Women in prison:

mental health and well-being
A guide for prison staff

Women in prison: mental health and well-being
A guide for prison staff
This guide has been prepared by Penal Reform International
(PRI) and Prison Reform Trust UK (PRT) under the authorship
of Sharon Critoph (consultant), Jenny Talbot (PRT), Vicki Prais
and Olivia Rope (PRI). It has been produced with the financial
assistance of the Better Community Business Network and the
Eleanor Rathbone Charitable Trust.
PRI and the PRT wish to acknowledge the contributions made by
former women prisoners, women serving community sentences
and people working with them. We also extend our gratitude to
the international and national experts and practitioners from
England and Wales, Canada, the World Health Organization, the
United Nations Office on Drugs and Crime and the International
Committee for the Red Cross for lending their expertise at a
meeting held on 12 February 2019 in London, UK and subsequently.
The guide was copy edited by Harriet Lowe.
The contents of this document are the sole responsibility
of PRI and PRT and can under no circumstances be regarded
as reflecting the position of any of the donors.
This publication may be freely reviewed, abstracted, reproduced
and translated, in part or in whole, but not for sale or for use in
conjunction with commercial purposes. Any changes to the text
of this publication must be approved by PRI. Due credit must be
given to PRI and PRT and to this publication. Enquiries should be
addressed to publications@penalreform.org.
Penal Reform International
Headquarters
1 Ardleigh Road
London N1 4HS
Email: publications@penalreform.org
Twitter: @PenalReformInt
Facebook: @penalreforminternational
www.penalreform.org
Prison Reform Trust
15 Northburgh Street
London
EC1V 0JR
Email: womensprogramme@prisonreformtrust.org.uk
Twitter: @PRTuk
Facebook: @prisonreformtrust
www.prisonreformtrust.org.uk/women
First published in February 2020
ISBN: 978-1-909521-66-7
© Penal Reform International / Prison Reform Trust 2020
I Ilustrations by John Bishop.

Printed on 100% recycled paper.

Contents
02 Introduction and purpose of this guide
05 Understanding mental health
07 Mental health of women in prison
11 P romising practice:
Community sentences for women with mental health conditions
15 Types of mental health condition
19 Understanding symptoms of poor mental health
21 Supporting the mental health and well-being of women in prison
21 Recognising and responding to urgent situations
22 Awareness of women at particular risk
23 Q uick guide:
What prison staff can do to support the mental well-being of women in prison
24 Practical ways to support mental well-being of women in prison
33 P romising practice:
Foston Hall: enhanced pre-release skills programme
34 Resources
35 Appendix: Human rights and
mental health policy checklist
for prison and healthcare leaders

01

Introduction and purpose
of this guide
In excess of 11 million people are in prison globally, including
more than 714,000 women and girls. According to the
World Health Organization (WHO), one in four people will be
affected by mental or neurological disorders at some point
in their lives.1 People in prison have a disproportionately
high rate of poor mental health; research suggests that
around one in seven prisoners has a serious mental
health condition.2
A high proportion of women in prison have poor mental
health. There are many factors that can affect a person’s
mental health. Many people have difficult life histories and
prisons can be very tough places. This guide does not claim
to solve these challenges. Instead, it gives ideas of practical
steps that can help.
Prison staff have an important role to play in protecting and
promoting health and well-being in prison and need adequate
training as well as support from their managers. In planning
and delivering prison healthcare services it is good practice
to involve service users alongside health and social care
professionals, relevant voluntary groups and prison staff.
This guide is written to help understand how life in prison
can affect a person’s mental health, with a focus on women.
It describes how to recognise the signs of poor mental health
and how best to respond. The guide aims to break down the
stigma and discrimination attached to poor mental health,
especially for women in prison.
This guide has been written primarily for prison staff and
others who work with women in prison or may be making
decisions that affect them. It may also be helpful for women
in prison, as well as for their families and friends.3 Many of
the points in this guide are equally relevant to men in prison.
However, there are particular approaches that should be
taken to meet the specific needs of women.
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At the national level, improvements in mental healthcare
both within prison and the wider community need leadership
from politicians and policy-makers. Aspects of prison life
which have an impact on prisoners’ well-being fall within the
responsibility of senior prison management and national
prison administrations. In the Appendix a checklist based
on international human rights standards is designed to help
with the implementation of key aspects of prison reform
and advocacy initiatives in line with international standards
and norms.

This guide does not deal with the diagnosis and treatment
of specific mental health conditions. This is the responsibility
of specialised mental healthcare professionals. Neither does this
guide replace mental health training for prison staff. All prison
staff should receive basic and ongoing mental health training as
part of their professional development, especially in relation to
the prevention of suicide and self-harm.

