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Paradigms of Punishment & Rehabilitation: The Gendered Failures of Carceral 

Architecture 

Introduction  

Walking through the cold, sterile halls of the Albemarle-Charlottesville Regional Jail, I felt 

an unsettling mix of discomfort, curiosity, and reflection. What began as an effort to better 

understand the daily experiences of individuals navigating Charlottesville’s criminal justice 

system quickly became an eye-opening confrontation with the stark realities of incarceration. 

Every heavy, clanking door and fluorescent-lit corridor reinforced a growing realization: jail 

architecture is not just functional; it is a physical manifestation of societal values, shaping the 

very experience of those confined within its walls and those outside. 

Carceral design is more than a matter of architecture; it reflects collective understandings of 

justice, punishment, and rehabilitation (Wener, 2012, p. 12). Historically, U.S. prisons and jails 

have prioritized rigid, punitive frameworks rooted in male-centric models, largely disregarding 

the specific needs of incarcerated women. The lack of trauma-informed spaces, inadequate 

access to reproductive healthcare, and unsafe facility layouts not only expose women to 

heightened risks of violence and surveillance but also contribute to long-term psychological and 

physical harm (Western, 2021, p. 113). Additionally, intersecting factors such as race, 

socioeconomic status, and health disparities further compound these issues, disproportionately 

impacting marginalized incarcerated women. These design failures extend beyond prison walls, 

destabilizing families, impeding successful reintegration, and perpetuating cycles of 

incarceration and economic hardship.  

While my initial research focuses on jail design, this paper also explores prisons to provide a 

broader understanding of how carceral environments shape the experiences of incarcerated 
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women. Though often used interchangeably, jails and prisons serve distinct functions: jails, 

characterized by high turnover and overcrowding, primarily hold individuals awaiting trial or 

serving short sentences, often with little access to rehabilitative programs. Prisons, by contrast, 

house individuals serving longer sentences in more structured environments. Nevertheless, many 

still fail to provide gender-responsive care and humane conditions. Analyzing both jails and 

prisons reveal how architectural and systemic failures persist across carceral spaces while 

highlighting the unique challenges each facility presents for women. 

This paper examines how jail and prison design has historically failed to accommodate 

incarcerated women, how these shortcomings persist today, and how reforming these 

environments can lead to better outcomes for both incarcerated individuals and society. In doing 

so, I seek to explore the following question: How has the design of carceral spaces in the U.S. 

historically neglected the needs of incarcerated women, and how do these architectural and 

systemic failures continue to shape their experiences today? 

To answer this question, I will first trace the evolution of carceral design, analyzing how 

early jail philosophies prioritized containment and discipline over rehabilitation. I will then 

explore how modern jail designs continue to fail women—particularly in areas such as mental 

health, physical safety, reproductive healthcare, and familial connectivity—and how the 

intersection of gender with race, class, and health status exacerbates these disparities. Finally, I 

will discuss alternative carceral models and practical design reforms that emphasize 

rehabilitation, safety, and dignity.  

This paper utilizes two key STS frameworks: the built environment and intersectionality. The 

built environment framework examines the physical, spatial, and environmental aspects of 

correctional facilities, including architecture, layout, lighting, acoustics, and access to nature 
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(Frank et al., 2019). These elements shape the daily experiences of incarcerated women and, 

when poorly designed, actively contribute to harm and trauma. The intersectionality framework, 

meanwhile, analyzes how overlapping social identities, such as race, gender identity, and class, 

interact with the physical environment to produce compounded disadvantages for women (Ocen, 

2014). 

These frameworks help contextualize the power dynamics and systemic inefficiencies that 

shape carceral spaces. Leveraging insights from Jane Margolis et al.’s Stuck in the Shallow End 

(2008) and Josef Barla’s “Technologies of Antiblackness” (2023), I will analyze how innate 

characteristics intersect with the physical and social architectures of carceral spaces. Margolis et 

al. examine barriers within educational environments, illustrating how inequities are reinforced 

through design and resource allocation. Barla highlights how historical biases embedded in 

medical technologies like the spirometer continue to “haunt” marginalized groups today. These 

works underscore how systems of exclusion are physically embodied and persist through 

seemingly objective designs.  

By applying these perspectives and tools, I argue that the physical layout of jails is not 

merely a reflection of social inequities but an active participant in perpetuating them. To address 

the ongoing and historical marginalization of incarcerated women there must be rethinking of 

both the philosophy and functionality of these environments.  

