a final phase which involves placing these 

discursive practices within the larger socio-cultural context to examine their relationships to the 

structures, ideologies, and knowledge within which they are constructed. I asked questions such 

as these: Why was this discourse produced in this way? What do these patterns do? Ot whom do 

they serve? How might the discursive patterns reinforce or challenge existing relationships of 

power?   

Throughout the analysis process, I engaged in constant reflection on the interplay of my 

own positionality with the text, questioning how my own knowledge, values, and social position 

lent themselves to my explanations of the discursive processes under examination.94 For 

example, how do my own experiences as a nurse in a jail compare to the characterizations and 

examples my participants were offering? How do I characterize my identity as a nurse, and does 

it resonate with what the participants were saying? What about my whiteness or privileged social 

class might be influencing how I am reading and interpreting my data? Is my own commitment 

to prison abolition affecting my understanding of the issues the participants were raising? 

Researcher subjectivity will always be a factor94, so asking these questions helps us have greater 

transparency and clarity about the potential for our own positionality to enter the interpretation 

process. 

3 Findings 

There was an emphasis on violence overall. Violence came up frequently in all nine focus 

groups, and there were three discursive patterns in the way it was discussed, all of which 

highlight the complicated ways that nurse participants reflected on that violence: 1) Nursing is 
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heavily steeped in violence, 2) Questioning who and what is violent, 3) Questioning how to 

respond and whose safety to prioritize. Their responses reveal that how nurses position 

themselves in relation to that violence—as victims or as part of the problem—can influence what 

they see as potential solutions.  

Participants have been labeled with a series of numbers and letters to provide readers 

with reported demographic information about the speaker: race, gender, age, level of education, 

and whether they had experience working in a carceral setting. See the Table 4 note for an 

explanation of how to read the labels. 

3.1 Nursing is heavily steeped in violence  

Participants were acutely aware and vocal that their jobs expose them to violence in 

particular ways. Many participants reported themselves or their colleagues being assaulted at 

work as a regular part of their jobs, regardless of where they work. One participant described the 

constant threat of violence like this:  

I think I’m always on edge. But we recently lost our security guard. So, we have no 

security in the building right now, and that makes me more on edge just that unknown of 

what could walk in versus those patients who I’m sitting in front of who I know and who 

I’ve known for five years. But it’s definitely out there, this unknown and just as a nurse 

always keeping your guard up, just making sure you’re always alert. But it’s kind of a 

scary thing to walk into work every day, and you don’t know who’s carrying  a gun. You 

don’t know who might have a weapon on them. You don’t know who might hit out at you 

if you say the wrong thing. And at least in my clinic, we feel that quite a bit on a daily 

basis. Whether you’re in mental health or in primary care, the physical therapy team, it’s 

always out there. (WF48MN)  
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Many participants described this reality of violence at work as “traumatic.” They pointed out that 

they are not just witnesses to violence against other nurses; they are also witnesses to the 

violence experienced by their patients in the community. 

Many nurses in the study also alluded to being victims or survivors of violence in their 

personal lives. Several participants pointed out that compared to other healthcare professionals, 

nurses tend to have higher Adverse Childhood Events Scores or ACES. They further admitted 

that their experiences of assault in their personal and professional lives are going to influence 

their perspective on incarceration and system-involved patients: “Our experiences as humans and 

nurses have a huge impact on how we interact with patients. Past traumas, assaults, especially 

with incarcerated patients can have a tremendous impact on our perspectives.” (WF47BY) In one 

lengthy exchange, two participants explained that they saw this as a potential explanation for 

why nurses might not be more outspoken about prison abolition: 

“WF63MY: Do you think a societal... for so many situations with incarceration 

that women have been victims and children have been victims? And maybe that's 

why the majority of people who are in nursing are women who are last to get on 

board with abolition because of the amount of societal problems brought to 

women. The domestic violence. 

WM46MY: Interesting. 

WF63MY: That maybe not on a conscious level but on an unconscious level, that 

these nurses are protecting the women in society from these bad men. 

WM46MY: That's a really interesting point because when you look at nurses, we 

have higher rates of adverse childhood events than physicians by a lot. The 

percentage that had four or more ACEs as a percentage is quadruple what 
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physicians’ are. And so, is there this role of actually – yeah. Of the trauma. That's 

a good point.” 

3.2 Questioning who and what is violent 

Participants did not just identify violence they have experienced as nurses; they actively 

questioned who the perpetrators were and questioned what constitutes violence. Some 

participants echoed the common assumption that system-involved people are violent. This often 

came across subtly as they described how they respond to having to care for incarcerated 

individuals in community settings:  

I'll actually talk to the two officers that are there. And I'll say, ‘I don't want to know what 

they did. I don't need to know. What do I need to be aware of for myself to be safe?’ And 

the hope is that you work through it. You just provide the best patient care that you 

possibly can. You advocate for that patient the way you would for anybody else. That's 

always my goal. It doesn't matter if they're incarcerated. With every patient, you've got to 

be aware of safety concerns. You've got to keep yourself safe. And you just are taking 

care of them the way you would anybody else. The bias creeps in here and there. It does. 

It's like a mental check. Stop, you're snowballing. If you feel scared, bring the officers 

with you, have more than one person with you. (WF47BY)  

In this instance, even though the participant stated that nurses must “be aware of safety 

concerns” with “every patient,” she described taking the extra precautions of asking deputies 

about safety concerns or bringing an extra person or security officer when seeing incarcerated 

patients. She presumed a heightened safety risk even as she identified this as a ”bias.”  

Several participants described charge nurses or nursing schools that will not let students 

work with incarcerated patients. They pointed out that this is typically framed as an issue of 

increased “liability” and wanting to protect students from potentially dangerous patients. This 
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exchange between three participants and myself as moderator raises the issue and highlights the 

reality that other healthcare settings may be just as risky: 

WF63MY: No, they said it was a legal liability in case something happened, that 

they didn’t wanna take on that liability that the student was put in a position that 

their life could be threatened or whatever. Yeah, that was their excuse. It’s what 

they said of why they couldn’t take care of them. 

Moderator: Yeah, I’m curious. Did they have students placed in the ED? 

WF63MY: Uh-huh. 

WF32MN: That’s more dangerous. 

WF63MY: Yeah, I know. I worked there 28 years. I know. Yeah, for sure. Yeah, 

it is. But again, we’re stigmatizing. You’re dangerous because of this, but look at 

the potential in this. Yeah. Look at our mental health patients and just angry 

visitors, angry family. We all know the stories about guns and knives and people 

being threatened in ERs and stuff. Yeah, that was okay, but you just couldn’t take 

care of a prisoner. 

WM46MY: There’s definitely an unspoken message when you cannot take care 

of this patient. Well why? It’s an unspoken message. 

WF63MY: Yep. 

WF32MN: Well, I think the truth behind that though is by blanket policy that it’s 

because they don’t know what the risks associated with that are, even though 

they’re probably very low. So, you can’t fault people at the same time for some 

things when people are unsure. 
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Many nurses pushed back on these assumptions about incarcerated people, especially 

those who have had experience in carceral settings. They were quick to point out that they feel 

safer in jails or prisons than they have in other healthcare settings. “I felt more safe working at 

the jail than working in a psychiatric unit...in the jail, I felt like there were officers always 

around. And I feel like I’ve seen more violence out in a psychiatric unit than jail, but that’s just 

my experience.” (LF29BY) Another nurse with experience in both carceral spaces and 

emergency medicine stated, “It’s like, listen, I’ve worked in a variety of emergency departments, 

and I have felt safer in every single prison that I have ever walked into than any emergency 

department I have worked in, in 10 years.” (WF29MY) Several nurses who have worked in 

carceral settings described being questioned by friends and family about their safety at work 

suggesting the larger cultural assumptions about system-involved individuals.  