Terminology
There are different ways to describe poor mental health.
This guide uses the terms ‘mental health condition’ and
‘poor mental health’ to describe a wide range of conditions
that affect a person’s thinking, emotions or behaviour and
can cause distress.
The terms ‘mental health’ and ‘mental well-being’ are used
to describe a state in which people are able to cope with
the normal stresses of life and are able to contribute to
their community.
This guide uses the term ‘prisoner’ or ‘people in prison’ to
include all people detained in prisons. This includes those
in pre-trial detention or remand, meaning people who have
not been found guilty of a crime. It also includes people with
mental health conditions who are sent to prison, even if they
have not committed a crime.
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Mental health and international standards
All prisoners have rights, as set down in international
standards. International human rights standards apply
to everyone regardless of where they are from, what they
believe in, how they choose to live their lives, their legal
status and their health status. Prison authorities must
protect these rights and look after the physical and mental
health of all prisoners.
The United Nations Rules on the Treatment of Women
Prisoners and Non-custodial Measures for Women
Offenders (the Bangkok Rules)4 give guidance on how to
meet the specific needs of women in prison and reduce
the unnecessary imprisonment of women. Rule 10 states
that gender-specific provision of mental healthcare should
be provided to women prisoners.
The Bangkok Rules supplement the United Nations Standard
Minimum Rules for the Treatment of Prisoners (the Nelson
Mandela Rules)5 which outline the minimum conditions of
prison management and the treatment of all prisoners as
agreed upon by United Nations member states. The Nelson
Mandela Rules set out clear responsibilities for prison
healthcare staff to prevent and treat medical ill-health.
The International Covenant on Economic, Social and
Cultural Rights (ICESCR)6 recognises ‘the right of everyone
to the enjoyment of the highest attainable standard of
physical and mental health’. The Covenant gives equal
consideration to mental and physical health.
The United Nations Convention on the Rights of Persons
with Disabilities (CRPD)7 is an international agreement
that sets out what countries have to do to ensure that
people with disabilities, including those with mental health
conditions, have the same rights as everybody else.
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Understanding
mental health
It is not unusual for people to have a mental health condition
at some point in their life. People develop poor mental health
for many different reasons. Genetic vulnerability, personality
traits, social conditions (e.g. poverty) or life experiences
such as violence, bereavement, job loss and family
difficulties can all play a role in the development of mental
health conditions.
There are different types of mental health condition, and
some are more serious or longer lasting than others. Poor
mental health can affect people in different ways and might
change the way they behave.
People with mental health conditions might find it more
difficult to cope with daily life. Some might feel upset,
worried, sad, confused or scared. Some might find it hard
to relate to others. Some might feel good about themselves
and the world around them, others may act impulsively and
take risks.
Just like everyone else, people with mental health conditions
can have good days and bad days. Their condition can
fluctuate and may be influenced by the medicine they take,
the treatment they receive and what is happening in
their lives.
A person can have a mental health condition
but experience good mental health. This could
be because they are managing their condition
well and/or receiving adequate medical or social
support. Another person could experience poor
mental health but have no diagnosis. This could
be because they are going through a particularly
difficult time in their life.
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It is not unusual for people to have more than one mental
health condition at any given time, and symptoms often
overlap. Minor mental health conditions can develop into
more serious ones.
There are different ways to manage mental health
conditions. People may take medicine to manage a
mental health condition and/or engage in psychosocial
interventions. Different mental health conditions may
require different levels of intensity and duration of care.
It is important to develop individualised treatment plans
for each person with a mental health condition(s) as
personalised responses offer the best chance of attaining
and maintaining good mental health.
Religious and cultural beliefs can influence how people
describe and understand their experience of mental health
conditions, as well as causes and treatment of mental ill
health. The International Classification of Diseases helps
to diagnose all health conditions, including mental health
conditions, against an international standard.8
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Mental health of
women in prison
Common causes
Poor mental health among women in prison can often
be associated with experiences of abuse, trauma or
neglect. Many of these experiences are overlapping.
These and other common causes of poor mental health
are summarised below.
Negative childhood experiences
Many people in prison have had negative childhood
experiences that can lead to trauma in later life, such as
abuse and neglect, witnessing or being a victim of violence.
Abuse and sexual violence
Many women in prison have experienced mental, physical
or sexual abuse. This includes violence in the home by their
husbands, partners or other family members. Women involved
in sex work may also have been subjected to violence.

Nearly 60 per cent of women in prison who have had an
assessment in England and Wales report having experienced
domestic violence and 53 per cent say that they have
experienced emotional, physical or sexual abuse during
childhood.9 These are likely to be underestimates.
Drug and alcohol misuse
Many people in prison have histories of drug or alcohol
misuse, which is associated with a range of risk factors
including abuse, trauma or neglect and can lead to the
development of drug or alcohol use disorders. Drug and
alcohol use disorders often co-occur with other mental
health conditions, especially in women. Having a family
history of substance use disorders increases the risk of a
person developing a drug or alcohol use disorder in later life.
07

Social and economic situation
Women in prison often come from poor communities or
difficult family situations. Poverty and social exclusion are
closely linked to poor mental health. Stigma can mean that
people with poor mental health have difficulties finding work
or getting decent and secure housing.
Care and support in the community
In many countries, access to quality mental healthcare is
limited,10 especially for women and people from poor and
rural communities. The stigma associated with poor mental
health and the potential cost of mental health services can
prevent people from seeking help. For some, contact with
prison health services might be the first time they receive
support for their mental health condition.
Pregnancy, birth and parenting
Some women are more at risk of poor mental health because
of the physical and psychological changes they go through
during and after pregnancy and childbirth. Mothers in prison
might need additional mental health support after the birth
of a child, after separation from a child (including a child
previously in prison with her), or upon arrival in prison having
left her children in the care of others.
Impact of imprisonment
Some women already have mental health conditions before
they come to prison. Others develop poor mental health
during their time in prison. This might be related to their
detention and related conditions or the way they are treated
by staff or other prisoners.

Women in prison are more likely to self-harm and attempt suicide
than women in the community.11 One study, from 24 countries,
found that women in prison were four times more likely to
commit suicide than women in the community.12
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Life in prison
Life in prison can be difficult for everyone but it can be
particularly distressing for women, especially those with
mental health conditions. Some of the reasons why prison
life can negatively impact the mental well-being of women
prisoners are listed below.
Experiences of the criminal justice system
Negative experiences during arrest can impact people’s
mental health. Women are especially vulnerable immediately
after their arrest and during admission to prison. In many
countries, sexual harassment and abuse of women by police
is common.13 The time in police custody can be especially
stressful for women if they don’t know what is happening
to their children. While in prison, significant legal events,
including court dates and parole hearings, can trigger poor
mental health.

In some countries, women can be put in prison because they
were raped, had an abortion or because they tried to escape
from abusive situations. Others may be convicted of crimes they
have been coerced into by men. In Mexico it has been estimated
that at least 40 per cent of women convicted of drug related
crimes, such as transporting drugs between cities or smuggling
drugs into prisons, were coerced into doing so by their boyfriends
or husbands.14
Separation from family
Separation from family can affect a person’s mental health
and well-being. Women are usually the main caregivers in the
family. It can be very distressing for them to be separated
from their family, particularly their children, especially
on occasions such as a child’s birthday, an anniversary
or traditional holiday. Mothers may also feel worried and
frustrated that they are unable to take part in decisions
related to the welfare of their children. The imprisonment
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of women can lead to family breakdown, including separation
from their husbands or partners.15 Women in prison are at
risk of losing contact with their children.
Women whose children lived with them in prison, and were
then removed, may need particular support. This might
include help maintaining contact with their children and
counselling to deal with the separation and loss.