Ultimately, I argue that addressing the failures of jail design requires more than minor 

reforms; it demands a fundamental rethinking of how we construct carceral environments. 

Without intentional, gender-responsive design that acknowledges the specific needs of 

incarcerated women, these systemic failures will persist, further entrenching cycles of harm. 
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Evaluation of Jail Design and Philosophies in the United States  

Early prison and jail design in the United States was strongly influenced by the punitive 

philosophies of the late 18th and early 19th centuries. These designs emphasized isolation, 

control, and surveillance, based on the belief that architecture itself could shape behavior and 

instill moral correction (Engstrom et al., 2022). Facilities like Philadelphia’s Walnut Street Jail 

and New York’s Newgate Prison, which opened in 1776 and 1796, respectively, aimed to reform 

inmates through physical design. Walnut Street Jail, “penitentiary house”, introduced solitary 

confinement cells, which were stark, minimally furnished, and built with thick walls to prevent 

interaction (Skidmore, 1948-1949, p. 169). Newgate Prison’s multi-tiered design stacked cells to 

maximize capacity while maintaining separation among inmates (Rubin, 2014, p. 143). Both 

facilities also introduced separating inmates by gender, age, and crime severity to prevent the 

hypothesized “contagion” of criminality 

(Rubin, 2014, p. 144). These early designs 

prioritized discipline and order through rigid 

spatial orientation, inmate separation, and 

mandated silence. 

Around the same time (1786), Jeremy 

Bentham proposed a radial design known as 

the Panopticon, where inmates were always 

visible from a central observation point 

(Figure 1). This design embodied constant 

surveillance as a form of psychological control. Though rarely implemented in its strictest form, 

the Panopticon significantly influenced 19th-century carceral architecture (Jonescu et al., 2023). 
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Foucault later argued that the Panopticon functions as a "machine for dissociating the see/being 

seen dyad," where individuals, uncertain of when they are being observed, internalize 

surveillance and self-regulate their behavior (Foucault, 1995, p. 202). This "automatic 

functioning of power" reduces the need for direct human supervision, as the architecture itself 

enforces control and compliance (Foucault, 1995, p. 201). Foucault emphasized that the Panoptic 

principle extends beyond prisons to institutions like schools, hospitals, and workplaces, where 

spatial arrangements shape conformity to authority (Foucault, 1995, p. 205). Within carceral 

spaces, narrow corridors, towering walls, and restricted sightlines further reinforce these 

principles, ensuring compliance through architectural control that limits agency and personal 

freedom (Foucault, 1995, p. 263). 

This philosophy of discipline and control became physically embedded in 19th-century 

prison architecture, seen in New York’s Auburn Prison (est. 1823) and Pennsylvania’s Eastern 

State Penitentiary (est. 1829). While earlier institutions such as the Walnut Street Jail introduced 

solitary confinement without structured inmate management, Auburn and Eastern State refined 

spatial discipline through strict regimentation. Auburn’s design forced inmates into narrow, 

stacked cells at night and massive, factory-like workshops under a rigid code of silence by day. 

This model reinforced the belief that discipline, order, and surveillance could reform behavior, 

aligning with Foucault’s concept of institutional control (Roberts, 1985, p. 107-108). Eastern 

State’s radial, spoke-like design, pushed the Panoptic principle to an extreme by also enforcing 

complete isolation, suggesting solitude and constant surveillance could reshape morality. 

Architect John Haviland’s neo-Gothic exterior instilled fear, while arched interior halls and 

skylights symbolized spiritual reflection. Under the Pennsylvania System, inmates were entirely 

isolated, with cells and outdoor fenced-in spaces blocking any interaction. Although intended to 
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encourage reflection and patience, the design led to psychological distress, causing it to fall out 

of favor by the late 19th century. By 1913, the solitary confinement system was officially ended 

(Eastern State Penitentiary - Autopsy of Architecture, 2020).  

The Auburn System largely replaced the Pennsylvania System as the dominant U.S. prison 

model due to its economic efficiency from inmate labor, which allowed competition with private 

companies. This dominance continued until the early 20th century, when new penal philosophies 

and legal restrictions emerged, including limitations on inmate-produced goods for state use only 

(Thorsteinson, 2017).  

