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Section 1
Introduction

There are approximately 11.5 million people in prison in the world (source: World Prison Population List Oct 2021), 2 million of which (17%) are held in US prisons which has the highest prison population in the world based on the number of prisoners per 100,000 of population. 

The purposes of prison worldwide are threefold: 
· To protect the public from the most dangerous and violent individuals
· To punish by depriving offenders of their liberty and certain freedoms enjoyed by the rest of society and thereby act as a deterrent
· To rehabilitate and reduce the risk of reoffending by providing offenders with the opportunity to reflect on, and take responsibility for, their crimes and prepare them for a law-abiding life when they are released. 

The extract below is from the UK Social Exclusion Report published over 20 years ago in July 2002 ‘Reducing Re-offending by Ex-Prisoners’. My background is in education, in particular the development of the basic skills of literacy and numeracy, and it was this report that prompted me to join the UK prison service in 2003 in the hope I could make a difference helping to improve education and employment prospects for prisoners in the UK. 
 
‘Many prisoners have experienced a lifetime of social exclusion. Compared with the general
population, prisoners are thirteen times as likely to have been in care as a child, thirteen times
as likely to be unemployed, ten times as likely to have been a regular truant, two and a half
times as likely to have had a family member convicted of a criminal offence, six times as likely to
have been a young father, and fifteen times as likely to be HIV positive.

Many prisoners’ basic skills are very poor. 80 per cent have the writing skills, 65 per cent the
numeracy skills and 50 per cent the reading skills at or below the level of an 11-year-old child.
60 to 70 per cent of prisoners were using drugs before imprisonment. Over 70 per cent
suffer from at least two mental disorders. And 20 per cent of male and 37 per cent of female
sentenced prisoners have attempted suicide in the past. The position is often even worse for
18–20-year-olds, whose basic skills, unemployment rate and school exclusion background are
all over a third worse than those of older prisoners.

Despite high levels of need, many prisoners have effectively been excluded from access to services
in the past. It is estimated that around half of prisoners had no GP before they came into custody;
prisoners are over twenty times more likely than the general population to have been excluded
from school; and one prison drugs project found that although 70 per cent of those entering the
prison had a drug misuse problem, 80 per cent of these had never had any contact with drug
treatment services.

There is a considerable risk that a prison sentence might actually make the factors associated with
re-offending worse. For example, a third lose their house while in prison, two-thirds lose their
job, over a fifth face increased financial problems and over two-fifths lose contact with their
family. There are also real dangers of mental and physical health deteriorating further, of life and
thinking skills being eroded, and of prisoners being introduced to drugs. By aggravating the factors
associated with re-offending, prison sentences can prove counter-productive as a contribution to
crime reduction and public safety.’  Ref: pages 6-7




I imagine this is a similar if not worse situation in prisons around the world. I’m very sad to say that in 2023, over 20 years after the SEU report was written I don’t think much has changed. I left the prison service in 2019 but currently continue to inspect prisons for the independent prison inspection body His Majesty’s Inspectorate of Prisons in England and Wales. The most recent inspection reports also reveal how little real progress has been made. 

As stated previously one of the purposes of prison is to reduce the risk of reoffending however recent UK reoffending data shows:
•	25% of all offenders within 12 months of release reoffend
•	54% of adults who were released from a prison sentence of less than 12 months reoffend
•	31% of adults in general reoffend
•	47% of young black offenders (aged 18-21) reoffend
•	39% of young white offenders reoffend
•	31% of juvenile offenders aged 10-17 reoffend
(Source: Ministry of Justice, GOV.UK)

Research continually states what’s needed to solve the problem of offending - the importance of good parenting, early socialisation, schooling and social bonds. However, if people are living in deprived and disorganised neighbourhoods this is a huge challenge. There’s also a wealth of evidence that links offending both to drug and alcohol misuse. 60-70% of offenders use drugs or alcohol before entering UK prisons. There are rehabilitation treatment programmes in prisons however of those offenders in UK prisons undergoing treatment only 30% complete it. Moreover, rehabilitation is not always the answer as 40-60% of people who undergo treatment, whether in prison or the community, relapse. Reasons for relapse include emotional stress and depression, exhaustion and sleeplessness and isolation - a lack of support and community.
(Sources: GOV.UK, Scottish Government, Drugabuse.com, UK-rehab.com)

Prisons are failing to truly rehabilitate offenders. Meditation we believe can. Prisoners and prison staff may be familiar with the 12-step programme for Alcoholics and Addicts which are offered in many prisons. There are 12 Steps and 12 Traditions in the programme and Tradition 3 of Alcoholics Anonymous states that ‘The only requirement for membership is a desire to stop drinking’ however the only requirement for membership of a WCCM meditation group is a desire to stop thinking! 








Section 2
Why offer meditation in prisons?
Prisoners’ testimonies
Metanoia, the WCCM theme in for 2023 translates as ‘Let your minds be remade’. Incarceration is a huge challenge to mind, body and soul. Meditation provides a way through the darkness, transforming the mind and healing body and soul. Prisoners’ testimonies are the most powerful advocate for offering meditation in prisons.

 James Bishop, Benedictine Oblate, author, meditator and former WCCM International Prisons Co-ordinator learnt to meditate in a US prison whilst serving a long sentence. He wrote: ‘Through the Rule and through meditation, I have come to know that I was in a self-made prison for many years, and when I was finally sent to a physical prison, I became freer than I had ever been in my life’ from ‘A Way in the Wilderness: A Commentary on the Rule of Benedict for the Physically and Spiritually Imprisoned’ by James Bishop, Continuum 2012

Max, a prisoner and meditator at HMP Glenochil in Scotland compared prison to a monastery: 
[bookmark: _Hlk124426908]‘Even though this place is a cacophony, it is in many ways a great opportunity. This is my place of practice, my monastery, and I must learn to embrace it fully.’ From ‘Peace Inside: A Prisoner’s Guide to Meditation’ edited by Sam Settle, Jessica Kingsley Publishers 2017

Frank, a prisoner in the US writes ‘I see what meditation does every time I talk to Cat, a friend of mine who locks down on our gallery. He used to be very wild and violent. Now he is calm and just by speaking to him my tension eases. He’s one of the most sincerest persons I have ever met’. From ‘We’re all Doing Time’ by Bo Lozoff, Prison Phoenix Trust 2010

Jonny, a prisoner at Donaldson prison, Alabama, US wrote about the impact of the Vipassana meditation programme he took part in there on his life: ‘I’ve got life without parole and there is a strong possibility I will never get out of here. I was always seeking to escape. My life was in constant turmoil. I started seeing ways of being okay with being locked up, being okay with maybe never getting out of here. I can now say that I am okay with my situation spiritually and mentally. I still struggle, but I am not so caught up with whether I am going to get out. I credit that a lot to what I learned in the Vipassana course. This is like freedom you know. It’s like setting me free.’ From Letters from the Dhamma Brothers by Jenny Phillips, Pariyatti Press 2008

Donna, former prisoner at HMP Styal prison and drug addict, changed her life around through meditation. After her release she trained to become a Senior Drug Dependency Worker helping others with their addiction. ‘Through meditation I saw the benefits of practice and these outweighed the destabilisation of drugs; I no longer wanted the chaos and inconsistencies.’ From ‘Peace Inside: A Prisoner’s Guide to Meditation’ edited by Sam Settle, Jessica Kingsley Publishers 2017

The final testimony is from Jonathan Aitken, a former politician and MP in Margaret Thatcher’s government in the UK imprisoned in 1989 for 18 months for perjury. As a result of his prison experience, he studied theology and became an Anglian priest and prison chaplain. I am not aware if he is a meditator, but he wrote two books about his prison experience, and below are extracts from ‘Doing Time: A Spiritual Survival Guide’ by Jonathan Aitken & Edward Smyth, Lion Books 2021
‘Prison is not a bad place to explore the part of your being that is called the soul’ 
‘Society likes not to think about its prisons all that often; people of faith can and should do better’ – a call to people of faith to support prisoners.

Unified Consciousness 
The December 2021 dialogue between His Holiness the Dalai Lama and Father Laurence focussed on the ‘oneness’ of the world, of humanity, our nations and our communities.  The Dalai Lama stressed the importance of education over intellect, the teaching of warm heartedness, of love and compassion – a universal matter in a secular world – in order to create a better, healthier, happier and peaceful world in which religious traditions can assist in a number of ways for example through meditation. 

In discussions about prison meditation with Father Laurence at Bonnevaux in November 2021, we agreed the focus should be on ensuring inclusivity in prison meditation and the promotion of the positive, evidence-based, holistic benefits of meditation and of the origins of meditation across many wisdom traditions including the Christian tradition. 

WCCM Prison Meditation Groups
There are currently about 120 countries in the WCCM with hundreds of groups running in the community however a 2022 survey of Prison Meditation Group (ref Section 8 a.i) has shown to our knowledge there were just 5 countries with WCCM prison meditation groups and 10 groups active in 2022. They were Australia (4 groups), Italy (1 group), Trinidad & Tobago (zoom group for 6 prisons), the USA (2 groups) and the UK (some 1-1 in 2 prisons). 

The prison harvest is plentiful but the workers are few! So why are there so few prison meditation groups? From talking to a number of meditators, there are a variety of possible reasons as to why there aren’t more WCCM prison meditation groups. This includes fear of the unknown, a lack of experience or knowledge of working with prisoners and within the prison system, not knowing how to approach prisons initially and establish a group as well as a lack of confidence or anxiety about personal ability to cope. 

WCCM prison meditation groups have typically been established and supported through prison chaplaincies within the secular setting of prison. The WCCM aim for prisons is to expand the number of prison groups and vary approaches into prisons, with a focus on the benefits that meditation brings to a wider audience of prisoners as well as to prison staff. This is supported by resources and training aimed at WCCM members interested in setting up a prison meditation groups as well as existing prison group leaders. This toolkit provides the information and support to hopefully encourage you to break into more prisons!









Section 3
Research on Meditation in Prisons

Several prison meditators have asked for research evidence to support the case for offering meditation in prisons. Detailed below is some specific research on the benefits of meditation in prisons and research on the benefits of mantra-based meditation to a group of healthcare professionals. Prison staff as well as prisoners will of course benefit from meditation so you may wish to also offer meditation for prison staff too. They could also become excellent advocates for meditation.

A. ‘A Systematic Review and Meta-Analysis of Yoga and Mindfulness Meditation in Prison: Effects on Psychological Well-Being and Behavioural Functioning’ by Katherine M. Auty, Aiden Cope, and Alison Liebling. The extracts in italics below are from the 2015 article and also highlighted in yellow on the pdf of the article.


Prison is undoubtedly a stressful environment for many inmates. Several research studies provide evidence that yoga and meditation programs may provide specific benefits to directly address the negative effects of imprisonment. In vulnerable and clinical samples, there is growing evidence that yoga and meditation programs aid in reducing negative affect, depression, and anxiety (Banerjee et al., 2007; Michalsen et al., 2005; Sharma & Haider, 2013; Vadiraja et al., 2009) and improving emotional well-being (Moadel et al., 2007). Some studies also show that programs can lead to lower levels of stress (Bilderbeck, Farias, Brazil, Jakobowitz, & Wikholm, 2013) and increases in sustained attention (Rangan, Nagendra, & Bhatt, 2009) Ref: Page 3 

Theoretical Basis of Prison Yoga and Meditation Programs
The role of religion and spirituality in prison life is often controversial but their importance is acknowledged (Goodwin, 2001) while spirituality is being increasingly recognised as a component of one’s general health and well-being. Although there is considerable overlap between the two terms, spirituality and religion are not necessarily synonymous. Religion refers to the texts, teachings, and practice of organised faiths, whereas spirituality refers to a broader conception of personal development, the search for meaning, and pursuit of inner tranquillity. The rehabilitative aspect of incarceration is reliant on a certain element of personal growth and self-integration, which is highly compatible with the goal of yoga and meditation practice. Being imprisoned leaves individuals with a great deal of time in which to reflect on their lives. It is possible that yoga and meditation practice can help to guide an individual in using this self-reflective time in a positive and rewarding manner. Ref Pages 3-4

Similarly, studies have shown a cumulative and lasting effect on attention tasks from meditation training (Tang et al., 2007), which could improve prisoners’ ability to engage with courses and 
education programs during their sentence. Ref page 5

The potential benefits of yoga and meditation practice extend beyond those with psychological and physical health problems, diagnosed or otherwise. Prison is a difficult environment, and prisoners must come to terms with a range of painful and stressful experiences including loss of control, family contact, privacy, status, and safety (Crewe, 2007; Liebling, 1999). The loss of family life, liberty, and the fear of decay and deterioration are particularly painful experiences for prisoners (e.g., S. Cohen & Taylor, 1972), all of which can further rumination. Equally, strained relationships with staff and other prisoners can lead to a tense living environment. Yoga and meditation practices can help individuals to better understand and cope with difficult situations and emotions and so have the potential to improve both interpersonal relationships and psychological well-being. Ref Page 5


b. Dr Barry White, WCCM contributor and meditator, conducted a systematic review with medical colleagues in 2018 entitled ‘Mantra meditation for mental health in the general population’, the results of which were published in an article below along with the Conclusion (copied below)



4.4. Conclusion There is some evidence that mantra meditation can improve mental health related outcomes in the general, non-clinical population, however this evidence is based on individual studies of poor quality. As such, the efficacy of mantra meditation as a mechanism that provides relief from stress and a basis for more dynamic and effective activity should not be overstated at this time. Despite the poor quality of studies reviewed, positive trends are evident which suggests that such programmes may have exciting educational, occupational and psychotherapeutic potential, offering the general population an individual approach that avoids the side effects of medications, the stigma of treatment as well as barriers related to issues of cost and accessibility. Larger trials of superior quality are required to draw more definite conclusions.