The UN Bangkok Rules require that alternatives to conviction
or imprisonment should be prioritised, especially for pregnant
women and women with dependent children. International law
requires pre-trial detention to be a measure of last resort.16
Prisons may be located far from a woman’s home, making
it hard for families to visit. If visiting is possible, the time
immediately after a visit can be especially upsetting. Women
in prison often receive fewer visits than men. This is because
when men are imprisoned it is often their female relatives
who visit them regularly. Women prisoners often face more
stigma than men and may be rejected by their families.
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PROMISING PRACTICE

Community sentences for women with mental
health conditions
A pilot programme in England helps to divert women with
mental health conditions away from prison. Instead of
custody, the programme offers community sentences that
provide women with the mental health interventions they
need, which are delivered through a Women’s Centre.
The Women’s Centre gives support not only for women’s
mental health, but also physical health, education, financial
stability, relationships, employment and vocational training.
It also provides programmes to empower women. Health,
social care and justice sector professionals work together
with community organisations to deliver the project.17
The programme works with women whose needs are best
met by providing support for their mental health instead of
a short prison sentence. It is based on the fact that many
women in conflict with the law, who have experienced
trauma and abuse, were not getting the support they need.
High numbers of women were being sent to prison for
non-violent crimes and most of these sentences were less
than 12 months long. In addition to meeting women’s needs,
community sentences such as these avoid the harm that
prison can cause women and their children.

Healthcare in prisons
International standards require adequate healthcare for
people in prison, including counselling and treatment for
people with poor mental health or mental health conditions.
However, there are many prisons around the world that
cannot provide good physical and/or mental healthcare,
and this may affect women worse. This is because women
have specific healthcare and sanitary needs. It is also
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because a high proportion of women have experienced
violence and abuse in their lives and may be living with the
associated consequences.
Without adequate physical and mental healthcare, women
may develop poor mental health and existing mental health
conditions may get worse. Mental well-being can also be
negatively affected by the use of non-prescription drugs,
and alcohol inside prison.

Sexually transmitted diseases
Mental health conditions can be made worse by physical health
issues, including sexually transmitted diseases such as HIV
and Hepatitis C. Sexual violence and abuse increases risk of
transmission of sexually transmitted infections. Women in prison
have a higher prevalence of HIV and Hepatitis C than women in
the community, and the prevalence is even higher among women
who use drugs in prisons.18
The prison environment
Prisons are often overcrowded and can be violent
environments for both prisoners and prison staff. Many
people in prison do not have adequate food, safe water
or access to fresh air and natural daylight.
Most prisons have been designed with the needs of male
prisoners in mind and do not always provide the services
needed by women, such as childcare or gender-sensitive
healthcare facilities. In prisons where both men and women
are detained, this may mean that women have less chance
of taking part in education, training and work opportunities.
Limited privacy and isolation, including solitary confinement,
and the use of restraints or force are also commonly used in
some prisons.
All of these factors can negatively affect a person’s physical
and mental health.
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Solitary confinement of women and mental health
The negative, and potentially long-lasting, impact of solitary
confinement on the physical and mental health and well-being
of prisoners is well-documented.19 Solitary confinement can
increase the risk of suicide or self-harm, particularly for
prisoners with pre-existing mental health conditions.20
In 2018, the Vera Institute of Justice in the United States reported
that women in solitary confinement had much higher levels of
mental health problems than women in the general population or
men in solitary confinement.21
The Nelson Mandela Rules prohibit the use of indefinite and
of prolonged solitary confinement, both of which amount to
torture or other ill-treatment. The Bangkok Rules prohibit its
use for pregnant women, women with infants and breastfeeding
mothers in prison.
Violence in prison
Violence has a serious negative impact on the mental health
of women in prison. While all prisoners are at risk of physical
and sexual violence, in many countries, women are at greater
risk of violence (reflecting the prevailing values and attitudes
in society towards women).22 Women in prison – and
especially those with poor mental health – are particularly
at risk of violence in mixed facilities or where there are male
staff working directly with women prisoners. Violence might
include rape, threats of rape and sexual abuse.
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Prisoners are also at risk of bullying/victimisation,
humiliation and harassment. This can include sexual insults,
obscene comments, whistling and leering, or body searches
which may be humiliating. Violence and abuse can come
from other prisoners or prison staff.
Worries about the future
Many prisoners have concerns about what will happen
after their release. The time just before release can be
particularly stressful.
Women in prison might have more worries about the future
than men. There are many reasons for this. These include
that women often have less financial independence. They are
also less likely to have been in a regular job before prison and
find it difficult to find a job and suitable housing after prison.
Women who have been in prison and have experienced
poor mental health are often doubly discriminated against
because of the stigma attached to both prison and mental
health conditions.
Some women in prison who have experienced abuse have
little option other than to return to their abusive partner
or family after they are released. Others may have been
rejected by their families because of their time spent in
prison. In many countries there are few social supports
or post-release care programmes for women.
As the main caregivers in families, women in prison may
worry about the future of their children and other family
members. After release some women are forced to give up
some or all of their child-caring responsibilities. This might
be because authorities have decided they are not able to
look after their children, or because their families will not
let them take back responsibility for them.
Some women with poor mental health do not tell anyone
about how they are feeling because they are worried that
their children will be removed from their care after release.
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Types of mental
health condition
People’s life experiences affect their mental well-being.
Negative experiences of being imprisoned increase the
likelihood of developing mental health conditions or making
existing ones worse.
Some of the signs of a mental health condition are also
common responses to imprisonment. Many people in prison
will display such signs, but this does not mean they have
a mental health condition or that they require a medical
or clinical response. Having a trusted person to talk to and
being able to share their worries can often help in such
situations (see page 23). Prison staff should be aware that
signs of poor mental health may develop into more serious,
longer-term conditions.
Most mental health conditions can be managed well
with adequate support (involving medications and/or
psychosocial support).
Types of common mental health conditions include:

Depression
Depression is a feeling of low mood or emptiness which lasts
for a sustained period (weeks to months). It often makes
people feel hopeless, worthless and prone to self-blame.
Many people with depression experience poor sleep,
a loss of energy and little interest in activities or people
around them. It is associated with an increased risk of
self-harm and suicide.
Depression may be linked to social factors like
poverty, isolation, abuse and difficult family
situations. Hormonal changes, particularly around
pregnancy and childbirth, may also increase women’s
risk of depression.
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The World Health Organization says that depression is the most
common mental health condition among women, almost always
reported to be twice as common in women compared to men
across diverse societies and social contexts.23

Anxiety
Anxiety is a normal human experience but becomes a
disorder when it happens for no reason, is excessive for the
situation, continues for a long time and causes distress.
People with anxiety disorders feel worried, scared and tense,
often without being able to say why. There may be particular
situations or ‘triggers’ such as being in crowds or enclosed
spaces that make these symptoms worse. This may mean
that people change their behaviour to avoid particular
situations, such as not leaving their home or, in prison,
where they sleep, which can cause further problems. Periods
of intense anxiety can result in ‘panic attacks’, which are very
distressing. People who experience panic attacks describe
feeling dizzy, unable to breathe and having chest pains, which
might result in them being fearful they are about to die.

Post-traumatic stress disorder (PTSD)
PTSD is an anxiety disorder caused by traumatic
experiences, including abuse and sexual violence. PTSD
can develop months or years after a traumatic experience.
People with PTSD might have flashbacks of a traumatic
event and nightmares. They might also experience pain,
sweating, nausea and trembling.

According to the Mental Health Foundation, globally the risk
of developing PTSD after any traumatic event is 20 per cent for
women and 8 per cent for men.24 It has been reported between
30 and 59 per cent of women in substance dependence treatment
experience PTSD.25
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Attention deficit hyperactivity
disorder (ADHD)
ADHD is a condition associated with having a poor attention
span. Having ADHD may mean that someone is impulsive,
restless, hyperactive and inattentive. They may find it hard
to concentrate, follow instructions and finish tasks, and they
may appear disorganised, easily distracted and forgetful.

Personality disorders
We all have individual characteristics called personality
traits. These affect the way we think, feel and behave.
A person may be described as having a personality disorder
if these characteristics cause regular and long-term
problems in the way they cope with life, interact with others
or how they respond emotionally.

Brain injuries and mental health
Brain injury may be associated with poor mental health.26 The
prevalence of brain injury among prisoners is high, including
‘acquired brain injury’ (injury caused to the brain since birth by
such things as a fall, a road accident, or tumour). Traumatic
brain injury is caused by sudden physical damage to the brain,
for example by a blow to the head. Such an injury could increase
the likelihood of violent behaviour, criminal convictions, mental
health problems and suicide attempts. Research found that
nearly 65 per cent of women prisoners in one English prison may
have suffered traumatic brain injuries at some point in their lives:
there were 196 reports of brain injuries from severe blows
to the head, with 62 per cent of the women reporting
that the injury was the result of domestic violence.27
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Substance use disorders
These develop as a result of ongoing use of psychoactive
substances, such as alcohol and drugs. Some people use
alcohol and drugs as a way of coping with difficult situations
in their lives, including unmet mental health needs. People
with substance use disorders often continue using alcohol
and drugs even though they have a bad effect on their health
and relationships, and to avoid negative withdrawal effects.
For some people entering prison, withdrawal symptoms can
be life threatening. In general, while fewer women than men
start taking drugs, women who take drugs often develop
more severe forms of substance use disorder more quickly
and these are more frequently linked with other mental
and physical health conditions.28 Substance use during
pregnancy should be given special attention.29

Psychotic conditions
These encompass a range of conditions (including
schizophrenia)30 and are characterised sometimes by a
person seeing things that do not exist (hallucinations) or
believing things that are not generally believed by others
(delusions or false beliefs) – although both are very real for
the person concerned. Common examples include hearing
voices or believing that people are trying to do you harm.
Hallucinations can affect all the senses: sight, smell, taste,
touch and sound.

People in prison with intellectual disabilities and autism
There are people with intellectual disabilities and people with
autism in prisons around the world. These conditions can affect
a person’s ability to learn, participate in day-to-day activities and
access information and services. They may also affect how a
person communicates with and relates to other people.
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People with such disabilities can face the same types of problem
in prison as people with mental health conditions, but their
disability can make it even harder for them to cope. For women,
such disabilities can add an extra layer of need and disadvantage
to an already vulnerable group.31
The approaches in this guide can be adapted for people with
intellectual disabilities and/or autism. Just like anyone else,
people with intellectual disabilities and people with autism have
different strengths and needs. With the right support they can
live their lives in much the same way as anyone else.

Understanding symptoms
of poor mental health
In supporting the mental wellbeing of women prisoners
it is important to recognise some common symptoms
of poor mental health. The following list is not exhaustive,
but provides some indication of when a person may
be experiencing poor mental health. It is important to
remember that people can have more than one condition
at a time and symptoms can overlap. When in doubt, it
is good practice to seek guidance from a trained mental
health practitioner.