The shift from early 20th-century jail and prison design to modern facilities reflects a 

transition from structured penal philosophies to mass incarceration. Early designs focused on 

strict regimentation or solitary confinement but failed to accommodate growing inmate 

populations and changing economic priorities. The rapid expansion of the incarcerated 

population, driven largely by policies from the War on Drugs in the 1980s and 1990s, 

disproportionality affected communities of color and fueled the demand for larger, more cost-

efficient jails (Alexander, 2020). In response, linear-intermittent designs, featuring long corridors 

lined with cells, prioritized cost efficiency over rehabilitation through continued isolation 

(Tartaro, 2000, p. 48). In the late 20th century, overcrowding and increased violence prompted 

further design changes, introducing podular direct supervision, where inmates are housed in 

clusters around common areas with guards present. While cells still face direct supervision, this 

model is considered a progressive alternative aimed at creating a safer and less stressful 

environment for both inmates and staff (Morin, 2014, p. 40).  

Carceral space design has historically reflected societal philosophies rather than the lived 

realities of those confined, evolving from the punitive isolation of the Pennsylvania System to 
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cost-efficient models focused on containment over rehabilitation. These designs have been 

shaped more by abstract penal theories than by the actual needs of incarcerated individuals, 

catering primarily to a stereotypical male prisoner. While some reforms have been made over 

time, they often exclude the perspectives and needs of women—leaving them confined in 

environments that fail to address their unique challenges—and continue to perpetuate cycles of 

harm and neglect. 

 
Design Flaws and Their Impact on Women in Correctional Facilities  

In the past few decades, the female incarcerated population has surged, rising over 585% 

from 1980 to 2022, reaching around 180,000 women. Kristen M. Budd roots this surge in the 

combination of factors which disproportionately affect women, including stricter drug sentencing 

laws, expanded law enforcement efforts, and increases in post-conviction barriers to reentry 

(Budd, 2024). Despite rising rates of female incarceration, jail environments remain largely 

unsuitable for women, often failing to address gender-specific needs.  

 
Mental Health & the Impact of Carceral Environments  

Correctional facilities in the U.S. have become de facto mental health institutions, with an 

estimated 43% of people in state prisons and 44% of those in jails diagnosed with a mental 

health condition (Wang, 2022). Women in custody experience disproportionately high rates of 

trauma-related disorders, with 75% meeting criteria for at least one mental health disorder 

compared to 63% of men. They also face significantly higher rates of PTSD (41.6% vs. 31.2%), 

anxiety (14.3% vs. 8.1%), and borderline personality disorder (33.8% vs. 29.7%) (Drapalski et 

al., 2009, p. 195 and 200). Despite this, correctional facilities remain fundamentally incompatible 

with the needs of individuals experiencing mental illness. Many enter jails with preexisting 
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psychiatric conditions, while others develop them due to the isolating and punitive conditions of 

confinement.  

Even as many incarcerated women face mental health difficulties and other traumas, 

carceral environments reinforce distress through invasive searches, overcrowding, and excessive 

solitary confinement (which all worsen PTSD symptoms). Male-centric carceral designs fail to 

provide trauma-informed care, leaving women without adequate mental health support in these 

spaces. Elements of the built environment, such as lighting, access to nature, and acoustics, play 

a crucial role in shaping mental health outcomes, but these factors are often overlooked, further 

exacerbating distress, behavioral issues, and recidivism. 

 
The Role of Lighting in Mental Health  

Lighting in correctional facilities directly impacts the psychological well-being of 

incarcerated individuals, especially those with mental illness who are highly vulnerable to 

environmental stressors. Harsh, artificial lighting and lack of natural daylight disrupt circadian 

rhythms, worsening depression, anxiety, and psychosis (Wener, 2012). Women are more affected 

by lighting conditions that contribute to sleep disruption and emotional instability than men 

(Drapalski et al., 2009). Constant bright overhead lights or total darkness can trigger heightened 

stress responses, insomnia, and increased risk of self-harm (Dewa et al., 2015). 

Facilities that integrate dimmable fixtures, natural daylight access, and outdoor spaces help 

reduce agitation, stabilize mood, and lower behavioral infractions (Chism, 1988). However, 

many jails and prisons, especially older facilities, still rely on harsh, unchanging artificial 

lighting, neglecting its significant psychological impact. 
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The Absence of Nature and Its Psychological Toll 

Access to nature and open-air environments has been widely recognized as a factor in 

emotional regulation and stress reduction. Studies from healthcare settings indicate that windows 

overlooking nature reduce stress and improve patient recovery (Ulrich, 1984) and these findings 

extend to prison environments, where even limited exposure to outdoor spaces correlates with 

fewer sick calls and better psychological well-being (Moran et al., 2019). Beyond passive 

exposure, active engagement with nature—gardening, walking, or interacting with outdoor 

environments—yields significant therapeutic effects, fostering a sense of agency and connection 

to life beyond incarceration (Jewkes, 2024).  