This review then led Dr Barry White and colleagues to draw up a research protocol and conduct some further research by designing and delivering a mantra-based meditation programme with the support of Father Laurence Freeman, to healthcare professionals in the emergency department of a Dublin hospital. The protocol and findings are attached below ‘Burnout in the emergency department: Randomized controlled trial of an attention-based training program’




[bookmark: _MON_1745053011]          
The trial concluded that ‘The results described in this study suggest that an ABT – Attention Based Training program (mantra meditation) represents a viable option to limit burnout (specifically EE- emotional exhaustion) among emergency staff. We believe a 59% chance (probability of superiority) of an improvement in EE for ABT participants is a significant result’.





Section 4
How to decide if running a prison meditation group is for you
Prisons are unique environments, challenging but rewarding with no two prisons the same. The context of a prison meditation group is of course different to a group in the community. Prisoners are likely to be more diverse in almost every way compared to the average group on the outside - diverse in age, race, class, employment, state of mental health, beliefs and behavioural norms.  But in other ways they are much the same; people come to try it out and some take to it, others don't. They have the same challenges and experiences meditating as in outside groups - distractions of course, good experiences, difficult experiences, surprising experiences. Many prison group facilitators have found that prisoners are often prepared to be more honest and direct than on the outside. And remember, prisoners are generally very appreciative that you have come in to offer something for them.

WCCM prison group leaders new to prisons will of course develop awareness and understanding over time of the prison context. This includes the unique challenges prisoners face, the importance of security, an acceptance of the built environment and its limitations and the inevitable disruptions where sessions can be cancelled without prior notice or there are no prison staff to enable prisoners to attend the group.

Qu: One of the first questions you should ask yourself if you are considering running a prison meditation group is what are your motives? If it’s an unhealthy fascination with prison and criminals or a desire to ‘do good’ so that you feel good then think again! Prisoners will soon vote with their feet.

Suggested reading on prison and useful weblinks
If you have previous experience and knowledge of prisons in any capacity, you will have an idea of what to expect however if you don’t it’s advisable to do some research and also learn from those who have experience.
a. [bookmark: _Hlk123139206]General prison information 
i. https://www.prisonstudies.org/
A very informative online database with information on prisons and the use of imprisonment in countries around the world
ii. https://www.prison-insider.com/en
This is a very useful website with information about prison systems in countries around the world. There is a translation tool to translate into the language of your choice and a world map to click on the country you want to view.
Types of prisons and prison systems
 It’s important to be aware of the different types of prison and prisons system in your country. Do you have any preference for facilitating meditation groups with males, females or young offenders. What about type of prison? Prisoners are given a security category based on:
· how likely they are to try to escape
· their risk of causing harm to other prisoners and prison staff
Prison systems and management vary between countries as well as prison types. In all countries however there will be maximum, medium and minimum security prisons and separate prisons for men, women and young offenders. For example:

England & Wales



USA
The US prison system is more complex than the UK system – here’s some links to explain prison types and differences between federal and state prisons.
https://blog.globaltel.com/types-of-prisons-in-the-us/
https://legalbeagle.com/8214304-main-between-state-federal-corrections.html

Also ask yourself: Would you feel comfortable working with all types of prisoners regardless of their crime? If not, communicate this to the prison in initial discussions. 























Section 5
Getting started: how to initially approach a prison

So, once you’ve decided you would like to establish a prison meditation group, here’s some suggested next steps:

a. Research: Find out about the criminal justice and prison system in your country (Ref: Section 4)  https://www.prison-insider.com/en   Prisons by country - Wikipedia
https://www.prisonstudies.org/

IMPORTANT – each country and prison system may have different views regarding delivering meditation from a secular or faith-based approach and it’s very important to understand in advance what the prison system in your country will allow. However, some prisons may also decide to act autonomously in their decision.
  
Read ‘The Missing Peace’ 2022 Review of WCCM prison groups
WCCM Review of Meditation in Prisons – a review of current and former prison meditation groups. It may be also be helpful to talk to someone already doing it - contact details available on request from Mary Devane, WCCM International & UK Meditation in Prisons Co-ordinator, mary@wccm.org
 

          

b. Location and type of prison: find the nearest prison/s to you by google search - how far away is it from you and what type of prison/s? If it is a remand or local prison where prisoners go first before being sentenced, prisoners will not typically stay very long before being moved on to another prison. The length of time prisoners stay in the prison will affect how you run and manage the group and may be a consideration in your choice.
c. Commitment: be realistic It’s important to remember prisoners have been let down constantly, so don’t over commit, and structure the prison’s expectations as to what you can commit to. A weekly meeting is ideal, if not a fortnightly meeting – can you offer daytime or evening? Typically, meditation sessions are an hour, plus factor in your travel time to the prison and the time for you to get into and out of the prison. Also, how will you get there? If driving, is there parking? Ensure you have a named prison link person.
d. Facilitator/s: If you are planning to deliver meditation in person in prison will you be the sole facilitator or do you have a co-facilitator which means you have backup if ill or on holiday.  
e. [bookmark: _Hlk124519212]Meditation via technology: If you are unable to go into prisons, consider and explore how you might offer meditation sessions and teaching using technology. For example, prison meditation in Trinidad is delivered online via zoom into 6 prisons – further information below on this in Section 7e. Some prisons use video links to the outside. Other prisons have their own dedicated in-cell TV channel or radio network, some have secure prison laptops available for individual use in cells or Virtual Learning Platforms accessed by computers in education department classrooms and libraries– all of these have the potential to deliver pre-recorded meditation sessions via DVD.
f. Initial contact: You may already have a contact in the prison and if so ask your contact the best way to approach the prison. If not, find out the name of the Governor/Warden/Head of the prison/s you are willing to work with by searching on the internet, or emailing or telephoning the prison. Once you have a contact name and email (or address) email/send the Letter of Introduction from Father Laurence- see attachment below (Ask your National or Prison Co-ordinator regarding translation into your languages). It’s best to email the letter with a covering email on the same email from you requesting an initial meeting. It's very possible that your email will be forwarded on to the head or manager in another department of the prison e.g. Head of Chaplaincy, Head of Reducing Reoffending/Programmes. Head of Activities etc. Prisons are busy places, staff change and things go astray so be persistent and follow up if no reply after a week, and follow up again if necessary.

    
g. Initial Meeting: Hopefully your email and letter will trigger an initial meeting or discussion either online or the telephone but ideally face to face if possible – this will be with whoever the prison suggests (as above this could be the main Governor/Warden, the Head of Reducing Re-offending/Activities, the Head of Chaplaincy). If it’s a face-to-face meeting inside the prison, you will be asked to provide ID for security purposes – usually passport, driving licence, proof of address. When you visit make sure you don’t bring in any restricted items. These are usually mobile phones and electronic devices. In maximum security prisons, many more items will be prohibited e.g. metal items – so you may need special permission to bring in a metal gong. If you are unsure ask the prison before your visit.
Here’s a suggested initial meeting plan.


h. Next steps: Hopefully your initial meeting will result in the opportunity to run a 35/40- minute taster session/s for prisoners and/or staff. Agree day, time, location for taster session and what you need prison to provide – chairs, gong or CD player for gong CD (if you have one). Provide promotion material to generate interest for the taster session. See example taster session plan below


To publicise, Clip Art has free graphics to make into promotional posters e.g. Thought Bubble - ClipArt Best and free photos at  https://pixabay.com/photos/ See 4 example posters FYI




[bookmark: _MON_1734954706][bookmark: _MON_1734954696][bookmark: _MON_1734954687][bookmark: _Hlk123830221]                
i. Security Clearance: Once you have the go-ahead from the prison to start a group, they will inform you what the security clearance process is. For lower category minimum to medium security prisons this should be quite a quick process, however for maximum security prisons the level of security clearance is higher and in the UK for example this can take at least 3 months. 
The prison should also arrange security awareness training for you. Often there is a regular training programme delivered you can slot into however if this is not the case ask the prison to provide this for you. Do not start delivering sessions until you have received this training. 

Security awareness training will typically cover the following subjects:
· Physical security
· Conditioning by prisoners 
· Disclosing your personal information
· Data protection 
· Dress 
· Safeguarding 
· Restricted items


























Section 6
Running a prison meditation group:
Setting up, 5 suggested models and evaluation

Setting up
Whilst waiting for your clearance, you will need to agree the start date, time and location of the group and the prison staff who will need to escort you as well as the prisoners to and from the session.  
Agree with prison staff how to publicise the group – to whom (all prisoners?) and what publicity material/content. You can adapt/use any previous publicity (posters and leaflets). 
How will you publicise – ask prison staff and prisoners what’s the best way. Is it via posters/leaflets and where e.g. different areas of prison on wings, education, library, chaplaincy, gym, corridors. 
Consider publicising via electronic means – e.g. in-cell TV sometimes has a local channel, local prison radio or on electronic prison kiosks on wings where prison information is publicised. 
Many prisoners struggle to read so think about holding some brief verbal information sessions e.g. education, on wings, in the gym or chaplaincy where the prisoners already are verbally or brief prisoner mentors who work in different prison areas to promote. Remember Prison Meditation is part of the WCCM Meditatio Outreach Programme which promotes a non-religious secular approach, welcoming people of all faiths or none. 

Run a course – 5 suggestions. Below are resources you can use to run a prison meditation course. The first three are secular in their approach, with the first two specifically developed for use in prisons, the third is John Main’s radically simple spiritual approach, the 4th is Laurence Freeman’s Christian faith-based course and the 5th is delivering a course using digital multimedia. On completion of the course, you could run the course again with a different cohort and /or continue to run a meditation group with the participants. 
1. In the Stillness of Time - Talks for Prisoners by Allison & Geoff Waterhouse and Michael Bow, CD format – non-religious 12 themed talks that could run as a 12 week course plus 2 talks ‘How to Meditate’ summarising the actual method. Attached is a zip file with the transcripts of each talk.
Talks
1. The Mantra – A Simple Word
2. Simplicity and Difficulty
3. The Body – why do we sit?
4. The Monkey Mind
5. Without Expectation
6. Stillness at the centre
7. Finding Joy/Finding Peace
8. Growing in Love
9. Who are you and do you want to find out?
10. Becoming who we are called to be
11. Making meditation a daily practice
12. In the Stillness of Time
13. How to Meditate – Long Introduction
14. How to Meditate – Short introduction




2. Finding Freedom by Terry Doyle, CD/DVD (& Crib notes) – secular approach aimed at young male prisoners however could be used with any prisoners - male or female. There are 7 talks so could be run over 7 weeks. 
Talks
1. My journey to meditation
2. Cooling the flames of anger
3. The power of presence
4. Dealing with anxiety and overwhelm
5. Meditate to be free
6. Living what you have learned
7. Movement as meditation


  
 
3. Radical Simplicity – Meditation for Everyone by John Main, book & CD with a foreword and introduction to each chapter by Laurence Freeman. There are 12 chapters so could use as basis for 12 sessions/ a 12 week course 
Contents: 
Meditation  - introduction by Laurence Freeman
John Main – information about his life and work
1. How to Meditate
2. Contact with our Spirit
3. The Basic Doctrine
4. Times of Meditation
5. Distractions
6. Spiritual Growth
7. Leaving Ego Behind
8. Free from Ego
9. Selfless Attention
10. Total Potential
11. Detachment from Self-preoccupation
12. Meditation as a Discipline

4. Six Week Introductory Course – a handbook for presenters by Laurence Freeman, book Many of the existing WCCM Prison Meditation groups (as detailed in the 2022 review of WCCM Prison Meditation Groups The Missing Peace) have been or are led by prison chaplaincy staff and promoted as Christian Meditation - either part of a Christian service or a standalone session using WCCM Christian based materials and Christian texts and teachings. Be aware that a specifically Christian approach, rather than a secular approach for all faiths and none, might deter some prisoners from taking part. 
Contents:
1. What is Christian Meditation
2. John Main
3. The roots of meditation in the Christian Tradition
4. The Wheel of Prayer: meditation and other ways of prayer
5. Leaving Self Behind: meditation and discipleship
6. The Fruits of Meditation

5. Digital/Multi-media sessions or course – if you can’t physically access the prison, discuss with the prison how to deliver meditation sessions and teaching remotely or via pre-corded DVD. For example prison meditation in Trinidad is delivered via zoom into 6 prisons – see further information below


Some prisons use video links to the outside. Other prisons have their own dedicated in-cell TV channel or radio network, some have secure prison laptops available for individual use in cells or Virtual Learning Platforms accessed by computers in education department classrooms and libraries– all of these have the potential to deliver pre-recorded meditation sessions via DVD. 