––
––
––
––
–
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Confused thinking and speech
Experiencing extreme moods
Changes in mood and behaviour
Erratic behaviour
Not looking after oneself
Being quiet, sad or withdrawn
Disruptive, impulsive or aggressive behaviour
Drug and alcohol misuse
Finding it hard to recognise one’s own
problems and needs

––
––
––
––
––
––
–

Finding it hard to communicate problems and needs
Feeling disconnected from others
Bound to regime/rigidity
Irritability
Apathy
Fear and anxiety
Inability to cope with daily tasks
Difficulty concentrating
Sleep problems
Eating problems
Demanding of time and attention
Crying, sometimes for no apparent reason
Hearing voices.
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Supporting the mental
health and well-being
of women in prison
There are many ways to support the mental well-being
of women in prison. Prisons should have effective mental
health policies and practice in place for women with
existing conditions. These should exist alongside measures
that protect and promote positive mental health and
well-being for all prisoners to prevent poor mental health
from developing.

Recognising and responding
to urgent situations
Sometimes prison staff will need to respond urgently to the
signs of poor mental health, especially if they think someone
needs immediate attention (for example a drug overdose or
alcohol withdrawal) or is going to hurt themselves or others.
Staff should know how to recognise these signs,
which could include:
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–
––
––
––
––

a person saying they are going to take their own life
or hurt themselves, or hurt somebody else
self-harm, actual or threatened
symptoms of a drug overdose
withdrawal symptoms from drug or alcohol use disorders
extreme mood changes
extreme changes in behaviour
confused speech
experiencing extreme ups and downs
erratic behaviour.

If prison staff are worried about how someone in prison
is behaving, they should:

> Take urgent protective action.
> Carry out immediate lifesaving first aid interventions
if needed.

> Tell prison healthcare staff and prison management
immediately and ensure the person receives
appropriate care.

> Take the person to a calm, quiet and safe space,
if possible.

> Speak slowly and calmly to the individual to try
to understand the situation.

> Ask them if they want to talk to a family member
or a friend, including friends inside prison.

Awareness of women
at particular risk
Special attention should be given to individuals and groups
who may be at particular risk. These may be individuals
who have experienced increased disadvantage, abuse
or discrimination.
Groups and individuals with increased vulnerability to poor
mental health may include but are not limited to:

––
––
––

newly arrived prisoners
those in pre-trial detention/ remand
foreign nationals, minorities and indigenous women
pregnant women, breastfeeding mothers and women
with children in prison
girls, young and older women
lesbian, bisexual, transgender women and
intersex people

22

QUICK GUIDE

What prison staff can do to support the mental
well-being of women in prison
Positive staff-prisoner relationships can help staff recognise when a person
might be experiencing poor mental health. It is, however, important to be aware
that women may be reluctant to talk about how they are feeling, may find it hard
to express themselves, and might not realise that they are unwell.
Prison staff should:

> Make efforts to recognise the signs
of poor mental health (See page 19).

> Be aware of certain situations and
stages of detention when someone’s
mental health can be at particular risk.
This might include, initial reception into
prison, being held in pre-trial detention,
court dates and parole hearings,
disciplinary proceedings, solitary
confinement, when a friend in prison is
moved or released, or if a planned visit
by family members doesn’t go ahead.

> Be aware that prison visits by family
members and friends can be both happy
times and sad and will affect prisoners
in different ways. For some women,
visits can be distressing and there may
be a risk of self-harm after visits.

> Try to get to know the women
they supervise or work with.
For example, ask questions such
as: How are you getting on in prison?
Are you doing any activities? Have you
made any friends?
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This can enable a better understanding
of important personal dates that
may trigger poor mental health, such
as a child’s birthday or anniversary
of the death of a family member or
close friend. Understand that some
women might not want to share
their feelings and be careful not to
re-traumatise a person by talking about
their experiences.

> Pay attention to women who are
often on their own, who don’t receive
many visitors or seem particularly
isolated or quiet.

> Acknowledge the feelings of women
prisoners; treat any signs or expressions
of poor mental health seriously – don’t
ignore individual prisoners or dismiss
them as ‘attention seeking’.

> Look out for changes in behaviour.
For example, is someone suddenly
withdrawn, angry, loud, elated, quiet?
If you notice any changes in behaviour,
ask if there is anything you can do to
help or if there is anyone they would like
to talk to.

–
––
––

women with physical health conditions and disabilities;
it is important to remember that some disabilities cannot
be seen
women with drug or alcohol use disorders
long-term and life-sentenced prisoners, and those
on death row
women in countries affected by conflict
women who have been trafficked.

Practical ways to support
the mental well-being of
women in prison
Professionals and practitioners responsible for protecting
and promoting positive mental well-being include prison
staff, healthcare professionals and, where they exist, social
care workers and probation staff. Families, friends and the
broader community can also play an important role. Some
of the ways in which they can help are listed below. This is
not an exhaustive list. People who work with prisoners and
women prisoners themselves will have their own ideas about
what works for them.
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Involve the individual
It is important that women in prison have the chance
to discuss their healthcare needs. There should be
opportunities for them to input into discussions about prison
healthcare more generally, including how different aspects
of prison life can impact physical and mental health.
These are some things that staff, professionals
and healthcare practitioners may consider:

> Encourage women in prison to discuss their needs
and what works best for them.

> Have regular meaningful conversations with each
woman individually.

> Get to know women prisoners and ask how they are

feeling – this can be helpful in spotting changes in
behaviour and mood swings. Think about times when
women may feel particular distress and make sure they
are given proper support.

> Discuss and gather the views of women prisoners on how
to improve the prison environment but be clear about
what is possible and always provide feedback.

Use trauma-informed approaches
All policies, regimes, routines and practices in prisons
should be trauma informed. Five key standards of
trauma-informed practice are:
1. Safety
Women in prison feel physically and emotionally safe.
2. Trustworthiness
Staff ensure that expectations on prison-staff relationships
are clear and that appropriate boundaries are maintained.
3. Choice
Preferences of the women in prison are considered,
including in relation to the care, treatment and support
they receive.
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4. Collaboration
Input from women in prison is invited, encouraged
and valued.
5. Empowerment
Services are developed to maximise women’s empowerment,
recognising strengths and building on skills that will enable
a successful transition to the community.

Treat everyone fairly and equally
It is important to treat all prisoners with respect and to treat
everyone fairly and equally. There should be no discrimination.