Echoing similar sentiments above about assaults in emergency departments, a few nurses 

were quick to point out that violence in healthcare settings is often perpetrated by non-

incarcerated patients. “One of my mentors always reminds our team that safety is an illusion. 

We’re never really safe. Right? And a lot of the times that I have had unsafe encounters in clinic, 

it has been an 80-year-old woman with delirium who threw a chair at me or a teenager with no 

criminal history.” (WF40DN) Others came to the defense of incarcerated people by complicating 

binary thinking about good/bad people:  “People that are incarcerated, it’s just very clear to me 

now more than ever. It goes beyond this person did a “bad thing,” and now they have to serve 

time in jail. It is not that black and white.” (MF26BY) She goes on to see the nuances in the 

behaviors and circumstances behind someone’s charges and questions the commonly-held belief 

that incarceration makes us safer:  
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I think it’s bigger than that. I think the system of policing and the criminal justice system 

is so survivor specific. It’s so individual. It’s so case by case. There’s just a lot of – One 

person who commits assault is not the same as another person who commits assault. One 

person that has sex crime charges isn’t the same as another person. And I think just to 

back up a little bit, the aspect of prison abolition that makes me so pro and for this is just 

kind of simply the idea that criminal punishment, it does really little to nothing to make 

communities safer. (MF26BY) 

While a lot of the blame for violence was placed on patients, whether incarcerated or not, 

only a few participants in the study characterized certain actions by nurses as violent, such as in 

the form of insisting compliance or enforcing behavioral norms:  

We can’t force people. And I was like, ‘People don’t just refuse things?’ because unless 

it’s court-ordered or something, if someone refuses assessment for a medication, it’s 

never gonna occur to me to try to force them. But I noticed in medical that that isn’t 

necessarily the attitude that this is ordered so we have to do it and that can really escalate 

things and be a form of violence, you know, that nursing is perpetrating on patient. 

(WF32BY) 

Few participants indicated that they view the carceral system as violent or saw 

incarcerated individuals as being at higher risk of violence. One salient example is this nurse 

who pointed out that incarcerating perpetrators of violent crime is potentially just relocating the 

crime to the carceral setting: “For example, it is just like relocating sexual violence from 

happening in the community to happening behind bars. It doesn’t make it go away” (MF26BY). 

Sentiments such as these were sparse in the discussion, however. The overwhelming majority of 

participants did not acknowledge the potential for interpersonal violence within carceral spaces. 
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They also did not categorize the treatment of incarcerated individuals or the environment itself as 

violent. When asked to think about the impact of incarceration on well-being, many of the 

responses pointed to chronic illnesses, stress, and separation from others, but most stopped short 

of identifying the violence contributing to these outcomes.  

3.3 Questioning how to respond and whose safety to prioritize  

While reckoning with this violence, participants questioned the best ways to respond, 

both as nurses and systematically. Some suggestions were more traditionally punitive in insisting 

that people who cause harm deserve to be incarcerated, such as this participant’s statement: “I 

believe that if you do a crime, you should do the time, so to speak” (NRF48MN). One nurse 

shared an example where her colleagues suggested an incarcerated person who was assaulted by 

his peers deserved the violence he experienced:  

I had a young kid come in. They had gotten beaten up really bad. I mean really bad. And 

I triaged him. I went out. My coworkers were like, ‘Oh, what happened?’ And I’m like, 

‘This poor kid, they beat the crap out of him.’ And they all said, ‘Well, he probably 

deserved it.’ I just looked at my coworkers and said, ‘He is a human being, and nobody 

deserves to be treated this way.’ And I just walked away. I won’t feed into that stuff, but 

it’s so sad that people in the medical field feel that way. So, I think they know that, too. 

The prisoners know. (WF62MN) 

In this case, her colleagues suggest violence is part of punishment, that system-involved people 

“deserve” to be harmed for their crime. 

At least one participant in every focus group described fellow healthcare professionals 

who justified providing a lower level of care to incarcerated people as part of their punishment. 

As detailed in my previous chapter, many nurses cited examples of incarcerated patients 

described as less worthy of care than other “good” patients. This occurred in both carceral and 
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non-carceral healthcare settings. One participant with experience nursing in a carceral setting had 

this to say: “I feel like in my experience when I worked in the jail, there was this culture of 

you’re supposed to be punished. Even with medical staff, there’s this notion like, ‘I don’t feel 

bad for them,’ or they deserve certain things. And I just felt like I’m a nurse. I’m supposed to 

help the wellbeing of people. My job isn’t to punish them” (WF46MY). Not only is this thinking 

punitive, but it demonstrates a lack of empathy, a supposed hallmark of nurses, when 

practitioners state they “don’t feel bad” for their incarcerated patients. 

 While these instances were almost always attributed to others, one participant owned up 

to this sort of thinking on her part:  

And sometimes, you see the healthiest people who’ve done everything right, who’ve 

never smoked or whatever, and they end up getting cancer. And I think somehow – and 

this is just sort of wondering out loud. But the idea that somebody who’s been 

incarcerated, well, what did you do? And this idea of how did you end up in this 

position? And not to ascribe blame or guilt or saying someone deserves less care, but in 

the hierarchy of needs and people who deserve care and focus and compassion and what 

we need to solve, I just wonder if it’s something that may go against our biased or idealist 

thinking, sometimes. (WF46MY)  

Here, the participant set up a dichotomy between people who’ve “done everything right” and 

those who did something wrong and then suggested the former are higher on a “hierarchy of 

needs” and as such “deserve care and focus and compassion” more than the latter.  

One participant took this mindset and deconstructed it, thinking ahead to how this could 

create unsafe environments and contribute to further harm. She stated:  
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And I think about how if we think, okay, this is somebody that has been convicted of 

murder, and that’s in his chart, and then everybody’s on edge around him, that that is 

really bad care, also. And so, how do we think about safety in a way that’s safe for us, 

safe for our folks, safe for the other patients in the waiting room. And I constantly go 

back to that nursing idea of unconditional positive regard and a really humanistic 

approach, because I do think that when we show up for folks as best we can in that place 

of just nonjudgment, that that actually is the thing that fosters safety. Most people are less 

likely to get agitated or yell at us or scream when they are feeling seen and respected. 

(WF40DN) 

This participant suggested that the result of mistreatment or poor care provided to an incarcerated 

patient simply because they are incarcerated could also be harmful and compromise safety for 

everyone. It could put the patient at risk of physical harm, and it certainly can lead to an 

emotional harm when patients are treated as “less-than” by a practitioner who is supposed to 

provide equitable care.  

In spite of these previous examples, the overall attitude of participants toward 

incarcerated people was striving for empathy. Some responses expressed empathy for those who 

cause harm by pointing to their likely history as victims themselves. This participant raised such 

a point and also echoed what the previous nurse stated about the importance of positive regard: 

“They were victims. Right? So many of our patients who are incarcerated were victims first, and 

trying to keep that in mind as well, and then I know with my veterans in all of their experiences. 

I mean many, many people I have to assume positive intent. They’re not there to harm me. 