6. Post-release group - For prisoners on release who wish to continue their meditation practice they may not feel comfortable joining an existing WCCM on-line or face-to-face group so consider setting up a specific on-line or a face-to-face group for prisoners on release and ex-offenders already in the community. For a face-to-face group you could investigate setting up a group in places where newly released prisoners are located or have contact with for example approved premises (hostels where prisoners are released to), hostels for the homeless e.g. Salvation Army or drug and alcohol addiction rehab centres. For further support and advice contact Terry Doyle, who is the WCCM Meditation Co-ordinator for Meditation for those on the Margins:  
terry-doyle@live.co.uk


7. Evaluation
All of the WCCM prison group leaders surveyed had anecdotal evidence of the benefits of meditation for prisoners however this was not formally recorded. It’s really helpful to keep a written or audio record of the benefits of meditation experienced by the prisoners and/or prison staff not only for them to reflect on what’s changed but also to encourage other prisoners or staff to take part. In addition these testimonies could be used when promoting meditation to other prisons and to encourage more prison facilitators from the WCCM community. Evaluation could just be a simple before and after questionnaire, or ask the prisoners to write down or verbally record their experience. Be aware some prisoners struggle with reading and writing so always offer to help with any reading or writing where needed. Also be mindful that some prisoners may be wary of completing questionnaires. Explain the purpose of the questionnaire and evaluation and say it won’t be shared unless they give their permission.




Example of a simple questionnaire and evaluation




If there is a psychology department in the prison, you may wish to consider doing more formal research on the benefits on meditation such as that conducted by Dr Barry White on mantra based meditation for healthcare professionals referenced in Chapter 3b the Research section of this document.
































Section 7
Ongoing Support & Training

Having a network of support and training for prison outreach is very important as being a prison volunteer can be quite isolating. Here are some ways to connect in:

a. National Community Co-ordinator or Prison Co-ordinator. The WCCM has members in over 120 countries and National Communities in 75 of these countries with National Co-ordinators and in some communities also Prison Co-ordinators. Check the wccm.org website in the Community section to see if your country has a National Community and a National Co-ordinator as this is the best way to get connected to a support system https://wccm.org/national-communities/

b. Contact Mary Devane the WCCM Meditatio International Meditation in Prison Co-ordinator mary@wccm.org (she is also the UK Prisons Co-ordinator).

c. Prison Meditation Group Contacts – email mary@wccm.org

d. On-going regular online meetings, forums, training and information .

e. WCCM and other resources and information for prison meditation (see Section 8 below)

























Section 8
Further information and resources about meditation in prisons 
and prisoners’ experience of the prison system

a. WCCM resources specifically for prison outreach
i. WCCM Review of Meditation in Prisons – a review of current and former prison meditation groups. It’s also helpful to talk to someone doing it - contact details available on request from Mary Devane, WCCM Meditatio International & UK Meditation in Prisons Co-ordinator, mary@wccm.org 

[bookmark: _MON_1744795735]          
ii. The WCCM website under the section Outreach: Social Justice has two free talks on meditation in prison by former prisoners and meditators under Talks (& also under Videos & Seminars - Stories from Prison) - Unlocking Freedom & Joy by James Bishop & Daniel Fox.  
iii. Medio Media, the publishing arm of WCCM has 2 prison meditation talks to buy in Recent Titles – Medio Media (Store on website menu)
iv. In the Stillness of Time Talks for Prisoners Audio CD by Allison & Geoff Waterhouse & Michael Bow In the Stillness of Time – Medio Media (go to Store on website menu then click on Recent Titles)
v. ‘Finding Freedom - Meditation for Young Men in the Prison System’ by Terry Doyle DVD or Audio CD Finding Freedom – Medio Media

b. The books and resources in this section are about meditating in prisons using the breath not mantra based.
i. ‘Freeing the Spirit through meditation and yoga’ by Sandy Chubb & Sister Elaine MacInnes published by the Prison Phoenix Trust 2017 – a very simple, useful, illustrated guide introducing meditation, how to sit and some basic yoga practices for prisoners.
ii. ‘Peace Inside A Prisoner’s Guide to Meditation’ edited by Sam Settle, published by Jessica Kingsley Publishers 2017 – sections on Meditation and letters from prisoners with replies.
iii. ‘We’re All Doing Time’ A guide for getting free by Bo Lozoff, 12th edition published by the Prison Phoenix Trust 2010, 1st edition Hanuman Foundation 1985. 3 sections  – background, how to practice meditation and yoga and letters from prisoners and replies. 
iv. ‘It’s Always Possible’ One Woman’s Transformation of India’s Prison System by Kiran Bedi, 1st edition 1998 published by Himalayan Institute Press – ref p.192-203 this section is regarding teaching Vispassana meditation in the prison
v. ‘Letters from the Dhamma Brothers: Meditation Behind Bars’  - by Jenny Phillips, Pariyatti Press 2021
Also Film The Dhamma Brothers - Wikipedia about The Dhamma Brothers and Vipassana Meditation in Donaldson Maximum Security Prison USA
And Ted Talk by Jenny Phillips ‘The Only Way Out Is In’ about the Dhamma Brothers & the Vipassana meditation project in Donaldson Prison USA https://www.youtube.com/watch?v=150cqgYh8sQ

c. Books & articles written by prisoners with experience of the UK prison system. 
There will no doubt be articles or literature written by prisoners who have experienced prison systems in your country so do a google search. There may also be prison newspapers distributed in prisons with articles written by prisoners. 
i. ‘A Bit of a Stretch – The Diaries of a Prisoner’ by Chris Atkins, published by Atlantic Books, 2020. Chris, a documentary filmmaker and writer, was sentenced to 5 years for fraud and writes very honestly about his experience of prison.
ii. ‘Doing Time: A spiritual survival guide’ by former prisoners, Jonathan Aitken & Edward Smyth, published by Lion Books 2021. 
iii. Inside Time: The National Newspaper for Prisoners & Detainees (UK) https://insidetime.org/

d. Prison Fellowship has built programmes in prisons around the world restoring prisoners' lives, helping their families, and successfully integrating them back into the community
https://pfi.org International    https://www.prisonfellowship.org/ - US    https://prisonfellowship.org.uk/ - UK









These guidelines have been devised by Mary Devane. WCCM Meditatio International Coordinator for Prisons. 
Mary is currently a freelance Ofsted Inspector of Prisons inspecting education, training and work programmes in prisons in England. She previously worked as a senior manager for the prison service for 16 years leading, managing and supporting education, training and work programmes in a range of prisons across England. 
March 2023
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FOREWORD


Crime can have a devastating impact on the lives of victims. It scars
entire communities, and the costs to society as a whole are huge. 


When we came into office, we made reducing crime a top priority.
We have embarked on a major programme of reform and investment
to tackle crime and the causes of crime. So, for example, we have
made record investment in the police – £1.6 billion extra by 2003/04
– to deliver the highest ever police numbers, and funded hundreds
of local crime-reduction schemes. At the same time, we have
massively expanded drug treatment provision to break the link
between drugs and crime, and invested in prison education to
double the number of educational qualifications achieved by
prisoners by the end of next year. 


And this effort is starting to pay off. Crime is down 21 per cent since 1997. Reconviction rates for
juveniles serving community sentences are down 14 per cent. But we know there is still a long way
to go. I refuse to accept that crime is an inevitable part of daily life.


As part of our crackdown on crime and its causes, I asked the Social Exclusion Unit to find out what more
could be done to cut the unacceptably high rates of re-offending by ex-prisoners. 


People who have been in prison account for one in five of all crimes. Nearly three in five prisoners 
are re-convicted within two years of leaving prison. Offending by ex-prisoners costs society at least
£11 billion a year. This all tells us we are failing to capitalise on the opportunity prison provides to stop
people offending for good.


We need to make sure that a prison sentence punishes the offender, but also provides the maximum
opportunity for reducing the likelihood of re-offending. 


That means we need to redouble efforts to rehabilitate prisoners back into society effectively.


I am determined that we build on recent improvements and innovations in the way the Prison Service
tackles re-offending. We also need to ensure this is carried through into the community, and that
supervision by the National Probation Service, once prisoners are released, is stepped up even further.
And above all, prisoners must have the consequences of their actions and their responsibilities brought
home to them. 


The SEU’s analysis highlights a number of the key issues we still need to address. Resources could be
targeted more effectively at tackling re-offending. The prison sentence could be managed much more
seamlessly. Public services and a range of other stakeholders could work much better together.


Just as striking are the deep problems faced by many prisoners. Many have very poor skills, are
unemployed on entering prison, and have a history of homelessness, drug addiction and mental health
problems. This report highlights how intrinsically linked this level of social exclusion is with re-offending.
These problems do not excuse criminal behaviour, but they do begin to show how we help people put
a stop to it.
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Public safety is not safeguarded when prisoners are released into homelessness, with no prospect of
employment. There needs to be a new contract with prisoners, which offers greater support in return
for quitting crime. The SEU has identified a range of measures aimed at stopping the revolving door of
persistent offenders coming in and out of the criminal justice system.


I welcome this report as a significant contribution to our understanding of what works in combating
crime. We welcome the broad thrust of its recommendations, and will be setting out our plans for taking
these forward shortly. Together with the other measures we are taking to tackle crime and its causes, this
will help us deliver the strong, crime-free communities in which we all aspire to live.
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SUMMARY


The problem
1 Prison sentences are not succeeding in turning the majority of offenders away from crime.


Of those prisoners released in 1997, 58 per cent were convicted of another crime within two
years. 36 per cent were back inside on another prison sentence. The system struggles particularly
to reform younger offenders. 18–20-year-old male prisoners were reconvicted at a rate of 72 per
cent over the same period; 47 per cent received another prison sentence.


2 Despite falling in the 1980s, the reconviction rate rose again in the 1990s and has remained
obstinately high in recent years. The factors behind this are complex, but it is possible to single out
a number of changes over that period which may have contributed: these include an erosion in
post-release support for short-term prisoners – those sentenced to less than 12 months; a change
in benefit rules for prisoners; and the sharp rise in social exclusion, in areas such as child poverty,
drug use, school exclusion, and inequality.


3 In fact, the headline reconviction figure masks a far greater problem for public safety. We know,
for instance, that of those reconvicted in the two years following release, each will actually have
received three further convictions on average. For each reconviction, it is estimated that five
recorded offences are committed. At a conservative estimate, released prisoners are responsible
for at least 1 million crimes per year – 18 per cent of recorded, notifiable crimes. And this takes
no account of the amount of unrecorded crime that ex-prisoners, reconvicted or otherwise, will
have committed. 


The cost
4 Many of the costs of re-offending by ex-prisoners are not quantifiable, but can be devastating


and long-term, and are frequently felt by the most vulnerable in society. Most obviously, there
is the impact on victims, many of whom will be repeat victims, and on their families; also on
communities, predominantly the most disadvantaged. In turn, where re-offenders are caught
and imprisoned, a heavy toll is taken on their families and on their own lives.


5 The financial cost of re-offending by ex-prisoners, calculated from the overall costs of crime, is
staggering and widely felt. In terms of the cost to the criminal justice system of dealing with the
consequences of crime, recorded crime alone committed by ex-prisoners comes to at least
£11 billion per year.