> Be consistent in applying prison rules. Do not make false
promises, always give realistic timeframes and give
feedback when you say you will.

> Make sure there are clear boundaries in prisoner-staff

relationships and respect these boundaries. Staff can
be friendly but should not become friends. Step back if
a prisoner is becoming too dependent or attached and
involve colleagues.

Create a safe and positive environment
Relatively small changes to the prison environment can make
a big difference to the mental well-being of people in prison.
It is beneficial for both prisoners and staff to live and work in
an environment of hope.

> Try not to overwhelm people newly arrived to prison

with information. Deal with their immediate needs, such
as physical and mental health, medication, sanitary
arrangements and the care of dependents at home.

> Maintain a positive attitude. Smile when engaging with

prisoners and treat them in a kind manner. Use respectful
language. Body language can be intimidating so be aware
of your gestures and the personal space of others.

> Remember that a kind word or a simple gesture can

make a difference to the mental well-being of women
in prison.
26

Peer support and peer support groups
Many people in prison are willing to help each other in
ways that reflect how they would behave as friends and
neighbours in the community. Peer support is when people
in prison help each other in a variety of ways (see below).
The work undertaken by prisoners should not replace
activities that should be undertaken by prison staff but can
add value to life in prison. Peer supporters should be ‘trusted’
by prison staff and be supervised in their work. Peer support
groups enable people in prison to come together to discuss
topics of mutual interest in a supportive environment and
to raise ideas and areas of concern with prison staff.

> Encourage women to support each other and share

experiences; for example, ask a trusted prisoner to talk
to fellow prisoners you think may be particularly isolated.

> Consider introducing a formal ‘buddy’ scheme for newly
arrived prisoners; buddies should be trusted prisoners
who have undertaken training.

> Create opportunities for women in prison to discuss

topics of mutual interest that affect their lives both in
prison and in the community. Topics might include how,
together with prison staff, improvements to the prison
regime might be made; staying healthy in prison; skills
sharing; or thinking about the future.
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Set realistic goals
Women in prison may lack confidence and have low
self-esteem. This can be because of the things they have
experienced in their lives or the shame they feel in relation
to their imprisonment. This can affect their mental health
and make them feel depressed and anxious. Prisons can
provide women with the opportunity to build on their skills,
self-esteem and confidence.

> Encourage women in prison to engage in
constructive activities.

> Provide them with positive feedback, praise and
recognition. This could include certificates for
specific achievements related to education and
vocational training.

> Encourage progress and recognise that for some

women even seemingly small achievements may take
a considerable amount of effort and courage.

Work together
Coordinated multi-agency approaches are increasingly
seen as being the most effective way to support mental
well-being, including within the prison environment. It
is important that all agencies working with prisoners
communicate well with each other, and with women
prisoners themselves.
People with mental health conditions often need ongoing
care and support, and the period following release from
prison can be especially hard for women as they return to
their home and community. Making links with community
agencies can help to ensure women continue to receive the
support they need upon their release.
Prison authorities can learn a lot about protecting and
promoting mental well-being from past experiences,
national and international good practice and by examining
what works for others.
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For example, working with women prisoners to design and
deliver services that meet their needs, and builds upon
their strengths, is likely to be more effective than services
designed without their unique insight and experience.
Prison authorities, including senior managers and prison
staff, should consider the following:

> Encourage women prisoners to talk about their

experiences of life in prison and what improvements
they would like to see made.

> Talk to community-based women’s services, physical

and mental healthcare services and social care services
to explore how they can support women in prison, in
planning for their release and on their release.

> With the agreement of women prisoners, engage with

family members to explore how they might support
their relatives while they are in prison and to help
prepare for their release; this could include information
about mental health conditions and how to access
community support.

Facilitate and encourage contact
with the outside world
Visits from family and friends are important to people in
prison. Women in prison who do not receive visitors may be
at risk of poor mental health because they can feel isolated.
For many women in prison, it is important to them to have
regular contact with their children, including through
in-person visits. Some women, however, may not want their
children to visit them in prison and their decisions should
be respected.
When prisoners receive visits from people they trust, they
can talk about how they feel. They can also discuss any fears
or concerns they have. Women in prison must have a choice
about who can visit them. This is particularly important if
they have come from violent relationships.
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> Talk to women about their families and other visitors;

help and encourage them to arrange visits and discuss
any problems they have in contacting their families and
others. Allow women to have physical contact with their
children during visits.

> Consider different types of personal visits, including
temporary home release and overnight stays in
prison, particularly near a woman’s release date.
This can help them prepare for release and make
practical arrangements.

> Make sure that all prisoners have someone to talk to

who is independent of the prison if they want to. This
could include representatives of local community
organisations or religious representatives.

> Make sure people in prison understand the rules around
prison visiting and what they can expect.
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Focus on the future
The time women are in prison should be spent preparing
for a successful return to the community. Thinking positively
about the future is important for mental well-being.
There are many different types of prisoner rehabilitation
programmes. Programmes should be developed to meet the
individual needs of women prisoners and, where necessary,
be adapted for prisoners with mental health conditions.

For guidance on improving rehabilitation programmes and
services and designing new ones for women in prison, see a Guide
to the rehabilitation and social reintegration of women prisoners,
by Penal Reform International and the Thailand Institute of
Justice (2019): www.penalreform.org/resource/guide-to-therehabilitation-and-social-reintegration-of.
Organised activities can help women to build on their
strengths and develop new knowledge, skills and confidence.
For example, organised activities could include learning
about their mental health and how to manage their
condition; vocational skills training to help find employment
on release; helping women build positive relationships; or
supporting them in their role as carers. It might also include
helping them to be more assertive and learning how to
take their own informed decisions. It is likely that women
prisoners will themselves be able to help with organising and
running some activities.

Preparing for release
People in prison also need help to prepare for their release
and it should be part of prison policy and practice to support
coordination with community health and social services.
This is important because there are high rates of poor
mental health, suicide and self-harm amongst former
prisoners. Prisoners who use drugs are at a high risk of
overdose upon return to the community, particularly in the
early days after release.
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> Make sure that women in prison are able to communicate
with their family and friends if they want to. This can
help women as well as their families and communities
prepare for release.