They’re not there to harm any of my patients.” (WF48MN) Another nurse made the connection 

between incarceration and adverse childhood events: “I think you see a lot of people in the jail or 
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prison systems have adverse childhood experiences. And that tugs at my heartstrings because it’s 

almost like you’re destined for this future because you’ve had this sort of childhood. That wasn’t 

your fault. I hate the opinion that you deserve this because of that.” (LF29BY) 

Nurses in the study struggled to identify a solution to the violence they experience at 

work, revealing the tension between an ethos of care and a reality of violence. Many nurses 

pointed to instances in their careers where they were either trained to use violence against a 

patient in the name of self-defense or where their institutions invited a carceral or law 

enforcement presence:  

It used to be... ‘We’re gonna teach you blocks so if someone attacks you, we’re just 

gonna teach you blocks.’ So, the last training I did before I got my out-patient job was, I 

learned finger spears to stab people in the eye if they came at my throat. And they started 

stationing cops in the hospital and doing all these and having more security and all these 

things that it felt, I guess I’m glad that they’re taking safety concerns seriously because 

those, I felt like were ignored for years and years and years. But I don’t like being trained 

to stab people in the eyes. That doesn’t feel good. (WF32BY)  

Another participant in that same group responded “I was trained in how to push, hurt somebody. 

So, maybe doing something, what I would think a prison would do.” (MF42DN) 

Many of the nurses took issue with a carceral presence in healthcare settings and 

expressed frustration that this feels like the only option at the moment, even if it is not a 

desirable one: 

I guess I think about the times we have seen patients go to prison or jail. I mean, 

obviously the police come, and they leave, and I don’t know where they end up 

necessarily. But I definitely, it would take so much for it to get to that point because no 
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one would ever report to the police because the police don’t do anything, they’re not 

gonna press charges. So, it’s at that point, they’ve already assaulted seven nurses, kicked 

people, hit people, thrown hot coffee at them. And seeing what it gets to, I can see nurses 

being like, ‘What, does that mean they can stay here forever? No matter, we’re just 

punching bags?’ Obviously, it’s not, that’s not our role, that’s not our job. And even, I 

don’t theoretically I don’t think anyone belongs in prison, but they don’t belong here. 

This is a hospital, we can’t even restrict, because people are adults with rights. We can’t, 

‘Oh, you have to stay in your room.’ It’s just so limited. (WF32BY) 

This nurse expressed the conflict of not wanting to see people incarcerated but also not wanting 

herself or her colleagues to be assaulted. She wants the system in which she works to protect 

nurses, but she doesn’t want that system to collude with the carceral system. Several other 

participants echoed this same frustration when discussing solutions for the violence they 

experience at work. 

While most participants got stuck at this impasse, a few nurses specifically saw the 

promise of prison abolition to address violence and safety. One nurse explained it like this: 

And I do think that accountability – And obviously, those people are sick that are capable 

of doing stuff like that, I would say. I view it as like an illness from a health and medical 

perspective, rapists and child abuse, whatever. But I don’t know. I feel like to fight crime 

and not have these things happen, you don’t need more prisons. You don’t need people 

doing time. You need increased educational opportunities. You need increased jobs. You 

need increased community. You need increased mental health resources. That’s what’s 

going to address someone’s needs. And I just don’t think putting people who do really 

bad things away in the punishment sense is an effective approach. It’s not providing the 
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most successful outcomes now. So, I do think it’s just something that needs to look 

different than it does now. (MF26BY)  

Rather than seeing the solution in the current options we have in a carceral state, she envisioned 

a solution that is different and one that aligns with robust community health and social supports 

rather than a punitive approach.  

 Further examples of all these discursive patterns can be found in Table 6.  
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Discursive Pattern  Subtheme Examples 
Nursing is heavily steeped 

in violence 
Experiences with 

workplace violence 
Our experiences as humans and nurses has a huge 

impact on how we interact with patients. Past traumas, 

assaults, especially with incarcerated patients can have 
a tremendous impact on our perspectives. (WF56MN) 

 

[N]urses have encountered violence for forever in a 

nursing career, particularly in an ED. I think about how 

– I don’t know of it’s just me, but I feel like I’ve read 

more and more about nurses experiencing more 

violence from patients. And it’s not necessarily in a 

county hospital where you have incarcerated patients. 

It’s almost like the general population at this point. So, 

I think that’s just an interesting thing to kind of think 

about in the sense of violent patients. And how do we 

treat people? (WF46MY) 

 

And I was never in a situation where I felt like I would 

be safer if I called 9-1-1, even though I was physically 

assaulted as a hospice nurse. But I think that’s based on 

my personal experience with police, that I didn’t feel 
like I would be safer. (MF42DN) 

 
Nursing is heavily steeped 

in violence 
Personal violence and 

trauma 
I had the thought, too, around nursing still being 

predominantly a female field and the fact that 

statistically 35 to 41% of us are survivors ourselves of 

interpersonal crime and how that might influence 

perspectives around it as well... I think in psych we did 

a little bit around counter-transference. Let’s say one of 

your patients reminds you of your abuser. What do you 

do with that? How do you get supervision? (WF40DN) 

 

We’re not known for being organizers. We are so busy 

keeping everything together. A lot of nurses come from 
a trauma background so we’re busy caretaking. 

(WF60DY) 

 

I think Participant 2 brought something up which really 

made me reflect in something. She said women and 

how many of us may be survivors and to think I have 

to be aware of my own biases that I’m bringing to my 

practice as a nurse. I mean I have historical 

experiences. And how is that affecting how I meet and 

treat a patient?  

(WF46MY) 
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Questioning who and 

what is violent 
Incarcerated patients pose 

a risk, liability 
My first perception was like, ‘No, they’re human 

beings. They deserve care. They’re here as patients. 

I’m going to treat them as I would any other patient.’ 

And unfortunately, in my experience, my interactions 

with...I would say more often than not with these 

patients who have been incarcerated or have a guard 

present with them, or... I haven’t felt as safe as the 

nurse with them for however they speak to me or treat 

me or may...in one instance even touched me while I 

was trying to do a procedure. So, I think as a nurse, I 

would like to have this sense that I could be 

compassionate and treat them humanely, and at the 

same time I have to confess... there is a patient in my 

current setting who I don’t know if he was 

incarcerated, but he has a criminal history. And even 
just knowing that, the way it has put me on edge I have 

to recognize. And then I’m far more guarded and far 

more defensive and how it almost triggers my own 

fight-or-flight response in a way, that I’m now looking 

out for how they might speak to me or treat me or 

where their hands are gonna go. And that’s certainly 

not a way I encounter or interact with other patients 

from the beginning. So, it’s just something I’m 

noticing about myself. And if I think back on it, it’s 

like, yeah, I want to be that ‘I care for everyone the 

same.’ And I did not have that experience, and I felt 

more guarded. And I felt badly that I’m reacting to 

these people who probably need more compassion. 

And at the same time, you find out some of these 

crimes, and it made me think twice, and I needed to 

protect myself, too. (WF46MY) 

 
But when I was in nursing school and even when I 

would precept students, I think you want to expose 

them to things. And often, the charge nurse will pair a 

student with a nurse who might be taking care of 

somebody who's incarcerated. And so, to limit liability 

and exposure, not necessarily because they don't want 

that student nurse to have that experience caring for 

someone who's in custody but more from a safety 

standpoint. I think I might have had one patient during 

all of nursing school that was in custody and they were 

not somebody that had committed a violent crime. It 

was very, very mild and there's just this hesitancy, I 

think, to pair students with those types of patients. I 

think it's a culture, at least in my experiences, even 

now. (WF47BY) 

 

I mean we’ve got such a problem with our justice 
system in that our prisons are so overcrowded. I think 

there’s probably a lot of low-level offenders that have 

been over-sentenced with kind of a low-level crime, 

especially with marijuana being legal in so many states 

now. It seems kind of silly. But there’s a lot of really 

bad people in jail and prison, too, that I don’t know 

that I’d want them on the street because I don’t know if 



 

 

 

 

Nursing’s Relationship to Abolition 134 

you’re gonna be able to prevent them from doing 

something. So, the idea is a little bit scary at the same 

time. (NAF48MN) 

 
Questioning who and 

what is violent 
Carceral nursing feels 

safer 
When my friends first asked me like, “Oh. How is it? 