6 An ex-prisoner’s path back to prison is extremely costly for the criminal justice system. A re-
offending ex-prisoner is likely to be responsible for crime costing the criminal justice system an
average of £65,000. Prolific offenders will cost even more. When re-offending leads to a further
prison sentence, the costs soar. The average cost of a prison sentence imposed at a crown court is
roughly £30,500, made up of court and other legal costs. The costs of actually keeping prisoners
within prison vary significantly, but average £37,500 per year.1


7 And yet these costs are only a fraction of the overall cost of re-offending. First, recorded crime
accounts for between only a quarter and a tenth of total crime, and ex-prisoners are likely to be
prolific offenders. They may, therefore, be responsible for a large proportion of unrecorded crime
and its costs as well. Second, there are high financial costs to: the police and the criminal justice
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system more widely; the victims of the crimes; other public agencies who also have to pick up the
pieces; the national economy through loss of income; the communities in which they live; and, of
course, prisoners themselves and their families.


The causes
8 There is now considerable evidence of the factors that influence re-offending. Building on


criminological and social research, the Social Exclusion Unit (SEU) has identified nine key factors:


● education;


● employment;


● drug and alcohol misuse;


● mental and physical health;


● attitudes and self-control;


● institutionalisation and life-skills;


● housing;


● financial support and debt; and


● family networks.


9 The evidence shows that these factors can have a huge impact on the likelihood of a prisoner
re-offending. For example, being in employment reduces the risk of re-offending by between
a third and a half; having stable accommodation reduces the risk by a fifth.


10 The challenge of turning a convicted offender away from crime is often considerable. Many prisoners
have poor skills and little experience of employment, few positive social networks, severe housing
problems, and all of this is often severely complicated by drug, alcohol and mental health problems.


11 Many prisoners have experienced a lifetime of social exclusion. Compared with the general
population, prisoners are thirteen times as likely to have been in care as a child, thirteen times
as likely to be unemployed, ten times as likely to have been a regular truant, two and a half
times as likely to have had a family member convicted of a criminal offence, six times as likely to
have been a young father, and fifteen times as likely to be HIV positive.


12 Many prisoners’ basic skills are very poor. 80 per cent have the writing skills, 65 per cent the
numeracy skills and 50 per cent the reading skills at or below the level of an 11-year-old child.
60 to 70 per cent of prisoners were using drugs before imprisonment. Over 70 per cent
suffer from at least two mental disorders. And 20 per cent of male and 37 per cent of female
sentenced prisoners have attempted suicide in the past. The position is often even worse for
18–20-year-olds, whose basic skills, unemployment rate and school exclusion background are
all over a third worse than those of older prisoners.
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13 Despite high levels of need, many prisoners have effectively been excluded from access to services
in the past. It is estimated that around half of prisoners had no GP before they came into custody;
prisoners are over twenty times more likely than the general population to have been excluded
from school; and one prison drugs project found that although 70 per cent of those entering the
prison had a drug misuse problem, 80 per cent of these had never had any contact with drug
treatment services.


14 There is a considerable risk that a prison sentence might actually make the factors associated with
re-offending worse. For example, a third lose their house while in prison, two-thirds lose their
job, over a fifth face increased financial problems and over two-fifths lose contact with their
family. There are also real dangers of mental and physical health deteriorating further, of life and
thinking skills being eroded, and of prisoners being introduced to drugs. By aggravating the factors
associated with re-offending, prison sentences can prove counter-productive as a contribution to
crime reduction and public safety.


What can be done?
15 There is increasing evidence of what works in tackling the problems of offenders, and in reducing


re-offending. The following are some examples of the good practice that the SEU has identified
during its visits and consultation:


● offending behaviour programmes can reduce reconviction rates by up to 14 per cent. They
aim to change the way offenders think, to bring home the effect of their behaviour on themselves
and others, and to teach positive techniques to avoid the situations that lead to offending;


● the RAPT Alcohol and Drug Addiction Recovery Project has shown that of the two-thirds of
prisoners who complete its programme, reconviction rates are 11 per cent lower than would
normally be expected;


● at HMP Norwich, the Anglia Care Trust negotiated with landlords to help prisoners retain or
terminate their tenancies. They advised prisoners on finance and debt management issues
during and after their sentence. More than 50 per cent of prisoners retained their tenancy with
no added debt and only 5 per cent left prison with nowhere to go;


Tariq has been homeless and using drugs since leaving care. After several shoplifting offences, he
spent six weeks in custody. His behaviour during this time was extremely withdrawn and erratic.
After sentence, he harmed himself with a ballpoint pen. He received different diagnoses for mental
disorder from the court and prison psychiatrists. He was also given medication for drugs withdrawal,
but still hallucinated repeatedly. Between arrest and release, he had contact with 13 services at a
cost of £10,000, but nothing was achieved. Prison workers referred him to community drugs and
homelessness teams, but he failed to keep the appointments. Two days after release, he was arrested
for shoplifting again.


Annette lost her accommodation as a result of entering prison. No one had talked to her when she
arrived or during the following months about how she could keep her house or what she could do
to ensure that she had somewhere to live on release. Annette’s rent arrears continued to grow while
she was in prison and she was evicted. Her early release under curfew was rejected because of the
absence of an approved address. On release, her local authority refused to re-house her because of
her rent arrears. 


Summary
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● at HMP Belmarsh, the Mental Health Liaison Team has attained NHS Beacon status through
offering in-patient assessment and support to those experiencing mental health problems
and/or awaiting transfer to NHS hospitals. It also manages an effective outpatient referral
process, ensuring that prisoners’ needs are prepared for and information is passed on to the
appropriate Community Mental Health Team;


● at HMP Hull, a prison officer seconded to the local authority directly matches prisoners to
available jobs in the community. The officer divides his time between working in prison and
outside. There is no set limit on the officer’s contact time with ex-prisoners. He acts as an
advocate, providing advice, support and encouragement. The project has a good record in
finding employment for ex-prisoners;


● at HMP Holme House, the Prisoner Passport scheme involves Jobcentre Plus staff providing one-
to-one advice on benefits. On release, prisoners are given a ‘passport’, which sets out the details
of a pre-arranged appointment with a Jobcentre Plus adviser in the community; 


● at HMP Reading, the Lattice Foundation train young offenders in forklift truck driving.
Participants attend a day-release course, leading to a nationally accredited qualification. Over
70 per cent of participants have found employment on release, and only around 6 per cent
are known to have re-offended. The scheme has been further developed to include training as
groundwork engineers for the gas industry; and


● at HMP Leeds, the education department has adapted existing courses to deliver basic and key
skills qualifications. Despite an annual turnover of 6,000 prisoners and an average stay of only
12 weeks, all prisoners receive targeted education and training, including testing for dyslexia. 


16 These examples show that prison sentences can provide a real opportunity for constructive work.
And it is clear from the profile of the prison population, that a sentence can be the first time many
have been in sustained contact with public services. In many cases, the task is not to resettle
prisoners in society, but settle them for the first time.


What is going wrong?
17 There is a growing consensus that we are sending some people to prison who should not be there.


Short prison sentences are not appropriate for all the offenders who currently receive them; and
too many people with severe mental illness are in prison rather than secure treatment facilities.
All of this contributes to the problem of overcrowding, which in turn limits the capacity of prisons,
probation and other services to work effectively to reduce re-offending.


18 Although the Prison Service and Probation Service have improved their focus on reducing
re-offending, the current balance of resources still does not enable them to deliver beneficial
programmes such as education, drug and mental health treatment, offending behaviour, and
reparation programmes and many others, to anything like the number who need them.


19 The availability of positive initiatives, such as those noted above, is patchy, and the majority of
prisoners, particularly those serving short sentences, receive little practical support, before release
or afterwards. For instance, only 50 per cent of prisons holding medium-risk prisoners have a drug
treatment programme; the money invested in education per prisoner varies between comparable
prisons from £200 to £2,000 per year. The result can often be a piecemeal, untailored response,
based on what happens to be available in that particular prison or area, rather than what the
prisoner needs to tackle his or her offending behaviour.
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20 In addressing the factors that contribute to re-offending, correctional services often have to
remedy a lifetime of combined service failure, often unaided. And when prisoners are released,
agencies are far from pro-active in identifying them, and indeed there is evidence that prisoners
are actively de-prioritised. Many experience real obstacles to re-engaging in learning or drug
programmes on release; but these pale into insignificance compared with their difficulties in
accessing housing and benefits. 


21 No one is ultimately responsible for the rehabilitation process at any level – from national policy, to
the level of the individual prisoner. Responsibility and accountability for outcomes can be very
unclear. The problems in prisoners’ lives are often highly complicated and inter-related. They
require a co-ordinated multi-agency response, within prison, across the crucial transitions between
community and custody, and sustained long after release. Without this, they are likely to fall into
the gaps between services. This task is made more complex by the need to assess the risk posed by
released prisoners to public safety, and in some cases, to manage any potential threat across a
number of areas, including housing and employment. However, joint-working mechanisms are not
robust, and are not backed by shared targets, leverage, or up-to-date management information.


22 For those workers involved in the prison or in the community, the opportunities and rewards for
innovation in rehabilitation work are currently far too limited.


23 In prisons, processes on reception and release could be much better designed to promote
rehabilitation and to identify and tackle factors influencing re-offending. Prisoners are losing
housing and employment, and accruing debt for want of basic procedures, dedicated resource
and expertise. Good practice is not well enough articulated, and the process needs more resource
and management priority.


24 For those who do increase their employability, the requirement to disclose their convictions to
a potential employer can be a significant barrier, resulting in discrimination. The current
arrangements do not get the balance right between the need to protect the public and the
importance of enabling those who do not pose a significant risk of harm to move into legitimate
employment.


25 Short-term prisoners – those sentenced to less than 12 months – aged over 21 are not required to
be supervised by the Probation Service. As a result, they are released in a completely unmanaged
fashion, nothing is done with them on release, and indeed because there is no responsible agency
to which they are handed over, very little is done in preparation for release. Yet short-term
prisoners have the highest re-offending rates.


26 Not enough has been done to engage prisoners, their families, victims, communities, and
voluntary and business sectors in rehabilitation. 


27 The system is not always geared up to deal with the different factors affecting the re-offending
of certain groups of prisoners, particularly women, young adults, black and minority ethnic
groups, and remand prisoners. The challenges presented by juvenile prisoners are distinct, and
the Government has recognised this by putting in place a separate tailored system for them.
Each of these groups is discussed in detail in the report’s annexes.


Jim has been in prison four times, has never had paid work or been involved in training. On arriving
in prison he was told that the only work available was packing plastic cutlery. Jim did this for five
weeks, earning £7 a week. He was persuaded to put his name down to join the prison job club, to
help in looking for paid work on release. Before he could join Jim was transferred to another prison,
where he was told that there wasn’t a similar programme. He cleaned landings for the remaining
weeks of his sentence. Following release Jim is still unemployed.


Summary
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The way forward
28 To build a system that can reduce the level of re-offending is a major challenge. One key element


is a transparent and robust sentencing framework, geared towards crime reduction. The
Government is at present considering this, in the light of the Review of Sentencing published last
year. If implemented, the Custody Plus proposal would ensure that short-term sentences contain a
period both in custody and under community supervision. 


29 But reform of sentences would not, of itself, be enough. Major changes to the way in which those
inside and outside the criminal justice system operate are necessary to ensure that the system is
focusing resources sufficiently to deal with the right people, using robust systems of
accountability and joint working, and delivering in innovative ways. Long-term change is needed
to ensure that all those dealing with prisoners and ex-prisoners make the maximum possible
impact on re-offending.


30 The benefits of reform would not only be felt by the criminal justice system. There are likely to be
multiple returns to services dealing with employment, housing, benefits, families, health and education.


The Social Exclusion Unit’s recommendations


A more effective cross-government approach to rehabilitation and reducing re-offending is urgently
needed. The SEU recommends that the Government should develop and implement a National
Rehabilitation Strategy, based on this report, involving all relevant departments and led by the
Home Office.


The Strategy would need to be long-term and wide-ranging, but the SEU recommends that it should
initially focus on policy and delivery in the following key areas:


Going Straight Contract


a) A Going Straight contract should be developed, to deliver an integrated approach to
rehabilitative programmes and support. This should be tailored to the individual and cover the
entire sentence, in and out of custody; it should aim to address all of the factors either associated
with a prisoner’s offending or likely to increase the chances of their re-offending; and it should
cover all of the organisations responsible for delivery. Once this has been developed, it should be
tested out with 18–20-year-olds; and then, based on experience of what works, it should be
extended to other groups later on.