However, most correctional facilities deprive inmates of these crucial restorative experiences, 

instead confining them to concrete, windowless, and highly sterile spaces. This is especially 

harmful for incarcerated women, who disproportionately experience mood disorders and PTSD, 

as lack of access to nature has been linked to higher rates of anxiety, depression, and emotional 

dysregulation among trauma survivors (Engstrom et al., 2022). 

Experimental programs have shown that even indirect exposure, such as playing nature 

videos for inmates in solitary confinement, can lead to a 26% reduction in disciplinary incidents 

and decreased self-reported anxiety and aggression (Nadkarni, 2017). Nevertheless, most U.S. 

jails continue to deprive women of access to natural environments, which could otherwise serve 

as a low-cost, highly effective intervention to improve mental health outcomes and reduce 

violence within facilities. 

 

The Psychological Consequences of Excessive Noise 

Correctional facilities are notoriously loud, with constant noise from metal doors slamming, 

fans whirring, and heating/cooling systems. This sensory overload can be particularly harmful 
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for individuals with pre-existing mental health conditions. David Annarelli, an incarcerated 

individual in Virginia, describes the daily noise: "Cell doors open and close at least every half-

hour, and the mechanical clatter is loud enough that we have to pause any conversation. The 

whirring of the hurricane fans or the frequency of the heating system drives through me from my 

ears to my spine" (Prison Journalism Project, 2024). 

For women in jails, many of whom have PTSD and heightened sensory sensitivities due to 

past trauma, constant exposure to unpredictable noise can worsen anxiety, disrupt sleep, and 

intensify depression and hypervigilance. Studies show women in jails are significantly more 

likely than men to report severe somatic symptoms, stress-induced pain, and heightened 

emotional responses to environmental factors (Drapalski et al., 2009). Chronic exposure to noise 

increases depression risk by 12% and anxiety by 9%. Further, individuals with pre-existing 

mental illness display greater distress and impaired coping in noise-heavy environments (Hahad 

et al., 2024). 

A major contributor to excessive noise in correctional facilities is the use of hard, durable 

materials like concrete, brick, and metal, which amplify sound rather than absorb it (Wener, 

2012). While these materials are chosen for cost efficiency and durability, they create 

acoustically harsh environments that intensify psychological strain. Although budget constraints 

often prevent the use of softer materials, like cork, wood, and fabric, incorporating these 

materials can reduce noise and improve behavior, resulting in fewer disciplinary infractions 

(Nadel et al., 2020). 

 

Physical Safety and Protection from Harm  

Poor prison layouts, particularly in facilities with an indirect supervision model, allow blind 

spots where violent acts, including sexual abuse by staff or other inmates, often go unnoticed. A 
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2004 study that among 539 American corrections officers and prison staff implicated in 508 

substantiated cases of sexual abuse, only 36% faced prosecution (Beck et al., 2005). These cases 

included acts such as observing female prisoners while undressing, conducting inappropriate 

body searches, and committing acts of sexual assault and rape. It is likely that these cases are 

underreported as women who attempt to report sexual abuse often face retaliation in the form of 

limited recreational privileges and reduced visitation with loved ones (Beck et al., 2005). Though 

horrifying, these statistics emphasize the importance of physical structures and the effects of 

ignoring the specific needs of women.   

Covington and Bloom (2000) highlight how prison models, originally designed for male 

inmates, fail to address the specific needs of incarcerated women, nearly 80% of whom have 

experienced physical or sexual abuse, which is more than three times the rate of male inmates (p. 

8-9). As a result, many women in correction facilitates suffer from trauma-related conditions, 

with approximately 22% diagnosed with post-traumatic stress disorder (PTSD) and 14% 

diagnosed with major depression (Veysey, 1997). The emotional toll of incarceration, 

compounded by separation from family and exposure to isolating and punitive environments, 

contributes to disproportionately high suicide rates among incarcerated women, which have 

surged by 65% in recent decades (Kajstura et al., 2024). Standard correctional practices—

including searches, restraints, isolation, and type of supervision—often act as “triggers” for 

retraumatization and intensify stress. Research suggests that incorporating features such as 

smaller, relationship-orientated housing units, increased access to natural light, and private, 

secure bathrooms can foster a sense of dignity, reduce anxiety, and promote rehabilitation while 

protecting women from physical harm and abuse (Maiello et al., 2015).  
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Reproductive and Healthcare Needs 