Do you feel safe there where you do you work?” And it 

was really early on that I realized I was seeing the 

same people at my day job at the [hospital] as I was 

seeing in [the prison]. And that's what I said to them. I 

said, “Oh. It's actually the same people, only they don't 
have weapons. And I actually feel safer in jail than I do 

working in a clinic. Pretty much the only times I've felt 

unsafe have been in a clinic outside of custody. I 

haven't felt unsafe generally in custody.” So yeah. 

That's one thing that's bothered me with the us and 

them because I think we're kind of getting at this. That 

it's same people on a different point in time. 

(WM46MY) 
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Questioning how to 

respond and whose safety 

to prioritize 

Punishment is deserved I would say that it’s not every nurse, and this could be 

said the same for nursing in any setting, really. You 

work alongside people who have different ideological 

or political values than you do. And I think, 

sometimes, there are nurses...that do take a punitive 

approach to round out their nursing care... But people 

will be like... ‘I don’t have money to buy dandruff 

shampoo of commissary,’ for example. And so, they’re 

submitting requests because they have dandruff. But 

I’ve openly been in the room, and I had people just 

verbalize I think their own bias, I guess. They’ll be 

like, ‘Well, don’t know what to tell you, buddy. Don’t 

come to jail.’ ...I think there are just some people who 

don’t think that nursing care should be just as the same 

tier you would get in a trauma ICU that you should get 
in a carceral space. (MF26BY) 

 

Whereas others, I found them to be very judgmental 

that they felt that, again, they didn’t deserve care, that 

they were a bad person, and they’re where they belong 

in jail, and they had attitudes about taking care of them 

for sure. (WF62MN) 

 

I think on a day-to-day thing, being clear with our roles 

and not blurring our roles into correctional officer, 

deputy roles. That's something that we see way too 

common where we take punitive action or nurses take 

sort of these punitive suffering things. (WM46MY) 

But I would take them aside and let them know that 

they can't say the things they're saying and expect that 
they would be supported in just vile things that they 

would say. And they got on board with officers. They 

had to continually punish. And I had to keep reminding 

them that they already were punished. They’re already 

sentenced. Their sentence is removal from public. And 

that they had no right to continue a punishment 

mindset. (WF63MY) 

Well, I don’t think it’s a one size fits all. I’m very pro 

the consequence. If you do something, and it’s bad 

enough that it lands you in jail, you probably belong 

there. Do I agree with dropping somebody in there and 

treating them inhumanely? No. Do I agree with taking 

somebody who could be rehabilitated and not giving 

them the rehabilitation that they need, whether it’s 

counseling or whatever it may be, if it’s drugs or 
whatever? No, I don’t agree with that. We’re spending 

a lot of dollars. I think we should spend money on 

rehabilitating these patients. I don’t know how good of 

an idea abolishment is right now. (NAF48MN) 
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Questioning how to 

respond and whose safety 

to prioritize 

Either/or prioritizing of 

victims 
I think, not only as nurses but as a society, we're very 

focused on supporting and treating victims of crime. 

And I think we're not good as a society, a lot of people 

are very dualistic, if you're giving attention to breast 

cancer, you're not paying attention to testicular cancer. 

It's like there's a belief system that we only have so 

much time and attention as a species, which is untrue 

because there's so many of us. We can divide and 

conquer. So, I do feel like there's some, not necessarily 

unwillingness, but some concerns that if we are putting 

so much focus on the victim, if we then turn around 

and try to focus on the perpetrator, what does that look 

like to the people who've been damaged by the other 

person's actions? Is that looking like humanity and 

support or is that looking like you're choosing them 
over me? What does that look like to that person? So, 

that would have to be very weighed and balanced as 

well. (WF56MN) 

 

Well, I’ll say the cons are going to be the victims if 

you take radical approaches, so now where there’s less 

focus on a victim and more focus on a criminal or the 

offender. And I think that just because I’m a parent, I 

think of raising a child. If there’s not a consequence for 

a behavior, they’ll continue to do it, and it may get 

worse. (NAF48MN) 

 

There's a large proportion of our population that truly 

believe that this should be a difficult time of 

punishment and consequences in that the incarcerated 

person's humanity should not be taken into this. We 

should only think of the victims, that sort of thing. So, 
I think if you have a nurse who is able to put aside 

those things, like when I care for patients, I don't want 

to know what it is that they've done because I know 

with me having been a mother and a grandmother, if 

it's child related, it would really affect my ability to 

give effective care, so I would rather not know what it 

is. (WF56MN) 

 

I feel like, unless there is good additional victim 

healing, accommodation, restitution, unfortunately, 

what I’ve come to observe is that there can be a lot of 

focus on the defendant or the one incarcerated or their 

trajectory and rehabilitation. Yet the damage has been 

done to the victim or the victim’s family, and there is 

very little focus on that, at least from the criminal 

justice side, or it assumes that other component in 

society will be handling that for the victim, and that is 
not the case. And so, I can’t say something like I am 

against that idea. It’s like, okay, that’s an idea. And 

what are we going to do for the victim or those others 

impacted by this crime that would otherwise be 

handled with incarceration as the punishment for it. So, 

that is sort of where I’m at now. (WF46MY) 
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Questioning how to 

respond and whose safety 

to prioritize 

Recognizing that 

incarcerated people may 

also be victims 

I think there are so many layers behind the 

preventative, though, that I don’t even know where you 

would start. So, this offender, for whatever they did on 

whatever end of the spectrum they’re on, it started 

somewhere. So, if you go backwards for probably the 

majority of them, there are financial issues. There are 

family issues. (NAF48MN) 

 

Depression, anxiety, insomnia, which is an early sign 

of depression or anxiety, retraumatizing. So, PTSD is 

definitely an issue. (WF60DY) 

 

So, it goes to that versus the guy who stole food for his 

kid and it was a third strike and now he's gone for 25. 

‘Cause I've met those prisoners. And I think in my 
mind at some point, they were held in somebody's arms 

as a baby. And we've thrown so many people away and 

they were loved maybe. Maybe not, and they were 

thrown into another system, such as foster. (WF63MY) 

 

I think there needs to be much more focus as a society 

on adverse childhood events and how that affects 

children and what we do with children who've been 

traumatized so they then are not dealing with their 

trauma through victimizing other people as happens so 

frequently. (WF56MN) 
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Questioning how to 

respond and whose safety 

to prioritize 

Conflicts about carceral 

responses to workplace 

violence 

And another thing was, in terms of what we were told 

to make us feel safer is that you always should be 

within cellphone range and just call 9-1-1 if anything’s 

going on and you feel unsafe. And I know for a lot of 

nurses, that made them feel safer. And I was never in a 

situation where I felt like I would be safer if I called 9-

1-1, even though I was physically assaulted as a 

hospice nurse. But I think that’s based on my personal 

experience with police, that I didn’t feel like I would 

be safer. And I didn’t necessarily feel like my patient 

would be safer if I called the police and potentially, 

that person went to prison. (MF42DN)  

 

I have had experience where we have patients who are 

violent towards staff and I don’t wanna call the police 
but right now, I wanna call the police because what are 

my options? I’m being assaulted. Sometimes we’re 

forced by the system because we don’t currently have 

good options. (WF32BY) 