Matthew has used heroin and cocaine for the past five years and has been in prison twice before.
During his latest sentence his drug use was assessed when he arrived in prison and he successfully
completed a detoxification programme. He gained basic skills qualifications and staff helped him to
set up a college interview on release. Matthew accepted that he would need to complete a drug
treatment programme to avoid using drugs in the future, but on release he was told that he would
have to wait four months to get on a programme. Matthew found that he had no one to help him
to organise the support that he needed.
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b) As part of this approach, each prisoner should be set a full programme of activities and support,
based on a comprehensive assessment of need. In order to ensure effective and co-ordinated
delivery, the programme should be drawn up by a case manager, who would oversee its delivery
throughout the prisoner’s sentence. The prisoner should sign a Going Straight contract, to last
from the point of sentence to the end of sentence in the community. This should include rewards
for participation and sanctions for non-participation. To fulfil their side of the contract, prisoners
should be required to follow their agreed programme, and make payments from their prison pay,
both to make reparation to victims and to help finance the support the case manager would
provide on release.


c) The proposed form of case management would be a new approach to prison sentences, and
different models would need to be tested out, all of which should involve joint working between
the Prison Service and Probation Service and other statutory and non-statutory organisations. In
each pilot, clear local leadership would be crucial, although different lead agencies, including
those from the voluntary sector, ought to be considered. The pilots should be supervised by a
national programme director, reporting to the new Correctional Services Board in the Home
Office and a cross-government group of ministers.


National measures


d) On a national basis there is a strong case for introducing measures to tackle financial and housing
need among newly released prisoners. Particular consideration should be given to increasing the
discharge grant to cover the period before the first benefit payment and giving resettlement
departments within prisons the ability to secure emergency housing for prisoners who would
otherwise be homeless on release. The case for enabling more prisoners to retain their housing or
pay unavoidable arrears should also be considered. Future development of this proposal would
need to ensure that any amendment to Housing Benefit rules was accompanied by measures to
secure a meaningful and effective extension to the responsibility of the prisoner.


e) Effective reception and resettlement procedures should be developed in all prisons, to secure
improved outcomes on housing, health, benefits and employment, education and training, drug
and alcohol work, and family contact.


f) Outside the pilots and in the community, the availability of a number of beneficial measures
should be widened further, in areas such as offending behaviour programmes, education and
training, mental health, drugs and alcohol, and family support.


Further development


g) i) In developing a National Rehabilitation Strategy, the Government should draw on evaluation
evidence of the outcomes of any initial measures taken and on the further issues identified in
this report (summarised in Annex G). It should also draw on several other key sources: the
detailed recommendations made by HM Inspectorates of Prisons and Probation in their report
on resettlement Through the Prison Gate; the 2001 Sentencing Review; the National Audit
Office’s report Reducing Prisoner Re-offending; the current review of the Rehabilitation of
Offenders Act; and the forthcoming Criminal Justice White Paper.


ii) The planning, development and implementation of the National Rehabilitation Strategy
should include: correctional services (Prison Service and Probation Service) at a national and
regional level; other statutory agencies involved with health, education, employment, drugs,
families, and housing; the voluntary sector; businesses; and faith communities. The Strategy
should make strong links with effective regional and local partnerships, including Crime and
Disorder Partnerships.
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31 The changes that the SEU recommends are significant and would require considerable further
development, both by criminal justice agencies and other mainstream agencies. The rate at which
change could be implemented would be dependent on the speed at which the detail could be
worked up and the rate at which resources could be identified and refocused across Government.
As soon as possible, the Government should publish full details of how it proposes to respond to
the SEU’s report, together with a timetable for delivery.
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CHAPTER 1
THE PROBLEM – LEVELS AND TRENDS


Levels


Reconviction rate 


1.1 In 1997, the most recent year for which figures are available, 58 per cent of people discharged
from prison were reconvicted of a further offence within two years.2 Many more will have
committed offences than were convicted, although it is difficult to estimate how many more.3


1.2 Each of those reconvicted during the two years following release will have received an average of
three convictions during that time. 36 per cent of all those leaving prison will return within two
years.4


1.3 Four out of five serving adult male prisoners have previously been convicted of an offence.5


And many of these will have already served time in prison. In 1999, around two-thirds of
adult male prisoners were there for at least the second time.6


1.4 The Home Office has a target to reduce the overall number of offenders sentenced to prison or
community punishment who are reconvicted by 5 per cent by 2004.7


The number of people who are re-convicted following release from prison is very high – almost three
in five are reconvicted within the next two years. And many more re-offend without being convicted.


Some prisoners are particularly likely to re-offend. Younger prisoners and those serving sentences for
property crimes are some of the most likely to offend again. Many of these prisoners are likely to be
serving shorter sentences. Many of those who re-offend will go on to develop long and damaging
criminal careers.


Re-offending by ex-prisoners contributes significantly to the overall crime rate. Ex-prisoners account
for at least 18 per cent of all crime committed in England and Wales. 
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Who re-offends?
1.5 As Figures 1, 2 and 3 show, the headline figure for reconviction conceals sharp differences


between different groups.8 The figures illustrate the cycle of re-offending:


● male prisoners are more likely to be reconvicted than female prisoners – 58 per cent were
convicted within two years compared with 51 per cent of women;


● those serving short-term sentences of less than 12 months9 are more likely to be reconvicted
than those serving longer sentences. 61 per cent of male prisoners serving up to 12 months
are reconvicted within 2 years compared to 56 per cent of those serving between 12 months
and 4 years. The differences for women prisoners are even more stark – the comparable figures
are 56 per cent and 35 per cent;


● those imprisoned for property offences, and younger prisoners, groups which often overlap,
are all more likely to be reconvicted. For prisoners aged under 21, two-year reconviction rates
following imprisonment for offences such as burglary, theft, and handling stolen property are
over 80 per cent. And where these prisoners have served a short sentence the reconviction
rate is 92 per cent; and


● the likelihood of reconviction increases with the number of previous convictions – 95 per cent
of those with 11 or more previous convictions will be reconvicted within two years of release.


Figure 1: Prisoners discharged in 1997 and reconvicted within two years


Source: Home Office, Prison statistics England and Wales 2000.
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Figure 2: Reconviction rate by age of male prisoner at discharge


Source: Home Office, Prison statistics England and Wales 2000.


Figure 3: Reconviction rate by offence for which originally convicted


Source: Home Office, Prison statistics England and Wales 2000.
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How much crime do ex-prisoners commit? 


1.6 It is difficult to be certain exactly how much crime is committed by ex-prisoners, given that many
crimes are unreported or unsolved. However, research undertaken by the Home Office for this
project suggests that released prisoners are responsible for around 18 per cent of recorded crime,
that is, around 950,000 crimes per year.10 Deprived neighbourhoods suffer disproportionately.
Over 75 per cent of all robberies and over 55 per cent of all domestic burglaries are committed
in the 88 most deprived local authorities.11


Trends
1.7 As Figure 4 shows, the overall reconviction rate has remained high for the last 20 years, with


figures prior to 1994 adjusted to account for differences in the calculation of reconviction rates. 


Figure 4: Prisoners reconvicted within two years of discharge, 1980–1997


Source: Home Office, Prison statistics England and Wales 2000. Figures for years prior to 1994 have been adjusted to account for
changes to the methods of calculating reconviction rates.


1.8 Figure 4 shows that despite falling in the 1980s, the reconviction rate rose again in the 1990s and
has remained obstinately high in recent years. The factors behind this are complex, but may well
include an erosion in post-release support for short-term prisoners – those sentenced to less than
12 months – during the 1990s. It is also consistent with social exclusion being a key factor in re-
offending. The early nineties saw rates of child poverty, drug use, school exclusion, inequality all
rising strongly.
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1.9 Comparisons with other countries are extremely hard to make, as figures are not collected on a
consistent basis. However, there are some countries that appear to have lower reconviction rates
than England and Wales – for example Denmark and Australia – and some higher – for example,
New Zealand and possibly Canada. Table 1 below gives more detail.


Table 1: reconviction rates12


Country Reconviction rate – within two years of release, 
unless stated


Denmark 45%
Australia (three states) 38%
Northern Ireland 49%13


England and Wales 58%
Scotland 58%14


New Zealand 49% of men and 40% of women reconvicted within
one year


US (New York State) 81% of juvenile males reconvicted within three years
Canada 64%
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CHAPTER 2
PRISONERS: A SOCIALLY EXCLUDED GROUP


Family disadvantage
“I had a bad experience with Social Services. I was put into care when I was about 7 until
I was about 13. The Social Services – I don’t want to talk about it.”


Adult prisoner


“I mainly had trouble with my stepdad and things like that really. That’s what the main
trouble was with me, actually going out there and messing about. I reckon if I’d had a
better family upbringing I would have been alright.”


Adult prisoner


2.1 Prisoners are far more likely than the general population to have grown up in care, poverty or an
otherwise disadvantaged family.


2.2 More recent findings from the Youth Lifestyles Survey have suggested that serious persistent young
offenders are more likely than other young people to have weak family links, and to have spent less
time with their parents.21


2.3 No information is held on levels of poverty experienced by prisoners in childhood. However, the
highest rates of prisoners in the population are found in metropolitan areas, such as Greater
London, Merseyside and the West Midlands22, where there are also the highest rates of deprivation
and family poverty.23


Characteristic General population Prisoners


Ran away from 11%15 47% of male sentenced prisoners and 50% of 
home as a child female sentenced prisoners16


(Higher for remanded prisoners and much
higher for those with mental health, drug and
alcohol problems.)


Taken into care 2%17 27%18


as a child
(Those who had been in care also had longer
criminal careers on average.)


Has a family 16%19 43%20


member convicted 
of criminal (35% had actually been in prison.)
offence


Before they ever come into contact with the prison system, most prisoners have a history of social
exclusion, including high levels of family, educational and health disadvantage, and poor prospects
in the labour market. 


The failure of mainstream agencies to deal with these aspects of social exclusion means that the Prison
Service and Probation Service are in many cases being asked to put right a lifetime of service failure.
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Prisoners’ adult relationships


2.4 Prisoners are less likely than the general population to be in stable relationships, and are more likely
to have suffered relationship or family breakdown. They are also much more likely to be teenage or
single parents.


Education


Not going to school or leaving at the first opportunity 


“School, I never went to school ... [left] when I was about 15 ... I done a year of just
smoking, smoking hash, going out stealing, just robbing warehouses ... spending money
on clothes ... I had a good time like that.”


Adult prisoner


2.5 Most prisoners have had highly disrupted experiences of school, and, partly for that reason, leave
with very few qualifications and low basic skills.


Characteristic General population Prisoners


Regularly truanted 3%33 30%34


from school


Excluded from 2%35 49% of male and 33% of female sentenced 
school prisoners excluded from school36


Left school at 16 32%37 89% of men and 84% of women38


or younger


Attended a special 1%39 23% of male and 11% of female sentenced
school prisoners40


Have no 15%41 52% men and 71% women42


qualifications


Numeracy at or 23%43 65%44


below Level 1
(the level expected 
of an 11-year-old)


Reading ability at 21–23%45 48%46


or below Level 1 


Writing ability at No direct comparison 82%47


or below Level 1


Characteristic General population Prisoners


Unmarried 39%24 81% prior to imprisonment25


85% since imprisonment26


Divorced 4%27 9%28


Young fathers 4%29 25% of young offenders30


Lone parenthood 9% living 21% of women prisoners living alone 
alone with dependent with dependent children at the time of 
children31 imprisonment32


Chapter 2: Prisoners: A Socially Excluded Group 
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Employment
2.6 Most prisoners have never experienced regular or high quality employment. 


● 62% of short-sentenced male prisoners involved in drug misuse said they had spent more time
unemployed than in work during their working lives and 58% had done mainly casual or short-
term jobs during their lives.50


● 39% of women prisoners had not worked outside of the home in the year prior to
imprisonment, and 23% had not worked for over five years.51


Health


Mental health


2.7 Prisoners suffer from much poorer mental health than the general population. The statistics below
refer only to sentenced prisoners. The statistics for remand and young prisoners are even higher,
significantly so in some cases.


Characteristic General population Prisoners


Suffer from two 5% men 72% male sentenced prisoners
or more mental 2% women52 70% female sentenced prisoners53


disorders


Suffer from three 1% men 44% male sentenced prisoners
or more mental 0% women54 62% female sentenced prisoners55


disorders


Neurotic disorder 12% men 40% male sentenced prisoners
18% women56 63% female sentenced prisoners57


Psychotic disorder 0.5% men 7% male sentenced prisoners
0.6% women58 14% female sentenced prisoners59


Personality disorder 5.4% men 64% male sentenced prisoners
3.4% women60 50% female sentenced prisoners61


Drug use in 13% men 66% male sentenced prisoners
previous year 8% women62 55% female sentenced prisoners


(in year before imprisonment)63


Hazardous 38% men 63% male sentenced prisoners
drinking64 15% of women65 39% female sentenced prisoners 


(in year before imprisonment)66


Characteristic General population Prisoners


Unemployed 5%48 67% in the four weeks before imprisonment49
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Physical health


2.8 Although prisoners’ physical health problems are not as pronounced as their mental health
problems, there are some areas where they are much poorer than the general population.67


Again, these are generally worse for remanded prisoners.