> Think creatively about the types of opportunities

available to women in prison. Consider the types of
programmes that work well in other prisons, and ensure
individual needs are met.

> Provide pre-release support, including practical help

such as information about transport, housing and
available support services. Include emotional support
and how to promote independence.

> Ensure linkages with community health and social

services, ideally through a case management approach.

> People with drug use disorders can be trained in

effective life support techniques prior to release
from prison.

> Talk to women about any problems they may face on

release, including with their family, housing and work
situation. Ask them what would help them most.
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PROMISING PRACTICE

Foston Hall: enhanced pre-release skills programme32
It is important that health, social care and prison services
work together to ensure continuity of care for women as they
enter prison from the community, and on release as they
return to their home and community. The time immediately
after release from prison is when people are at increased
risk of poor mental health, drug overdose and suicide.
Foston Hall is a women’s prison in England. The prison has
worked with the National Health Service (NHS England) and
Health and Justice (East Midlands) to develop pre-release
skills amongst women prisoners. The programme was set
up to break the cycle of reoffending and to improve the
mental and physical health of women in the prison.
When setting up the programme women prisoners were
asked what would help them most. The pre-release skills
programme is based on what they said.
Women prisoners who are in the last six months of their
sentence can join the programme. It is also available to
repeat offenders, women who have experienced domestic
violence, women with substance misuse problems, those
who have been sex workers and those who are from
unstable homes.
Women who take part in the programme attend 12 two-hour,
group sessions. These deal with different health topics,
including:

––
–
–

Sexual health and healthy relationships.
Physical well-being, including healthy diet and exercise.
 ow to register and access healthcare, including
H
mental healthcare.
How to look after yourself emotionally.

The sessions include input from former women prisoners who
talk about their own experiences before and after release.
The women are also offered follow-up one-to-one sessions.
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Resources
Penal Reform International, Mental health in prison: A short
guide for prison staff, 2018. Available in English, Arabic
and Georgian: www.penalreform.org/resource/mentalhealth-in-prison-a-short-guide-for.
Penal Reform International’s Toolbox on the UN Bangkok
Rules: a suite of practical resources to assist with
implementation of the international standards on women
in criminal justice systems. The Toolbox includes a Guidance
Document, a Short Guide and a free online course on the
Bangkok Rules. Available in multiple languages and published
with the Thailand Institute of Justice: www.penalreform.org/
priorities/women-in-the-criminal-justice-system/bangkokrules-2/tools-resources.
WHO Europe’s The Partnership for Health in the Criminal
Justice System website provides prison health-related
resources supplied by WHO Europe and partner
organisations: www.euro.who.int/en/health-topics/healthdeterminants/prisons-and-health.
Penal Reform International, A short guide to the UN
Nelson Mandela Rules, 2016. Available in ten languages:
www.penalreform.org/resource/short-guide-to-the-nelsonmandela-rules.
OSCE Office for Democratic Institutions and Human Rights
and Penal Reform International, Guidance Document on
the Nelson Mandela Rules: Implementing the revised United
Nations Standard Minimum Rules for the Treatment of
Prisoners, 2018. Available in English, Russian and Georgian:
www.penalreform.org/resource/guidance-document-onthe-nelson-mandela-rules.
UN Office on Drugs and Crime, Handbook on Prisoners with
Special Needs, 2009: Available in Arabic, English, Spanish,
Turkish from here: www.unodc.org/unodc/en/justice-andprison-reform/tools.html?ref=menuside.
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APPENDIX

Human rights and mental
health policy checklist
For prison and healthcare leaders
The mental well-being of prisoners should be a priority in all
prisons. It should be considered in the design and physical
location of women’s prisons and in the style of prison
management. The specific needs of women prisoners should
be reflected in all aspects of prison life. Managers who treat
prisoners with dignity and respect are good role models for
all staff.
While there are many things that prison staff and others
can do, improvements in mental healthcare must also
be addressed by politicians, law and policy makers,
management and healthcare staff. Prison managers
should also take steps to protect and promote the health
of prison staff.
The checklist is based on international human rights
standards. It is intended as a practical tool for prison and
healthcare leaders to review their responsibilities and plan
accordingly. It can also help people in prison, prison staff
and others in advocacy roles working to improve conditions
in prison for women.
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–
–

Alternatives to detention
Alternatives to detention are implemented for
women wherever appropriate and possible.
[Bangkok Rules, Rule 58]

People who have severe mental health conditions
are not held in prison. They are treated in specialised
mental health facilities.
[Nelson Mandela Rules, Rule 109]

–

Healthcare provision

–
–
–

Every prison has a healthcare service in place
which includes mental health services and includes
healthcare professionals with sufficient expertise in
psychology and psychiatry.
[Nelson Mandela Rules, Rule 24 (2) and 25 (2)]

Gender-specific healthcare services at least
equivalent to those in the community are provided
to women prisoners.
[Bangkok Rules, Rule 10 (1)]

Clinical decisions taken by healthcare professionals
are never ignored or over-ruled by non-medical
prison staff.
[Nelson Mandela Rules, Rule 27 (2)]

All prisoners receive a medical examination as
soon as possible upon admission. This includes an
assessment of mental healthcare needs, including
Post-Traumatic Stress Disorder (PTSD) and risk of
suicide and self-harm risk, any history of physical,
emotional or sexual abuse and any history of
substance dependency.
[Nelson Mandela Rules, Rule 30 (c) and Bangkok Rules,
Rule 6]
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–
–
–
–
–

Women with mental healthcare needs are
provided with individualised, gender-sensitive,
trauma-informed and comprehensive mental
healthcare and rehabilitation programmes.
[Bangkok Rules, Rule 12]

Available health treatment includes drug and alcohol
treatment programmes, suicide and self-harm
prevention and support for victims of violence.
[Bangkok Rules, Rules 15, 16 and 25]