And I joke with my students and fellow nurses often 

that I think the nursing profession is made up of the 

feminized police force and the witches. And so, I think 

there are many ways in which our practice can feel 

very much and directly replicate incarceration 

behavior. (MF42DN) 

I mean for nurses in the hospital, I haven’t experienced 

being attacked by a patient or anything. But I have 

experienced family members and people being 
aggressive towards us. But boy, I don’t know if 

anyone’s gone to Legacy lately, but you go off into 

their hospital and you have to go through a metal 

detector, open your purse up, have them search 

everything. So, yeah it seems like it's in our best 

interest to help people get well. (MF62BN) 

 
Table 6: Summary of Discursive Patterns and Additional Participant Examples 

 

 

 

4 Discussion 

When we consider the many ways that nursing is steeped in violence, it makes perfect 

sense that violence and safety would emerge as a primary concern when nurses are discussing 

incarceration and prison abolition. How nurses are discussing these concerns, though, must be 

analyzed to uncover the ideologies and discourses being propagated and to consider how these 

might be affecting their perceptions of prison abolition and their construction of nursing culture.  
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My previous chapter showed how participants constructed a certain nursing identity that 

positioned them as good and morally superior. Their discursive patterns also frequently centered 

their own victimization and oppression by the healthcare system, with the effect of obscuring 

their own privilege and complicity in carceral systems and punitive practices. That discursive 

move is present as well when we focus narrowly on their discussions of violence. Nurses as 

victims and nursing safety are given priority in the data, setting up another hierarchy where 

nursing safety is positioned as more important than the safety of incarcerated individuals. It also 

reinforces the othering tendency where nurses are constructed as the “good” victims of violence 

while incarcerated individuals are cast as the “bad” perpetrators of violence. This gendered 

characterization of nurses as “good” victims, whether of the healthcare system, patriarchy, or 

“bad” male violence is reinforced by the nursing archetype or ideal discussed in Chapter 3. These 

discursive patterns are worth noting again here, especially within the context of violence. 

However, a critical feminist lens also cannot ignore the reality of misogyny and gender-based 

violence as well as the gendered ideologies influencing what the mostly female nurses in this 

study had to say about how violence complicates a concept like prison abolition.  

4.1 Acknowledging nurses’ trauma 

Many nurses have experienced trauma personally and/or professionally.  Professionally, 

they may be witnesses or victims of violence occurring at their practice sites. According to the 

World Health Organization roughly 38% of all healthcare workers have experienced workplace 

violence.166 The prevalence is much higher among healthcare workers who identify as women, 

and especially among nurses,167 with over 80% of nurses reporting they have experienced 

physical or verbal abuse by a patient or colleague.168 

As a predominantly female workforce, nurses likely have higher rates of experience with 

gender-based violence (GBV) in their personal lives as well. Surprisingly little literature exists 
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about nurses’ experiences with GBV outside of work, though we can extrapolate from what we 

know of the general population that roughly 30% of nurses who identify as women have 

experienced some form of GBV.166 Research on ACES in healthcare practitioners is also thin, 

but one study of nursing students found that over 40% of the sample had an ACES of 4 or more, 

compared with only 12-13% of the general population.169  

Given that nurses have this high likelihood of victimization both personally and 

professionally, it is understandable that they may be apprehensive or even fearful when 

considering prison abolition. Trauma as a response to an intensely negative experience, such as 

physical or sexual abuse can lead to complicated responses in survivors that affect physiologic, 

cognitive, emotional, and memory systems.170 The symptoms of trauma and post-traumatic stress 

disorder (PTSD), such as anxiety attacks and feelings of excessive fear, could understandably 

make nurses who have had these experiences apprehensive or even fearful when considering 

prison abolition, especially if they associate system-involved people with a high risk of violence. 

As was noted above, participants in a few of the focus groups specifically pointed to this higher 

rate of victimization in nurses as an explanation for why we might not be as engaged with prison 

abolition as other disciplines.  

4.2 An assumption of violence and implication of deservedness 

As demonstrated by the data, participants, their colleagues, and their friends and family 

make assumptions about the threat posed by incarcerated individuals. Many participants 

challenged the sentiment that incarcerated people are dangerous, but this discourse is clearly 

influencing the way that many nurses perceive and behave toward these patients, such as this 

nurse who, when discussing not being able to comfort a teenage boy handcuffed to a bed after a 

gang shooting and crying out for their mom, stated: “Your hands are so tied because, obviously, 

safety issue” (WF47BY, emphasis added). To portray this as an obvious safety issue suggests the 



 

 

 

 

Nursing’s Relationship to Abolition 141 

discursive influence of a taken-for-granted assumption that criminalized people are violent, even 

when they are vulnerable and injured children.  

One way to address this assumption is to look at crime statistics. Only 26% of people in 

jails have been charged with violent crimes.171 Of all people booked into jails, 70% are still 

awaiting trial or are being held on a probation violation and may never be formally convicted. 

The number of people serving time for violent crime is slightly larger in state prisons at 62% 

since this is where people with longer sentences and more serious crimes are held, but the 

percentage of people in federal prison for violent crime is only 8%, with most people in federal 

prison serving time for drug offenses, immigration violations, or property crimes 171Studies 

consistently show that people convicted of violent offenses reoffend at smaller rates than those 

convicted of other offenses and that 99% of the people convicted of homicide who are released 

from prison do not commit another homicide.172 It is also worth noting that only about 40% of all 

violent crimes are reported to police and of those, only about 37% result in an arrest.173 The 

conviction rates for these arrests vary dramatically, with about 62% of homicides, 53% of 

aggravated assaults, and 34% of rapes resulting in convictions.173 The takeaway from these 

statistics is that while violence occurs, the vast majority of people committing that violence is not 

behind bars. Prison abolitionists challenge the narrative that incarceration keeps us safer by 

critically examining statistics such as these and also questioning who is implied by “us.” If we 

consider the racialized history and current racialization of the carceral system14,27 as well as the 

disparities in incarceration rates and sentencing mentioned above, we can argue that the “us” 

being protected are privileged classes: those with money, light skin, access to education, 

neurotypical minds, and cisheteronormative relationships and presentation. Abolitionists also 

question the truth of the common belief that incarceration keeps communities safe from violence. 
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Evidence suggests that it does not, that incarceration in fact does very little to affect community 

safety or crime rates.9,174  

There is another way to challenge this assumption of violence by situating it squarely 

within the context of nursing ethics. Our professional obligation is to treat all patients with 

respect and dignity: even if a person has a history of violence, they deserve quality care. As 

nurses, if we do not actively challenge our assumptions about system-involved patients and the 

risks that they pose, as the nurses in this sample suggested, we may feed into punitive discourses 

and unjustly bias our care. 