Benefits and debt


Homelessness


2.9 Homelessness and rough sleeping figures should be treated with caution, as a higher rate of
discharge grant is payable to those declaring themselves of ‘no fixed abode’ on release. Although
Home Detention Curfew has offered an incentive for prisoners to name a place of residence, there
remains a suspicion that the reported level of homelessness and rough sleeping may be
exaggerated.


Characteristic General population Prisoners


Sleeping rough 0.001% 80 4.7% immediately prior to imprisonment81


Homelessness 0.9% of households 32% of prisoners not living in permanent 
assessed to be accommodation prior to imprisonment83


statutorily homeless
each year82


Characteristic General population Prisoners


In receipt of 13.7% of working  72% (immediately before entry to prison)77


benefits age population76


Debt 10% of households 48%79 with a history of debt
with difficult or
multiple debts78


Characteristic General population Prisoners


Long-standing 29% men aged 18–4968 46% of sentenced male prisoners aged 18–4969


illness or disability


Smoking 28% of men 77% of male sentenced prisoners
27% of women70 82% of female sentenced prisoners71


(24% and 34% classified as heavy smokers)


HIV 0.02% of 0.3% males 
heterosexual adults 1.2% females73


outside London 
0.25% within London72


Hepatitis 0.3% Hepatitis B  8% men, 12% women, and 4% young 
0.4% Hepatitis C74 offenders tested Hepatitis B antibody positive


9% men, 11% women, and 0.6% young
offenders tested Hepatitis C antibody positive75


(Rates even higher among intravenous drug
users – 30% men and 34% women)
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A black or minority ethnic background


2.10 People from black and minority ethnic backgrounds are over-represented in almost all the
dimensions of social exclusion described above – school exclusion, deprived areas, the care system,
unemployment and ill health.84 It is no coincidence, therefore, that people from some black and
minority ethnic backgrounds are over-represented in the prison population.85 In addition, black
and minority ethnic offenders, on average, receive longer sentences than white people. 
provides further information about black and minority ethnic prisoners.


Figure 5: Black and minority ethnic groups – prison population and general population


Source: Home Office, Prison statistics England and Wales 2000. British nationals only.
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CHAPTER 3
HOW PRISONS AND SENTENCES WORK –
KEY FACTS


3.1 This chapter provides an overview of the criminal justice system as it relates to prison sentences.
It describes how a prison sentence is arrived at, what the length of a sentence means and where
a prisoner serves their sentence. It also provides key facts on the number of prisoners.


Courts and sentencing
3.2 Courts are required to impose sentences that reflect the seriousness of the offence committed.


In deciding the sentence the judge or magistrate will take into account the circumstances of the
offence and whether there was an early guilty plea. In addition, they may ask for reports to be
compiled by probation staff on the offenders’ personal circumstances and the most appropriate
sentence. The judge or magistrate will then decide on the sentence.


Non-custodial sentences
3.3 Courts are able to impose a wide range of non-custodial sentences. Breaching the conditions of


these sentences can lead to the offender being given a prison sentence.


3.4 Community sentences can involve a range of punishments, all of which are completed under the
supervision of a probation officer. They can include: performing unpaid work in the community,
being required to complete an offending behaviour programme, being treated for drug or alcohol
dependency, living at a particular address and being under curfew. Sentences can range from a
minimum of 40 hours compulsory work within the community, to six months curfew, to up to
three years’ Probation Service supervision. A number of sentences are specifically designed to
control persistent young offenders and drug offenders.


3.5 In addition to community sentences, courts may impose punishments such as fines, compensation
orders, confiscation orders or conditional discharges.


There are 136 prisons in England and Wales, holding around 71,000 people at any one time –
a number that is rising. Around 90,000 prisoners are released every year.


95 per cent of prisoners are male, although the female prison population is rising at a faster rate –
more than doubling in the last decade.


While those sentenced to less than 12 months make up fewer than one in five of the prison
population, they account for 65 per cent of all those discharged. Only those short-term prisoners
aged under 21 are supervised after release by the Probation Service.


Between them, the annual budget for the Prison Service and Probation Service is around £2.3 billion.
It is estimated that the average cost of keeping a person within prison in 2001/02 is £37,500.
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Custodial sentences
3.6 Imprisonment is the most severe penalty available to the courts. It is imposed if the offence is so


serious that only a prison sentence can be justified or where there is need to protect the public
from serious harm. Some prison sentences are automatic, such as a life sentence for murder. Recent
legislation requires courts to impose minimum prison sentences on offenders who commit repeat
offences such as armed robbery, burglary or drug trafficking.86


Prisoners on remand and civil prisoners
3.7 Some people will spend time in prison without being convicted. Reasons for remand in custody


can include the seriousness of the charge and previous convictions for similar offences, and belief
that the defendant is not likely to come to court, would commit an offence while out on bail or
would interfere with criminal proceedings. A court can also remand a person in prison in the
period between conviction and sentencing.


3.8 There are also a small number of civil prisoners in prison. These can include those guilty of
contempt of court or those who have failed to comply with a court order. In addition, a number
of prisons have been required to detain people pending immigration and asylum decisions.


Where do prisoners serve their sentence?
3.9 There are 136 prisons in England and Wales. There are different categories depending on the level


of security required. Many establishments perform more than one function. 


Prisons for adult males


Local prisons – where almost all prisoners begin their time in prison, either on remand or as newly
sentenced prisoners. These are the largest prisons and are subject to the greatest number of prisoner
movements.


High security prisons – holding prisoners whose escape would be highly dangerous to the public,
police or national security.


Closed training prisons – where the majority of prisoners will serve most of their sentence.
Housing medium-risk inmates, these closed prisons usually offer dedicated education, training and
in-prison work.


Open and semi-open prisons – for the lowest-risk prisoners. Emphasis is on phased progress
towards eventual release. Inmates are likely to have increased contact with their family and may be
able to work outside the prison.
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3.10 All female prisoners, apart from a small number of inmates held within separate parts of two male
prisons, are held in entirely separate female prisons. The categories of prison follow the same
pattern.


Privately managed prisons
3.11 Nine prisons are currently managed by private companies, and a further two are in the process


of construction. They are subject to inspection and must comply with the same prison rules.
Their contracts contain clauses that can lead to financial penalties if they fail to meet
performance targets.


How long do prisoners stay in prison?
3.12 How long sentenced prisoners stay in prison, and the conditions of their release, depends on the


nature of their initial sentence. All prisoners sentenced since October 1992 have been eligible for
release under the conditions set out below. All those released under licence are supervised by
probation officers.


Prisons for young females


Aged 18–20 – held in separate Young Offender Units within a number of the adult prisons. They
are usually allowed to share leisure and education facilities with adult prisoners. 


Aged 15–17 – held within dedicated Young Offender Units (very small numbers) in adult prisons
or Local Authority Secure Units.


Aged 10–14 – held in Local Authority Secure Units.


Prisons for adult females


Most women are held within separate local prisons, closed training prisons, semi-open and open
training prisons. Several operate as both local and training prisons. 


Prisons for young males


Aged 18–20 – the majority are held separately from adult prisoners, in Young Offender
Institutions. These can either be open or closed and some also serve as remand centres. 


Aged 15–17 – held in separate juvenile Young Offender Institutions, Secure Training
Centres or Local Authority Secure Units. 


Aged 10–14 – held in Local Authority Secure Units.
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3.13 Prisoners may have additional days added to their sentence as a result of disciplinary offences
committed while in prison. These will delay all release dates but will not extend the length of the
original sentence. Further detail on the release of prisoners is given in . 


Proposed changes to the sentencing framework
3.14 The Home Office has recently consulted on a review of the sentencing framework and the


Government intends to produce a White Paper on the proposed changes. If adopted, the
recommendations in the review will change sentences, especially short-term sentences, to improve
their effect on rehabilitation.87


Delivery
3.15 The conditions under which prisoners serve their sentences and the way in which sentences are


enforced are the responsibility of the main agencies such as HM Prison Service, the National
Probation Service and the Youth Justice Board. The following boxes provide further information
on these organisations.


Chapter 4


Sentences of less than 12 months – all prisoners automatically released halfway through
sentence. All those released are ‘at risk’ of having all or part of their outstanding sentence added to
any new prison sentence, if convicted of an offence committed during this phase of their sentence. 


Only young offenders are subject to supervision by a probation officer from the point of release, for a
minimum period of three months, or until an offender is aged 22, if sooner.


Sentences of 12 months to less than four years – all prisoners automatically released, on
licence, halfway through sentence. The licence expires at the three-quarter point of sentence and for
the last quarter the prisoner is ‘at risk’ (as above). The licence period is supervised by the Probation
Service.


Sentences of four years and over – all prisoners are eligible for release on parole at the halfway
point. If successful, they are released on licence, under supervision. All prisoners will be released, on
licence and under supervision, at the two-thirds point. The licence runs until the three-quarter point
of the sentence, at which point the prisoner is ‘at risk’. 


Life sentences – no automatic release. Release only via Parole Board or Home Secretary consent
following detailed risk assessment. Prisoners subject to licence conditions for the rest of their life.


Reducing re-offending by ex-prisoners
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National Probation Service


The National Probation Service was created in 2001, from 54 previously separate services. It now
operates under a National Director who is directly accountable to the Home Secretary. The National
Probation Service has a budget of around £525 million, up by over 50 per cent in the last ten
years.89 In total, there were around 7,600 probation officers in 2000, including probation officers
working in prisons. A further 8,500 other people are employed, including Probation Service officers
and administrative staff. 


Probation officers advise the court on suitable sentences through pre-sentence reports, oversee
community sentences and deliver services such as probation hostels. They enforce the conditions
under which community sentences are made. They are also responsible for carrying out assessments
on offenders to check their suitability for electronic monitoring.


All offenders aged under 21 and adults sentenced to 12 months or more in custody are supervised
by probation officers before and after release from prison. They ensure that swift action is taken if
licence conditions governing release from prison are broken.


HM Prison Service


HM Prison Service is an executive agency of the Home Office, whose Director General reports
directly to the Home Secretary. It has an annual budget of around £1.8 billion, a figure that has
grown by around 25 per cent in the last decade.88


The Prison Service employs around 44,000 people, the majority of whom are officers responsible for
the day-to-day running of prisons. The Service’s objectives are:


● to protect the public by holding those committed by the courts in a safe, decent and healthy
environment; and


● to reduce crime by providing constructive regimes which address offending behaviour, improve
educational and work skills, and promote law abiding behaviour in custody and after release.
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3.16 In addition to the main agencies and departments, there are several other bodies that play an
important role in the delivery of services within prisons, including new bodies, which have been
set up to provide leadership and accountability across the usual agency barriers. These include
the Prisoners’ Learning and Skills Unit, which is jointly accountable to the Prison Service and the
Department for Education and Skills, and the Prison Health Policy Unit, accountable to the Prison
Service and the Department of Health. These Units are covered in later chapters.


How many people are in prison?
3.17 The average population held in prison in England and Wales during 2001 was 65,322. During


May 2002, there were 71,012 people in prison, serving either a custodial sentence, or on remand
awaiting trial or sentence. In 2001, a total of 86,956 prisoners were discharged from prison.
Overall, the prison population has risen by over 50 per cent in the last decade.


Length of sentence
3.18 Figure 6 shows that short-term prisoners, those sentenced to less than 12 months, are a minority


of the prison population at any one time, making up only around 17 per cent. However, there is
a high turnover among this group, and short-sentenced prisoners make up the majority, around
65 per cent, of prisoners discharged every year.


Youth Justice Board


The Youth Justice Board was created in 1998 and has responsibility for preventing youth offending
and overseeing the operation of the criminal justice system for all those aged between 10 and 17.
It is a Non-Departmental Public Body, sponsored by the Home Office. It has an annual budget of
around £300 million. It has a number of roles, including:


● commissioning places from the Prison Service and local authorities for young people within Young
Offender Institutions, Secure Training Centres and Local Authority Secure Units. The Youth Justice
Board also advises on the setting of national standards for custodial accommodation and monitors
these standards on the ground;


● identifying and promoting good practice, making grants for the development of best practice
in the youth justice system and the prevention of offending; and


● overseeing the work of individual Youth Offending Teams – teams based within local authority
areas, comprised of staff including police, probation, social services and health, which deliver 
prevention and enforcement.
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Figure 6: Prison population and length of sentence


Source: Home Office, Prison statistics England and Wales 2000.


How many men and women are in prison?
3.19 Men make up around 95 per cent of the prison population. While the total number of women


prisoners is relatively small, 4,380 in May 2002, this is a figure which has nearly doubled since
1996. gives further information on levels and trends in the women’s prison population.