Healthcare professionals have daily access to all
prisoners who complain of mental health issues;
They report to the prison director if they consider
that a prisoner’s mental health has been or will
be affected by continued imprisonment or any
condition of imprisonment.
[Nelson Mandela Rules, Rule 31 and 33]

Prison staff are made aware of times when women
may feel particular distress, so as to be sensitive
to their situation and ensure they are provided
appropriate support.
[Bangkok Rules, Rule 13]

All prisoners with mental health conditions continue
to receive mental healthcare, treatment and support
after they are released.
[Nelson Mandela Rules, Rule 24 (2) and Bangkok Rules,
Rule 47]
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–

Treatment inside prison

–
–
–
–

No prisoner is subjected to, and all prisoners are
protected from, torture and other cruel, inhuman
or degrading treatment of punishment.
[Nelson Mandela Rules, Rule 1 and UN Convention
against Torture, Article 3]

Prison administrations take into account the
individual needs of prisoners, particularly the most
vulnerable categories. Measures are in place to
protect and promote the rights of prisoners with
special needs.
[Nelson Mandela Rules, Rule 2]

Prison administrations make all reasonable
adjustments to ensure that prisoners with mental
health conditions have full and effective access to
prison life.
[Nelson Mandela Rules, Rule 5 (2)]

All accommodation provided to prisoners meets
all requirements of health, including in relation
to climate, air, floor space, heating, ventilation,
personal hygiene, food and drinking water.
[Nelson Mandela Rules, Rules 12-22]

Alternative screening methods are developed to
replace strip searches and intrusive searches.
Only women staff who have been properly trained
are involved in the searches of women prisoners.
[Bangkok Rules, Rules 19 and 20]

–

Individualised treatment
Prisoners are classified in such a way as to
facilitate their treatment with a view to their social
rehabilitation; An individualised programme of
treatment shall be prepared as soon as possible
after admission
[Nelson Mandela Rules, Rule 93 (1) and 94]
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–
–
–

There are gender-sensitive risk assessments
and classifications in place which take into account
women’s backgrounds.
[Bangkok Rules, Rule 41 (a)]

Women’s sentence plans include rehabilitative
programmes and services that match their
gender-specific needs.
[Bangkok Rules, Rule 41 (c)]

Women with mental healthcare needs are housed
in accommodation which is not restrictive and
at the lowest possible security level.
[Bangkok Rules, Rule 41 (d)]

–

Contact with the outside world

–
–
–

Prisoners are allocated, to the extent possible,
to prisons close to their homes or places of
social rehabilitation.
[Nelson Mandela Rules, Rule 59, Bangkok Rules, Rule 4]

All prisoners are allowed to communicate with
their family and friends at regular intervals. Women
prisoners’ contact with their children is encouraged
and facilitated.
[Nelson Mandela Rules, Rule 58 (1), Bangkok Rules,
Rule 26]

All prisoners are given adequate opportunity
to communicate and consult with a legal advisor
of their choosing.
[Nelson Mandela Rules, Rule 61 (1)]

External independent prison monitors have access
to people in prison with mental health conditions
and inspect relevant services and facilities.
[Nelson Mandela Rules, Rule 84]
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–

Prison discipline

–
–
–
–
–

Prison administrations consider a prisoner’s mental
health before imposing any disciplinary sanction.
They do not sanction prisoners whose offences
are considered a direct result of mental illness
or developmental disability.
[Nelson Mandela Rules, Rule 39 (3)]

People with mental health conditions are never
placed in solitary confinement when their conditions
would be exacerbated by such measures.
[Nelson Mandela Rules, Rule 45 (2)]

Pregnant women, women with infants and
breastfeeding mothers are never placed in
solitary confinement.
[Nelson Mandela Rules, Rule 45 (2) and Bangkok Rules,
Rule 22]

Healthcare staff visit all prisoners held under any
form of involuntary separation on a daily basis.
They have the authority to review and recommend
changes to involuntary separation to ensure it does
not exacerbate mental health conditions.
[Nelson Mandela Rules, Rule 46 (1) and 46 (3)]

Healthcare staff report to the prison director any
adverse effect of sanctions or other restrictive
measures on the mental health of a prisoner and
advise if it is necessary to terminate them for mental
health reasons.
[Nelson Mandela Rules, Rule 46 (2)]

The prison director follows the medical advice or
– in particular if doing so would exceed his or her
authority – immediately reports to a higher authority.
[Nelson Mandela Rules, Rule 35 (2)]
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–

Children in prison

–

Any decision to allow a child to stay with his or her
parent in prison and when to separate the child from
the parent in prison is based on the best interest of
the child concerned.
[Nelson Mandela Rules, Rule 29 (1) and Bangkok Rules,
Rules 49 and 52]

Where children are allowed to remain in prison with
a parent there are appropriate childcare facilities
and child-specific healthcare services.
[Nelson Mandela Rules, Rule 29 (1) and Bangkok Rules,
Rule 51]

–

Staffing

–
–
–

Women prisoners are attended and supervised only
by women staff members, without precluding male
healthcare staff from carrying out their professional
duties. A woman physician or nurse is made
available to examine or treat a woman prisoner upon
her request.
[Nelson Mandela Rules, Rule 81 (3) and Bangkok Rules,
Rule 10 (2)]

Prison staff are trained to detect mental-healthcare
needs and risk of self-harm and suicide among
women prisoners.
[Nelson Mandela Rules, Rule 76(1)d and Bangkok Rules,
Rule 35]

Staff working in women’s prisons receive training
relating to the gender-specific needs and human
rights of women prisoners.
[Bangkok Rules, Rule 33]

Staff have suitable salaries, employment benefits
and conditions of service.
[Nelson Mandela Rules, Rule 74]
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–

Research
Efforts are made to organize and promote
comprehensive, result-oriented research on
characteristics of women offenders. This includes
disaggregated statistics on mental health.
[Bangkok Rules, Rule 68]
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