4.3 Centering nurses’ victimization and other GBV discourses  

While many participants were hyper-focused on their own victimization, only a few 

nurses in the study specifically identified the risk of violence and victimization that comes with 

incarceration. What was also surprisingly absent from the discussion across all groups was a 

recognition that women in the system are frequently victims of violence both before and during 

their incarceration75,175 Attention was given almost exclusively to incarcerated men, even by 

women with their own history of GBV who may arguably be more sensitive to this issue as it 

impacts other women. This suggests that gendered ideologies may be influencing nurses as they 

think about incarcerated individuals and prison abolition. By equating incarcerated people with 

men only, we obscure the reality of women’s incarceration and the circumstances contributing to 

their criminalization. This is unfortunate given that women’s pathway to prison all too frequently 

involves a complex string of compounding events involving substance use and poverty that are 

set off by childhood sexual and physical abuse,45,176 resulting in a system-level failure that 

effectively punishes women for their trauma.177  

By centering their own safety and overlooking the victimization of incarcerated women, 

who are disproportionately women of color and queer women, participants echoed a larger 
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discourse and history within the anti-violence movement. Beginning in the 1960s, second-wave 

feminists centered the problem of violence against women in the U.S. Their efforts, however, 

were not intersectional; they failed to account for how race, class, and sexuality shape 

experiences of survivors and perpetrators.95,130 Although early activism emphasized community 

accountability and anti-violence responses to GBV, the movement was eventually co-opted by 

law enforcement. This “carceral turn” aligned the efforts of largely White, neoliberal feminists 

with the criminal legal system and punitive State responses to GBV, resulting in increased arrests 

and sentencing.85,95,104,130 While this focus elevated attention to GBV, critics argue it also 

contributed to disproportionate incarceration for men of color as well as repercussions for 

survivors who are frequently retraumatized by the system, left without financial support when 

their abusive partner is locked away, and even penalized themselves for acts of self-

defense.85,104,130  

Mirroring the “carceral turn”  in the anti-violence movement, many nurses in the study 

expressed relief at having security in their clinical spaces for their own safety. It is also worth 

noting how the demographic make-up of nursing parallels that of the carceral feminists. We can 

see in both a normative construction of “good (straight, white) women” in need of protection 

from “bad men” and how such constructions may contribute to our tendency to allow this 

carceral creep into our clinical spaces. 

The theorists and activists who critique carceral feminism also place blame on earlier 

abolition efforts for neglecting to address gender-based violence as an oppressive harm that has 

significant effects on survivors.178 Anti-violence activists who were largely women of color 

organized a collective called INCITE! in 2002 to counter the punitive harm caused by carceral 

feminism. INCITE! collaborated with the abolitionist organization Critical Resistance to publish 
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a statement denouncing a tendency within the abolitionist movement to center those who identify 

as men and for failing to give adequate attention to survivors of GBV.95 Their efforts led to a 

paradigm shift within the abolitionist movement to more intentionally challenge patriarchy, to 

give greater attention to community accountability and transformative justice as a response to 

GBV, and to more carefully consider the experiences of survivors as part of the work of 

abolition.178  This is the kind of anti-violence work nurses might turn to when seeking ways to 

transform healthcare’s approaches to violence in the workplace that do not involve reliance on 

carcerality. 

4.4 Reckoning with the “dangerous few” 

 There was an acknowledgement from several nurses that while many or even the majority 

of people who are incarcerated are not a threat to safety, there are some types of crimes that are 

difficult to forgive, and the people who commit those acts of violence will be difficult to 

rehabilitate or a continued safety risk to others. The nurse who described working with infants 

who have been violently assaulted spoke to this and it is worth quoting him in full here: 

It’s very difficult for me to have empathy for certain types of offenders, especially 

when I see the callous violence that’s being done to certain groups of individuals. 

So, I don’t know that I necessarily have the answer to that, but I find it really 

difficult to have hope for certain people. Based on my experience at least, I’ve 

found that there are certain actions that in my mind are unforgivable and not 

worth expecting a good outcome from that particular individual. And I’ll leave it 

at that. (WM34MY) 

Many of the nurses in the study referred to “certain types of offenders” or offenses that are set 

apart from other types of harm. Even nurses who were in favor of prison abolition made 

exceptions for people who commit especially violent and repetitive harm. Sentiments such as 
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these echo another important discourse within prison abolition, and that is the debate around “the 

dangerous few” who commit egregious and repetitive acts of violence regardless of attempts to 

rehabilitate them. What to do with the dangerous few has been a point of contention within the 

prison abolition movement. Initially, some abolitionists argued that there may be some who must 

remain separated from the public given the risks they pose. Many abolitionists today insist that 

even the dangerous few should not be incarcerated in the manner they are now, but there is not 

total agreement on an alternative. This is a complicated issue that we can’t be expected to solve, 

but as nurses, our ethical and professional obligation is to set aside narratives about deservedness 

and provide quality to these patients just as we would any other, as challenging as that may feel. 

4.5 Systemic violence threatens us all 

Participants in the study were right to point out that workplace violence happens in all 

clinical settings, but is significantly higher for those who work in emergency departments, 

forensic psychiatric hospitals, and home health care.179 They were also correct to note nurses 

who work in carceral settings are less likely to experience assault than nurses in these other 

settings.180,181 One explanation for this difference is the highly controlled environment within 

carceral facilities: the presence of guards, the use of restraints and celling, and nurses’ limited 

interaction with clients and no interaction with their family members. While this environment 

may keep the nurses safer, it does not keep the incarcerated people safer. In fact, these are some 

of the variables that cause significant psychological harm to system-involved people. This 

environment also does not protect nurses in carceral settings from exposure to violence, which 

has been shown to have an impact on the mental health of those who practice in these spaces.10,12  

As we have seen, some of these carceral tactics are starting to creep into healthcare 

settings, but as the nurses in this study point out and as the research suggests, these tactics are not 

successfully ensuring safety for everyone. When violence happens in healthcare settings, those 
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causing the harm are most often struggling with dementia, substance intoxication, delirium, or 

some other acute mental illness.179 Rather than a carceral solution, prison abolitionists propose 

dismantling the existing punitive system and replacing it with upstream prevention in the form of 

robust social services, investment in marginalized communities, and transformative approaches 

to justice that center survivors while still holding those who cause harm accountable. When we 

consider the number of people in jails and prisons for crimes related to substance use and for 

charges related to untreated mental health and we consider the variables that might contribute to 

violence against nurses, we can reason that a better solution might be a more effective, equitable, 

and robust array of healthcare services that may prevent certain violence from occurring. This is 

where nurses may see their ideals and professional code in congruence with the goals of prison 

abolition. The way to ensure nurse and patient safety alike may reside in a move away from 

increasing carceralism and toward radical changes in our approach to public health and 

healthcare system. Improving safety for all communities is likely to improve safety for nurses. 

As the data in this study suggests, we tend to ascribe violence to incarcerated individuals 

or assume that system-involved people will cause us harm. This is the effect of the punitive 

ideologies we are inundated with in our culture. What these ideologies accomplish is a focus on 

interpersonal violence while they obscure systemic violence or violence with structural causes. 

The violence done to incarcerated individuals is minimized and trivialized, and the violence that 

our communities face, which impacts nurses, diverting blame from our poor public health 

investment and broken healthcare system. And just like incarcerated individuals, those of us who 

work on the front lines of these failing systems are the most exposed to violence and arguably, 

the most expendable to those who control the systems. One participant summed it up like this: 

“And I think in nursing, often we are, we’re forced to go into unsafe situations, and we’re forced 
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to continue to be in unsafe situations where we’re being abused. In my experience, calling the 

police or getting the prison system involved hasn’t helped with that.” (MF42DN) Under 

capitalist, racist, heterosexist systems such as both the carceral system and the healthcare system, 

we are taught to place blame and distrust horizontally upon each other rather than direct our 

criticism vertically at those in power who have something to gain from our 

disempowerment.120,137  

4.6 Nursing biases are still a problem 

While we must turn a more critical eye toward the carceral system and the healthcare 

system to examine the perpetuation of harm, we must also turn this same gaze upon ourselves as 

nurses and on our profession as a whole. The biases we hold against system-involved people are 

worth questioning, as are our tendencies to valorize nursing and center ourselves within a 

discussion of the disempowerment and harm some of our most vulnerable patients are 

experiencing.  