Black and minority ethnic prisoners
3.20 Black and minority ethnic men make up around 19 per cent of the male prison population,


between two and three times the proportion in the general population. Black and minority
ethnic women make up 25 per cent of the female prison population, three times the
proportion in the general population as a whole. gives further information on the
black and minority ethnic prison population. 


Age of prisoners
3.21 Figure 7 below provides an age breakdown of men and women serving prison sentences at any


one time in 2000.
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Figure 7: Prison population by age and gender


Source: Home Office, Prison statistics England and Wales 2000.
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3.22 While many prisons are situated within cities or close to large centres of population, others are a


considerable distance from prisoners’ home areas. Sentenced prisoners are held an average of 53
miles from home.90 The smaller number of prisons for women and young offenders mean that
they are particularly likely to be held further away. 


Are prisons overcrowded? 
3.23 The Prison Service uses two methods of measuring capacity, the normal uncrowded capacity of a


prison, and the higher level of the maximum safe overcrowded capacity. The majority of local
prisons operate at levels well above their basic uncrowded capacity. In May 2002, the prison
population exceeded the uncrowded capacity by over 6,700.


3.24 If a local prison is in danger of being unable to accommodate prisoners sent by the courts,
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How much does it cost to keep a person in prison?
3.25 There is considerable variation in the cost of keeping prisoners within the prison system,


depending on their security classification, their age, and their needs, such as drug treatment,
education and health provision, as well as the degree to which these needs are actually met. There
are also considerable differences relating to the time that prisoners spend within the prison, with
issues such as turnover playing their part. Table 2 below gives examples of some of the costs.


Table 2: annual cost of keeping prisoners in custody


3.26 This chapter has highlighted some of the key facts about how prisons and sentences work, as
well as the size of the prison population. looks at what happens during and after
a prison sentence.


Chapter 4


HM Prison Service has a target to ensure that average annual cost per prisoner does not
exceed £37,500 in 2001/02.91


The cost per prisoner for different groups of prisons in 2000/01 includes:92


● male Young Offender Institution (15–17 years old) – £47,500


● high security prison – £41,500


● female local prison – £30,700


● male local prison – £23,700


● male category C (training) prison – £18,200


● male open prison – £17,500


The cost per offender within a Secure Training Centre (15–17-year-old males) has been put
at £130,000 per year.93
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CHAPTER 4
PROCESS THROUGH CUSTODY – 
DURING AND AFTER


Reception 
4.1 A prisoner’s first experience of a prison is the reception process, which should take place as soon as


the prisoner arrives from court or another prison. The standard procedures are: 


● paperwork checked to ensure the prisoner is the one expected and can be legally held in the
prison; 


● prisoner searched and all belongings recorded (and stored if necessary);


● prisoner receives prison-issue clothes in prisons where they are not allowed to wear their own;


● prisoner photographed;


● prison rules and procedures explained – either face-to-face, via a reception pack or video; 


● prisoner usually allowed brief calls to relatives or friends; and


● initial health screening to ensure prisoner not showing obvious symptoms of illness or
immediate risk of self-harm.


4.2 In reality, what actually happens during reception is affected by the number of prisoners arriving
at the prison, how late in the day they arrive and the skills of those on duty – for example, in
identifying and understanding mental health problems. As a result, practice varies considerably
between individual prisons and prisoners.


4.3 A small number of prisons have set up special schemes, often called ‘First Night’ schemes to reduce
the risk of self-harm that can be caused by initial arrival in prison. These ensure that prisoners
receive particular support, such as access to trained listeners and close staff supervision. 


Induction
4.4 Where a prisoner receives it, the induction process usually starts on the day following reception.


The aim is to integrate a prisoner into the prison’s overall regime. Induction usually takes place
within a separate part of the prison, often a dedicated wing, and varies in length depending on the
prisoners’ needs and local pressures, lasting between two days and two weeks. Information about
education opportunities, prison work, visits and healthcare are all ideally passed on during this period.


This chapter provides details of how a prisoner arrives in prison, the processes that will take place
inside the prison, and what happens before and after release.
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Assessments


Security


4.5 Induction is an opportunity for a variety of more detailed assessments to take place. One of the first
assessments to be made, usually done within the local prison, is security. Sentenced adult male
prisoners are allocated to suitable prisons by one of four security classifications:


● Category A – suitable for maximum security only;


● Category B – suitable for closed but not high security conditions, likely to pose an escape threat;


● Category C – not yet suitable for open conditions, but unlikely to pose an escape threat; and


● Category D – suitable for open conditions.


Other issues


4.6 Subsequent assessments will cover a broad range of issues with some – such as suicide and self-harm –
being covered by standard forms while others are left to local discretion. Assessments include:


● detailed healthcare needs, including previous medication, drug assessment and risk of suicide
and self-harm;


● educational abilities, including basic skills assessment and, in some prisons, dyslexia testing;


● aptitude assessments for employment or vocational training skills and offending behaviour
programmes; and


● physical fitness testing.


4.7 The Prison Service and Probation Service have jointly designed and piloted the Offender
Assessment System known as ‘OASys’ as a core assessment tool to be used with offenders from
the pre-sentence report stage, through custody, and on release to the community. When fully
operational, OASys will play the central role in the assessment and sentence planning process and
will be the key factor in deciding the appropriateness of interventions both inside and outside
prison. Implementation of a paper-based system has already begun in the Probation Service. Use
within the prison is dependent on obtaining appropriate information technology and is expected
to start in 2003. This is a demanding target. As currently planned, the system will not apply to
those sentenced to less than 12 months.


4.8 For prisoners aged under 21 or those sentenced to 12 months or over, such assessments should
feed into the creation of a sentence plan which is designed to determine what a prisoner should
do while in prison. Sentence planning is described in detail in . 


4.9 Assessments tend to be focused on new arrivals but they also take place at other times, including
before and after transfer to another prison and in taking decisions about early release. Probation
officers, working within the prison, usually play a major role in carrying out such assessments. 


4.10 Action such as identifying suitable accommodation, training, employment and even contact with
families and children is dependent on up-to-date assessments of the risk posed by an individual
prisoner. These risk assessments, which cover the risk of harm to victims, the wider community,
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staff and the prisoner themselves, should be regularly reviewed. Prisoners who pose the highest risk
are dealt with via Multi-Agency Public Protection Panels, described later in this chapter.


Pre-sentence reports


4.11 Part of the paperwork that should feed into the assessment is the pre-sentence report. This will
often provide information about areas such as drug misuse, risk of harm to others and details of
previous offences, where known. These reports should be passed by probation staff to the
receiving prison. Pre-sentence reports are not always completed. A recent study has shown that a
significant proportion of offenders were sentenced without the benefit of a pre-sentence report.94


Prison routine


Purposeful activity


4.12 The Prison Service has a target to ensure that adult prisoners are engaged in ‘purposeful activity’
for at least 24 hours a week. This can include: work, education and training; induction and
resettlement activities; physical education; religious activity; and visits. Socialising with other
prisoners, washing and eating do not count towards the target.


4.13 Purposeful activity must generally take place outside a prisoner’s cell and therefore requires some
supervision by prison officers. Security issues, staff shortages and the structure of a particular prison
can all impact adversely on purposeful activity. In male local prisons weekly purposeful activity
varied from 13 hours in one prison to 33 hours in another.95 In 2000, prisoners spent an average
of 23.7 hours per week on purposeful activity.


Incentives and Earned Privileges scheme


4.14 Every prison and Young Offender Institution operates an Incentives and Earned Privileges scheme
that allows prisoners to earn privileges through good behaviour and constructive participation in
purposeful activities. Each scheme operates at three levels: basic, standard and enhanced, and
prisoners move up or down the scale depending on their behaviour. Privileges include: access
to private cash; extra or longer visits; community visits (subject to sentence criteria and risk
assessment); higher rates of pay; time out of cell; and wearing of own clothes. Other privileges
can be adopted at a local level, for example the provision of in-cell TV.


Moving between prisons


4.15 Prisoners move between prisons for a variety of reasons: overcrowding; progression to more open
conditions (or vice-versa); access to a particular course or programme; to return nearer home for
the last part of their sentence to aid resettlement; and to maintain good order and discipline.


4.16 No figures are kept centrally for the numbers of prisoners moving between prisons for these
reasons.96 Moving for any reason can be disruptive and prisoners can arrive at the receiving prison
at short notice, with incomplete files and half-finished courses or treatments. Re-assessment
frequently occurs before information arrives from the previous prison. There is no readily accessible
electronic link between separate prisons. Programmes and courses may only be completed if the
receiving prison has similar provision and a vacancy.


Reducing re-offending by ex-prisoners


34







Release on temporary licence (ROTL)


4.17 Under certain conditions sentenced prisoners can be allowed temporary release from prison
typically for a working day or a weekend. Possible reasons include: funerals and hospital visits;
maintaining family connections; employment or education; and job or housing interviews.
The Governor makes the decision, following a thorough risk assessment. Each licence is issued
individually and states the conditions that a prisoner must abide by during their time outside
prison. Failure to return to custody within the time set by the licence is a criminal offence.


4.18 In 2000/01, 257,000 temporary licences were issued, although many of these were repeat licences
for those working in the community on a daily basis. Failure to return to prison occurred in only
around one in a thousand cases.97 There is considerable variation in the extent and use of ROTL
between prisons, even with the same security categorisation. 


Home Detention Curfew
4.19 Home Detention Curfew (HDC) allows selected prisoners serving between three months and four


years to serve up to the last two months of their sentence in the community under an
electronically monitored curfew. 


4.20 The home address and the offender are both subject to a risk assessment, usually carried out
by probation officers working within the prison. Violent and sexual offenders and those who have
re-offended on licence are ineligible. Breach of the curfew results in a return to prison.


4.21 An assessment of the initial period of HDC suggested that about 30 per cent of those eligible
were released. Around 5 per cent of prisoners were recalled to prison and only 2 per cent were
reconvicted for offences committed whilst on HDC.98 There is considerable variation in the use of
HDC between prisons. Some Governors have said that they would like to see HDC used as part of
a package of resettlement rather than in isolation.99


Discharge
4.22 The processes immediately leading up to release for all sentenced prisoners are subject to Prison


Service regulations. Processes include: 


● ensuring the prisoner is due to be released;


● explaining the consequences of offences committed while serving the remainder of sentence
in the community;


● taking account of days that a prisoner may have spent in a police cell, where this has not been
done on entry;


● deciding whether the prisoner is entitled to receive a discharge grant;


● ensuring that the prisoner retrieves stored goods and remaining private cash;


● assessing whether the prisoner requires a travel warrant, and some prisons may also offer
assistance with clothing on release; and
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● reviewing prisoners’ health needs prior to discharge, so that adequate referral arrangements can
be made. These should be backed up, where appropriate, by details of a local GP and details of
treatment history while in prison.


4.23 Some prisons run pre-release courses, covering issues such as employment and benefits advice.
However, a recent survey suggests that only a minority of prisoners attend such courses and they
are not always individualised or tailored to earlier assessments of need.100 And, as later chapters will
show, prisoners find accessing services such as financial support and healthcare very difficult
on release.


In the community 
4.24 The National Probation Service is responsible for supervising all prisoners released on licence –


young offenders, and adults who have been sentenced to 12 months or more. A supervision plan
should be prepared within 15 days of, but preferably before, release, should identify and address
risk factors, and specify a structured programme of individual or group supervision.101 Licence
conditions can specify a broad range of conditions, including where an ex-prisoner must live,
which areas or people they must not visit, as well as which types of work they may do. Breach of
the licence conditions can result in an ex-prisoner being returned to prison to serve the remainder
of their sentence.


4.25 Supervision involves not only the enforcement of licence conditions, but also building on any
progress made while in custody and facilitating access to support across a range of issues, such as
accommodation, employment, drugs and debt problems. 


Dangerous ex-prisoners


4.26 Since last year, the release of every potentially dangerous ex-prisoner into the community has been
managed by a local Multi-Agency Public Protection Panel (MAPPP). Each case is considered
individually and agencies such as the police, probation, health, social services and housing
providers produce a joint plan for managing the ex-prisoner’s return to the community.


Short-term prisoners


4.27 Before 1991, only young offenders and those on parole were subject to statutory post-release
supervision. All others were on ‘voluntary aftercare’. In 1991 statutory post-release supervision was
introduced for those sentenced to over 12 months, but made no statutory provision for adult
prisoners sentenced to less than 12 months, a group which includes some of those most likely to
re-offend. They are eligible to apply for voluntary supervision, but few do.102 In reality, assistance
post-release is very limited for this large group of ex-prisoners and many will look to national and
local voluntary agencies for support. Such agencies are often able to meet no more than a fraction
of need, and are often subject to precarious short-term funding. 
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CHAPTER 5
THE IMPACT OF PRISON SENTENCES
ON RE-OFFENDING


5.1 One of the key purposes in passing any sentence, whether custodial or not, is to mark society’s
public disapproval of an offence. A prison sentence, involving physical removal from the
community, is the ultimate demonstration of this disapproval. 