Correctional facilities fail to provide adequate reproductive and sexual health care, 

leaving incarcerated women disproportionately vulnerable to health risks. For example, a New 

York City study found that the rate of early syphilis among jailed women was over 1,000 times 

higher than the citywide rate (Blank et al., 1999). This heightened risk of contracting STIs is 

consistent across all justice-involved women often due to high-risk sexual behavior and lack of 

access to preventative care (Knittel et al., 2017, p. 204). Despite such alarming statistics, 

essential services like screenings and treatment remain inconsistent or entirely absent. To address 

this, experts recommend that all incarcerated women receive comprehensive STI screenings 

upon intake and access to ongoing testing, treatment, and education throughout their 

incarceration. Additionally, correctional healthcare systems should implement clear protocols to 

notify and treat individuals who are released before receiving test results, ensuring continuity of 

care and reducing public health risks (Knittel et al., 2017, p. 201). 

Although the U.S. Bureau of Prisons mandates prenatal care in specialized medical 

facilities, compliance is uneven, particularly in male-dominated facilities, leading to severe 

disparities in maternal health outcomes (U.S. Government Accountability Office, 2021). Chronic 

stress, common in incarceration, exacerbates the risk of maternal and infant morbidity and 

mortality, and is strongly linked to adverse pregnancy outcomes such as premature birth and low 

birth weight. Yet, rather than attempt to mitigate these dangers, many prisons reinforce harm 

through restrictive policies. For example, many facilities continue to shackle women during 

labor, a practice that endangers both the physical and psychological well-being of the mother 

(Abasguliveva et al., 2024).  
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Family Separation and Bonds  

Incarcerated mothers face profound challenges prompted by forced separation from their 

children. An estimated 126,000 children in the U.S. had a mother in prison as of 1999, a reality 

that fractures family structures and contributes to emotional distress (Covington et al., 2000). 

The absence of a mother figure during crucial developmental years has lasting consequences, 

increasing childhood instability and perpetuating cycles of trauma and poverty. Despite these 

stakes, most prison visiting areas remain sterile, unwelcoming, and stressful for both mothers and 

children. These harsh environments are not inevitable—facilities like Limerick Prison in Ireland 

have taken a trauma-informed approach, creating spaces with welcoming visiting rooms and 

child-friendly play areas, demonstrating how women-centric designs can maintain family bonds 

and facilitate reintegration (Jewkes, 2022). 

The failure to design correctional spaces that support incarcerated mothers harms families 

and entire communities. Female incarceration has grown at twice the rate of men since 1978, 

with 80% of jailed women being mothers and/or primary caregivers (Kajstura et al., 2024). 

Research shows maintaining family connections during incarceration is essential for both the 

well-being of incarcerated individuals and family stability post-release. However, expensive 

phone calls, limited visitation hours, and distance from home often prevent meaningful contact, 

weakening maternal bonds and increasing family instability (La Vigne et al., 2005, p. 316). The 

disruption of these bonds contributes to psychological distress in children, including post-

traumatic stress, anxiety, and behavioral issues, leading to educational setbacks and higher 

delinquency rates (Ferdoos, 2017, p. 48). Without structural reforms prioritizing family 

connections, the criminal justice system will continue to deepen cycles of disadvantage, 

inflicting generational harm. 
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Intersectionality & Systemic Biases  

The compounding effects of other intersecting factors amplify the hardships faced by 

marginalized women in incarceration. As discussed, facilities designed from male-centric 

perspectives frequently fail to meet the basic needs of incarcerated women, and these 

shortcomings become even more pronounced for women of color, who face harsher discipline, 

greater surveillance, and systemic neglect. Black women are incarcerated at rates seven times 

higher than white women, and are disproportionately confined to overcrowded, under-resourced 

facilities that exacerbate mental and physical health issues (Freudenberg, 2002, p. 1895). 

Systematic biases lead to Black women being labeled as aggressive or uncooperative by staff, 

often resulting in excessive isolation and denial of medical care (Shaylor, 1998, p. 394). This 

overrepresentation stems from the criminalization of survival strategies, as economic 

restructuring, welfare cuts, and punitive laws disproportionately push Black women into the 

justice system, particularly in the wake of the War on Drugs (Sudbury, 2008, p. 345-346). These 

conditions worsen physical and mental health concerns while isolating Black women from 

rehabilitation and legal advocacy, reinforcing cycles of criminalization and neglect. 