As we as nurses think about how we might address this conflict and work towards the 

safety of ourselves and those we care for, we might take an explicitly anti-violence approach, 

such as the participant who says she strives to have unconditional positive regard for all of her 

patients as a way to minimize violence in her clinic and to be mindful that many of her patients 

have their own experiences of violence as well. We should consider how discriminatory behavior 

about incarcerated individuals is another form of violence and a behavior that might provoke 

more. 

5 Limitations and Strengths 

As noted in my previous chapter, one limitation of this study is that the sample was not 

more diverse. While the racial breakdown of the sample largely mirrors demographics in the 

nursing population, a more diverse sample may have added to the richness of the data. The 
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voices of more nurses of color are not as represented in the sample as I would have liked, though 

it is difficult exactly how or if that would have affected the discursive patterns that emerged. It is 

also worth noting that participants who self-selected into this study may have had political or 

ideological views already in line with prison abolition or may hold more empathetic views of 

system-involved people than the larger nursing population. Focus group studies are always 

dependent on those who show up, so while the results are not standardized, there is a depth that 

is gained by the process of discussion and interaction as participants develop ideas together.   

 One strength of the study is that very little has been written within nursing literature 

about prison abolition, and this is the first time we have heard directly from nurses about their 

views of this topic. My own subjectivity as a nurse who has worked in a carceral setting and is 

familiar with this practice and population is another strength, as are the previous knowledge and 

reflexivity I brought to the analysis process, described in the previous chapter.  

6 Conclusion and Implications 

What we are left with, then, is the reality that incarceration actually exposes millions of 

people in the United States to unnecessary violence, whether they have committed an act of 

violence themselves or not. While we can argue incarceration may keep some people safer, this 

is done at the expense of others, many of whom are already oppressed and marginalized. Safety 

for some is prioritized over the suffering of others. While some may argue suffering and 

exposure to violence are a just punishment for those who have harmed others, in allowing this 

violence to occur, we become complicit in further victimization and harm. It is a matter of whose 

safety and well-being are prioritized and whose violence is permissible.  

Working in healthcare, especially as a nurse, also increases exposure to violence as we 

care for victims and are potentially victimized in our various clinical settings. We should demand 

our safety just as we demand the safety of those we care for, including for our patients who 
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become system-involved for any reason. Safety is not simply a matter of health; it is also a 

matter of social justice. As nurses, it is unethical for us to take a punitive position regarding 

system-involved individuals or to feed into narratives about deservedness in care.  

As we search for solutions, we may take a cue from prison abolition theory and question 

the ways that violence is constructed. We can recognize the impact of interpersonal violence and 

work with community anti-violence partners who address upstream causes with primary 

prevention initiatives, such as xxx. In our education and clinical practice, we can emphasize best 

practices in de-escalation and the importance of unconditional positive regard as a more 

compassionate way to foster safety in our practice spaces and push back on systems that insist on 

punitive responses or carceral presence in healthcare settings. And we can apply pressure to 

those in power and use our political weight to push for systemic change in healthcare and public 

health to address gaps in mental health care and substance use treatment, which may contribute 

to the violence we and our patients face. And finally, we can reflect on the discourses we 

construct around who deserves care and safety and challenge the biases we may hold about 

certain patients who are similarly subjected to violence and a system that fosters it.   
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Chapter V: Summary, Discussion, Implications & Conclusion 

The aims of this section are twofold: 1) to summarize the study findings and describe how they 

fit in with the existing literature, and 2) to discuss the implications of the results for knowledge 

production related to prison abolition within nursing literature and for future initiatives in 

nursing education, practice, and policy. The student is the sole author, and it will not be 

submitted for publication.  
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1 Summary  

In Chapter 3, I showed that nurses’ discussions of prison abolition were shaped by five 

interrelated discursive patterns: constructing nursing’s ideal, dehumanizing and othering 

incarcerated people, deflecting blame and positioning nurses as victims, grappling with nursing’s 

power, and minimizing race and racism. Collectively, these findings suggest that nursing’s 

relative silence on prison abolition is not simply a matter of limited exposure to the concept, but 

is tied to discourses about nursing identity. Participants frequently drew on a shared ideal of 

nurses as inherently compassionate, holistic, nonjudgmental, and advocacy-oriented. At the same 

time, their contributions revealed tensions between this idealized professional self-construction 

and the realities of stigma, moral distancing, and dehumanization toward incarcerated people. 

Even when participants condemned punitive or biased care, they often located the problem 

outside nursing itself—in burnout, structural constraints, education, or the broader healthcare 

system—thereby preserving nursing’s moral identity while limiting fuller recognition of the 

profession’s complicity in carceral harm. 

Participants alternated between describing nurses as uniquely positioned advocates who 

can see “the bigger picture” and portraying them as overworked, disempowered, and unable to 

take on an “overwhelming” systemic injustice. These conflicting characterizations are important 

because they help explain why nursing may more readily focus on their own oppression rather 

than question how they might reinforce the oppression of others. Equally significant was the lack 

of sustained discussion of racism. Although some participants briefly acknowledged racism in 

the CLS and in nursing, race was far more often displaced by discussions of poverty, mental 

illness, substance use, and generalized social determinants of health.  

 In Chapter 4, I showed that nurses’ discussions of prison abolition were strongly shaped 

by the problem of violence, demonstrated in three related discursive patterns: nursing is heavily 
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steeped in violence, questioning who and what is violent, and questioning how to respond and 

whose safety to prioritize. Participants spoke often about violence in their own work and 

personal lives, including workplace assault, trauma exposure, and histories of victimization, 

which suggests that nurses’ perceptions of prison abolition are filtered through their own 

experiences of vulnerability and fear. At the same time, their discussions revealed a tension in 

how violence is understood. Some nurses reproduced the common assumption that incarcerated 

people are especially dangerous, while others challenged this belief by noting that they often felt 

safer in carceral settings than in emergency departments or other healthcare environments. They 

focused more on violence as interpersonal threat than on the violence of incarceration itself, with 

relatively little explicit recognition of carceral violence as structural, routine, and systemically 

produced. 

My study findings reinforce the core claims of the concept analysis in Chapter 2 by 

showing the need for nurses to engage with the nuances of prison abolition. Prison abolition is 

explained as a counterhegemonic, intersectional, and justice-oriented framework that requires 

recognition of carceral harm, a reframing of crime, punishment, and violence, and a commitment 

to building a culture of care through transformative, community-based alternatives. The findings 

from Chapters 3 and 4 suggest that many nurses struggled precisely at these points and may be 

able to use the tenets of abolition to reckon with their conflicts about hegemonic nursing identity, 

violence and safety, and a truly holistic approach to care. In this sense, the findings support the 

concept analysis by demonstrating that deeply embedded discourses and broader sociocultural 

ideologies make carceral thinking feel normal, necessary, and morally defensible leading many 

of us to view the system as unfortunate but immovable. 
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2 Discussion 

2.1 Hegemonic identity 

Participants reconstructed the pervasive archetype of nurses as a caring, moral, non-

judgmental (white) woman but also challenged by example, and in limited cases, critique.  This 

is the dominant message we receive about the ideal nurses embody or at least must aspire to 

embody.139–141 In that sense, it is hegemonic, or controlling; it is based in particular ideologies 

and intended to influence or control our thinking and behavior. Chapter 3 suggests that nursing’s 

hesitancy to engage with prison abolition could be stymied by our belief that we are always, 

already caring, moral actors. We see ourselves as caring, we acknowledge that we find the 

carceral system problematic and feel bad for many people in affected by it, but our efforts stop 

there. We care, and caring is enough. 

And while participants acknowledged the oppressions of racism, sexism, and classism in 

relation to the carceral system, with the exception of sexism, they did not often apply this same 

intersectional lens to nursing. Therefore, Chapter 3 also suggests that nursing’s reluctance to 

engage with prison abolition could be shaped by discomfort with acknowledging our historic and 

contemporary problems with racism and how those might impact our care, our professional 

perception, and health inequities.132,156,182–185 We are willing to talk about our disempowerment, 

but have difficulty reckoning with our power over.144,186,187 

If nurses were to engage more with the nuances of prison abolition theory, it may lead 

them to a more self-critical lens. Prison abolition offers a model for what it means to interrogate 

power, histories, and systems with an intersectional lens, which would help to both validate the 

real feelings of disempowerment we experience within the healthcare system while also 

recognizing the historic and contemporary ways that many of us have benefitted from its racist, 

cishetero, capitalist, ableist power structure.89,140,141 It may help us to think more deeply about 
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the power that we yield, personally and as a profession, and how we both use it and abuse 

it.186,188 

2.2 Discourses of safety and violence 

The findings in Chapter 4 suggest that nurses’ hesitancy around prison abolition may be 

further affected by a concern for safety and how they constructed themselves as victims. 

Participants often reproduced the dominant discourses of crime, punishment, and violence that 

abolition theory asks us to challenge. While they had legitimate concerns about workplace 

violence,166,179 they frequently centered their own victimization and workplace risk, which had 

the effect of prioritizing nursing safety over the safety and well-being of incarcerated people. 

This also reinforced a moral divide in which nurses appeared as the “good” moral victims of 

violence, just like the nursing ideal portrays them, and incarcerated men as the “bad” 

perpetrators, echoing the discursive patterns around nursing identity presented in Chapter 3. 

Taken together, these findings show that nursing’s relationship to prison abolition is shaped not 

only by professional identity and moral self-construction, but also by unresolved tensions around 

victimization, deservedness, and by how safety itself is discursively constructed. If Chapter 3 

highlights how nurses preserve a moral construction of our profession, Chapter 4 shows how that 

image is sustained in part through discourses of violence that center nursing vulnerability while 

constructing a violent male archetype for incarcerated people and inconsistently recognizing the 

systemic violence of carcerality, especially for other women. 

Again, prison abolition could benefit nurses as they wrestle with the complexities of 

safety. They could learn about the myriad ways that violence and safety are an issue for those in 

the carceral system, especially women and other vulnerable groups. 37,70,164 They could consider 

community safety and the role that the carceral system does and does not play in making 

communities safer, especially those that have been systematically divested and abandoned. 
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86,99,122 And they could put these ideas in concert with a deeper understanding of power and 

intersectionality to see the larger systemic issues of oppression at work, including within 

healthcare. 88,124,126,132,186 

2.3 Pursuing a culture of care  

Participants discussed social determinants of health and did acknowledge that our lack of 

robust public health and community interventions are failing to prevent incarceration. While they 

have this holistic lens that is aligned with prison abolition theory, they expressed frustration at 

what they see as their inability to effect meaningful change in the healthcare system. In this 

sense, the findings point to other important openings for abolition within nursing. The concept 

analysis identified prison abolition as rooted in care, equity, prevention, and the creation of 

healthier social conditions, and participants often drew on these same values when they 

described nursing as holistic, advocacy-oriented, and concerned with upstream causes of harm. 

Therefore, we might argue that nursing already possesses an ethical discourse aligned with 

abolitionist thinking, but that this language is frequently invoked in ways that prevent nursing 

from fully embracing the requirements of abolitionist thinking. We may start by challenging our  

idealized self-construction and acknowledging that we are not the only ones who care.  

3 Implications & Conclusion 

 I am mindful of and sympathetic to the capitalist and patriarchal forces that are bearing 

down on nurses in the form of chronic understaffing and a systemic model that deprioritizes 

nursing care and agency; these are legitimate concerns.140,142,189 Therefore, I feel it’s important to 

frame it in a way that will resonate with an overburdened workforce. Abolitionist engagement 

should be understood as a reorientation of existing nursing commitments to health equity, 

trauma-informed care, violence prevention, and upstream intervention that can lead to 

transformative, radical approaches to how we provide care and protect health. In practice, this 
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means helping nurses recognize carceral harm as a health issue already embedded in the care 

they provide rather than a separate specialty concern. Nurses in all settings already care for 

people affected by incarceration. An abolitionist orientation would therefore not require nurses to 

do entirely new work so much as it would invite them to do familiar work differently: to identify 

carceral involvement as a determinant of health, to challenge dehumanizing language and 

punitive assumptions in clinical settings, to strengthen trauma-informed and anti-stigmatizing 

care, and to support responses to distress, substance use, and mental health crises that do not rely 

on policing or punishment. Such an approach is more likely to be sustainable when it is 

collective, rather than dependent on the perceived heroism of individual nurses.102,118,132,142 

In that vein, I also suggest that nursing should not imagine itself as the primary leader of 

abolitionist change, but rather as a potential partner that must learn to follow as well as advocate. 

Chapter 2 emphasized that prison abolition is a grassroots project led by those most affected, and 

Chapters 3 and 4 showed why this matters: when nurses center their own goodness, 

victimization, or expertise, they risk reproducing the very hierarchies and hegemonies abolition 

seeks to dismantle. For nursing activism and advocacy, this means forming durable partnerships 

with community organizers, survivor-led anti-violence groups, mutual aid networks, 

decarceration campaigns, and organizations led by formerly incarcerated people rather than 

attempting to professionalize abolition or locate it within nursing alone.135,186 In practice, it 

means supporting activism aiming to reduce or eliminate the reach of the carceral system and 

fighting for investment in the social and health infrastructures that nurses already recognize as 

necessary for safety and well-being: housing, mental health care, substance use treatment, 

workforce development, reproductive care, violence prevention, and community-based crisis 

response. These partnerships could help nurses identify concrete, meaningful acts of allyship that 
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do not intensify overwork and that keep the leadership and focus of the movement centered on 

the people most affected by the system.88,102,103,123  

In education, this means bringing abolitionist scholars, organizers, and people with lived 

carceral experience into nursing classrooms not as guest “add-ons,” but as experts of knowledge 

that nursing does not possess on its own. It means we work toward revision of licensure testing 

to de-emphasize specialized medical knowledge and place greater emphasis on community 

health practice and health equity so that space is created for this learning in our curriculum. It 

means challenging the stigma we may hold as educators and not seeing clinical experience with 

incarcerated patients as a liability. It means asking our students to think about best practices for 

clinical models and dealing with workplace violence that do not fall back on carceral approaches.  

In research, it means documenting the health impacts of incarceration, studying reentry 

and diversion initiatives, and shifting from studying criminalized populations as objects of 

inquiry to designing community-based, participatory projects with formerly incarcerated people 

and organizers as knowledge producers and research partners.123 More broadly, it means moving 

nursing science away from a medical model to a body of study that empowers nursing 

knowledge at its actual best.140 It means utilizing a critical lens in the research that we do so we 

are ever mindful of the way that power is at play in the knowledge and discourse we produce.  

Taken together, these implications suggest that nursing can engage prison abolition most 

ethically and sustainably not by working more, but by working differently, more collaboratively, 

and with greater humility about where nursing expertise, leadership, and vision for change 

already reside. This is how nurses can help achieve the abolition goal of radically transforming 

ideologies and the material world. It is not enough to simply care; we must also challenge and 

remake.  
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