Systemic biases in prison operations extend to transgender women, who face extreme risks to 

their mental health, physical safety, and reintegration success due to structural neglect and 

exclusionary design. Like Black women, transgender women are disproportionately criminalized, 

with incarceration rates ranging from 19% to 65% compared to less than 3% of the general U.S. 

population, often due to survival-related offenses like sex work, loitering, and public sleeping 

which significantly impact minorities like trans-individuals (White Hughto et al., 2018). Prison 

environments designed without the needs of transgender women in mind expose these 

populations to heightened violence, with 38% experiencing harassment, 9% physical assault, and 
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7% sexual assault by prison staff (Grant et al., 2011). Further, many transgender women are 

placed in male facilities, where strict gender-binary housing policies and lack of gender-

affirming spaces further endanger them. Additionally, 24% of transgender women are denied 

hormone therapy, exacerbating gender dysphoria, mental health struggles, and suicide risk 

(James et al., 2016). The failure to design correctional facilities with safety and inclusivity in 

mind not only worsens their well-being but also reduces their ability to successfully reintegrate 

upon release, further perpetuating cycles of incarceration and instability (Haber et al., 2024).  
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Rehabilitation & Reform Models  

The shortcomings of current carceral design are clear, but breaking these issues into distinct 

themes helps pinpoint the most impactful solutions. As Figure 2 demonstrates, factors like 

lighting, noise levels, access to nature, and air quality are not isolated concerns but 

interconnected elements that shape the experiences of incarcerated women (Gopinathan et al., 

2024, p. 364). Addressing these environmental stressors systematically rather than as separate 

issues enables targeted interventions with cascading benefits across mental health, physical 

safety, and reintegration success. 

International models offer concrete examples of how gender-responsive design can improve 

outcomes. Finland’s Hämeenlinna Prison provides private rooms, natural light, and communal 

spaces, recognizing the role of privacy and social connection in rehabilitation—elements 

particularly important for women, many of whom have histories of trauma and abuse (Telama, 

2021, p. 13). Similarly, Australia’s Boronia Pre-release Center emphasizes normalized 

environments, with home-style housing, shared kitchens, and gardens to foster independence and 

life skills. The facility also integrates child-friendly visitation areas, acknowledging that 

maintaining family bonds is crucial for both incarcerated mothers and their children (Telama, 

2021, p. 38; Collica-Cox, 2018, p. 107). 

While large-scale redesigns of U.S. correctional facilities may be unrealistic in the short 

term, strategic interventions can reduce harm by reshaping existing spaces. Rather than mere 

aesthetic improvements, these practical, research-backed modifications represent a shift toward 

gender-responsive design that is both humane and economically and socially responsible. 
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Beyond the Cell 

Ultimately, the U.S. prison system fails in its fundamental task: rehabilitation. Instead, it 

perpetuates cycles of incarceration, disproportionately harming women, particularly those with 

mental illness and histories of trauma and those with primary caregiving responsibilities. As this 

paper has demonstrated, carceral spaces exacerbate mental health crises, restrict access to 

healthcare, and sever family bonds, reinforcing systemic inequities rather than addressing them. 

These failures do not stay within prison walls. The incarceration of women fractures 

families, deepens economic instability, and heightens recidivism. Over half of incarcerated 

women are rearrested within three years, a direct consequence of correctional environments that 

fail to provide safety, stability, or resources for successful reintegration (Holtfreter et al., 2004, p. 

186). Cloyes et al. (2010) found that 72% of women with serious mental illness return to prison 

within three years, a stark indicator of the justice system’s inability to support rehabilitation. The 

broader financial burden is staggering, with over $60 billion is spent annually on incarceration. 

Yet, little of this funding is dedicated to rehabilitative efforts that could break cycles of 

reoffending (Zoukis, 2014). Taxpayers continue to sustain a system that prioritizes containment 

over reintegration, failing both incarcerated women and society at large. 

While a complete overhaul of carceral spaces may not be immediately feasible, targeted 

reforms—such as noise reduction, increased natural light, trauma-informed care, and improved 

mental health resources—offer immediate, achievable steps toward a more humane system. 

Crucially, integrating the built environment and intersectionality frameworks reveals how 

systemic neglect is not only a product of architectural design but also the result of social 

hierarchies embedded within that design. Without these changes, prisons and jails will remain 

not only sites of confinement but of generational harm, failing both the individuals within them 
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and the communities beyond. Jail and prison design is not just an architectural issue; it is a 

question of justice, equity, and public responsibility.  
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