5.2 A prison sentence is also a punishment. The deprivation of liberty and the removal of many
choices about daily life during a prison sentence are seen to be the proportionate response by
the sentencer to the actions of those convicted of serious crimes.


5.3 But, in addition to a prison sentence being both a public mark of disapproval and a punishment,
it must also have a role in reducing crime. Opinions vary as to how it can fulfil this role, but the
following factors are viewed as contributory:


● providing a deterrent – using the sentence to dissuade the individual criminal, and potential
criminal in the community, from committing crimes in the future;


● incapacitating offenders – making sure that those convicted of offences are unable to commit
further crimes against the wider community during their time in prison;


● resolving the factors, or drivers, that contribute to the committing of crimes – this can include
tackling drug and alcohol addiction, addressing mental health problems or improving skills and
employability; and


● changing a prisoner’s behaviour and responses to the drivers of crime – including the use of
programmes which improve skills, such as thinking and problem-solving, necessary to make
rehabilitation and a positive life outside prison a reality.


5.4 It is the last two roles, the potential of a prison sentence to change or resolve many of the
drivers of the crimes committed, that lie at the centre of this report on reducing re-offending
by ex-prisoners.


5.5 The Social Exclusion Unit’s consultation identified a number of factors that contribute to the
likelihood of a released prisoner re-offending. The quality of evidence regarding the effectiveness
of addressing different factors tends to vary, depending on the priority that each has received in
the past. Also, the evidence is always limited to addressing these issues and drivers in isolation,
rather than in the round. It is clear, however, that, although the evidence is disconnected, the
issues and drivers are not. Most are mutually re-enforcing and require a joined-up response.


A prison sentence has a number of purposes – it marks strong public disapproval of an offence and
it is unmistakably a punishment for the offender. 


A prison sentence also presents the opportunity to reduce crime – providing a deterrent and, for the
period of imprisonment, incapacitating those who would commit further offences. Its ability to make
a longer term, sustained difference to the causes of re-offending and to prisoners’ attitudes and
behaviour is at the centre of this report. There are a group of factors, discussed in detail in this
report, which can either help or hinder this process.
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5.6 There are several other relevant factors that can help reduce re-offending. Most obviously, these
include having a job, a home and a stable family. Evidence shows that these areas are strongly
associated with reducing the likelihood of re-offending. There is a considerable risk that a prison
sentence can weaken these protective factors, and therefore lead to an increase in the likelihood
of re-offending. Procedures that identify those at risk, provide advice at the point of sentence, and
follow through with effective and sustained support to release can help to minimise the risk of re-
offending. In some instances, they can also help to put in place protective factors for the first time.


5.7 The table below summarises this analysis, showing how a prison sentence can be an opportunity
to improve or can actually worsen those factors that are either known to cause or are heavily
associated with the likelihood of re-offending.


Factor Prison sentence can help Prison sentence can worsen


Education Education and training Existing skills can be eroded or become 
programmes can give outdated during the sentence. 
prisoners the skills needed Can reinforce existing negative views of 
to gain employment. education.


Can disrupt education in the community.


Employment Opportunity to gain valuable Loss of existing employment. Work in 
practical experience of paid prison can reinforce the view of work as 
work. mundane and low paid, with little 
Opportunity to make contact connection to real opportunities.
with employers prior to release. Existing work skills can be eroded or 


become outdated.


Drugs and Prison can be an effective place Drugs are available in prison – some 
alcohol to get drug treatment, helping prisoners may start to use, others will 


many who have had no help entrench an addiction. Without proper 
before. Can make valuable links aftercare, released prisoners can return 
to community treatment. to a level of usage that is especially


dangerous.


Mental and Access to proper diagnosis and Lack of provision and patchy co-
physical treatment, often for the first time. ordination; the experience of 
health Ensuring that ex-prisoners able imprisonment and subsequent inactivity 


to take up opportunities such can exacerbate existing mental illness. 
as employment and training Prisoners released to chaotic lifestyles, 
on release. without proper follow up support.


Attitudes and Opportunity to take part in Other prisoners can reinforce negative 
self-control programmes to improve attitudes towards crimes and victims.


thinking skills, anger 
management. 
Opportunity to learn from past 
experiences, separated from 
some peer pressures.


Institutionali- Prison can provide a safe place Can reinforce an institutionalised 
sation and for offenders to develop positive background, such as previous experience 
life skills life skills. in care. Heavily structured regimes, and


lack of activity, can damage prisoners’
abilities to think and act for themselves,
with knock-on effects in areas such as
employment and housing.
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5.8 The following chapters expand on these individual factors, explaining current practice and policy,
highlighting good practice and identifying the barriers to more effective work. looks
at the processes that should determine what happens to a prisoner during their sentence. 


Chapter 6


Factor Prison sentence can help Prison sentence can worsen


Housing Opportunity to save tenancies, Housing can be lost on entry, rent arrears 
reduce Housing Benefit, can build up, leading to barring from 
mortgage and rent arrears. housing. May increase the chance of an 
Repaying rent arrears, offender being homeless. Lack of housing 
assessing housing needs and can lead to further problems, such as 
beginning a move to stable, accessing children in care, health services 
supported accommodation. and benefits. 
Opportunity to gain skills in 
managing tenancies.


Benefits and Prison can provide access to Debts can worsen during a prison 
debt debt advice and can improve sentence. Prison can break the link 


the chances of accessing between offenders and legitimate means 
financial support on release of support. Prisoners are released without 
via the setting up of benefits sufficient financial means to cover the 
interviews. Offers the chance period before benefit payments are made.
of earning and saving money.


Families Prison can give prisoners’ Prison can damage the positive links 
families the opportunity to have between a prisoner and their family – 
an input into a prisoner’s breaking stable relationships with partners 
rehabilitation needs. It can and children. 
separate offenders from a Can lead to financial, emotional and 
criminal background, or give health problems among family members.
a family respite from a difficult 
or dangerous family member.
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CHAPTER 6
SENTENCE PLANNING AND MANAGEMENT


“I’ve never had one [a sentence plan] – never been here long enough. Well, not all at one
go anyway.”


Adult prisoner


“We know that we need to complete these plans with prisoners and then keep them
under review. But there’s not enough time and anyway we can’t always provide the
courses that we know they need.”


Prison officer


“I’ve just finished a … course … anger replacement. I had to chase that up. I was told
I had to do that, but nobody ever tried to make me do it, nobody ever asked me to do it
and I wanted to do it about two years ago.”


Adult prisoner


Key facts
6.1 Sentence planning is the key process connecting a prisoner with activities to reduce their


offending.103 Its aim is to prepare the prisoner for safe release: needs should be assessed, targets set
and plans should connect the prisoner with offending behaviour programmes. Plans should have
contributions from probation, build on pre-sentence reports and be reviewed regularly. The
sentence plan should be informed by up-to-date risk assessments carried out by prison and
probation staff. These assessments should ensure that the interventions identified, such as family
contact or employment in the community, are appropriate and will not increase the risk of harm.
The sentence plan should provide the basis for the supervision plan that covers those prisoners
released on licence.


System does not always work well
6.2 A recent review by HM Inspectorates of Prisons and Probation found a highly variable quality in


sentence planning, a view that was backed up by the Social Exclusion Unit’s (SEU) consultation.104


Sentence planning


84 per cent of those due an initial sentence plan received it.


45 per cent of sentence plans do not have input from community-based probation staff and
a third do not have input from prison-based probation staff.105


55 per cent of sentence plans either do not refer to tackling offending, or do so only poorly.


Sentence planning should be the cornerstone of work to tackle re-offending in prison. But too often
it is a paper exercise of which prisoners are barely aware, or that is used to allocate prisoners to what
is available rather than what they need. Short-term prisoners, who form the majority of those
released from prison each year, are not covered by sentence planning. 
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Low quality 


6.3 During its consultation the SEU visited prisons where the sentence planning process was clearly no
more than a paper exercise, completed to meet deadline targets. Sentence planning staff did not
always seem aware of what programmes and activities were on offer within the prison, and many
complained of lack of time and training for the role. There were sentence plans that failed to
address assessed need and with little or no involvement of other staff, including education and
training, drugs and health, voluntary agencies and even probation. Very few of those outside
prisons, such as a prisoner’s family, have an input to the plan. Too often, sentence plans have
to start from scratch, rather than build on existing information.


6.4 The Inspectorates’ joint review found that three-quarters of their sample contained targets to
address offending behaviour but only a third were judged to have done this satisfactorily or
well.106


Rationing, rather than driving provision


6.5 The sentence planning process does not drive the type or amount of different activities in a prison
or the order in which they should be delivered. So, even where needs are well assessed, the
programmes for meeting these needs, such as offending behaviour programmes or drug
rehabilitation might not be available within the prison, either at all, in the right quantity or at the
right time. Sentence planning too often is the process of allocating a prisoner to what is available
rather than what is needed. The staff responsible for preparing the plans do not have the necessary
influence to ensure that provision meets need.


Lack of IT 


6.6 Sentence plans are paper documents, rarely if ever entered electronically. This means that:


● they cannot easily be updated when circumstances change;


● information cannot be aggregated to assess patterns of need or review performance, either in
particular prisons or across the whole estate; and


● the plans cannot be electronically transmitted when a prisoner moves to a new prison. Reflecting
this, while over 90 per cent of prisons say they transfer paper records within seven days, only
60 per cent say they receive them within this time.107


Low accountability 


6.7 A key problem with sentence plans is that the staff responsible for preparing them are not
accountable for making the action identified in the plan happen. In fact, no one is accountable for
this. There is very little management information about the sentence planning process. In few
places do either prison or probation staff have a role in monitoring the quality of plans or their
effectiveness.108


Low awareness


6.8 Prisoners are not always aware of their sentence plan. In the Inspectorates’ study, only around half
of prisoners serving sentences of between one and four years claimed that they had a sentence
plan – when all of them should have had one.


6.9 As so often, short-term prisoners miss out most. Adults sentenced to less than 12 months are not
automatically entitled to a sentence plan, despite some of the highest rates of re-offending. A small
number of prisons do manage to produce plans for all their prisoners regardless of the length of
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their sentence, although in most cases these plans would not be deliverable should a prisoner
move to another prison.


6.10 The key issues in this chapter, and in the following analysis chapters, are summarised in .Annex G


Sentence planning issues for particular groups


Remand prisoners


● There is no requirement to prepare a sentence plan for remand prisoners and consequently little
use is made of their time in custody. As a result remand prisoners often miss out on services
available to help them prepare for release. 


BME prisoners


● There is very little information on sentence planning issues for BME prisoners. The What Works in
Prison Strategy Board is currently examining existing provision and planned changes in relation to
this issue.


Young adult prisoners


● All juvenile and young adult prisoners serving over four weeks are required to have a sentence
plan. But practice is inconsistent. Sentence plans often fail to show any links with targets or with
earned privilege schemes.


● There is a particular lack of adequate sentence planning for juveniles and adult young offenders
held on remand.


Offender Assessment System (OASys)


The Prison Service and Probation Service have jointly designed and piloted OASys as a core
assessment tool to be used with offenders from the pre-sentence report stage, through custody,
and on release to the community. OASys will play the central role in the assessment and sentence
planning process and will be the key factor in deciding the appropriateness of interventions both
inside and outside prison. When fully operational it will replace sentence plans. Implementation of a
paper-based system has already begun in the Probation Service. Use within the prison is dependent
on obtaining appropriate IT and is expected to start in 2003. As currently planned, the system will
not apply to those sentenced to less than 12 months.
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CHAPTER 7
EDUCATION AND TRAINING


“I’ve never been in prison long enough – they say that it’s not worth me bothering with
classes.”


Adult prisoner


“Loads of assessments and tests – each time I come here, or go to a new prison, there’s a
new one.”


Young adult prisoner


“I must have started five or six courses – but I’ve never finished them. Either I got moved,
or something just happened.”


Young adult prisoner


“I’ve thought about it – doing a course, getting myself some skills. But the pay’s better if
I’m on the cleaning – so there’s no choice really.”


Adult prisoner


The problem
7.1 Many prisoners enter custody with a history of educational under-achievement and poor skills.


Until recently, education and training has been seen in many prisons as a means of keeping
prisoners occupied, rather than providing them with the necessary skills for employment. As a
result, the skills and commitment of prison-based education and training staff and the potential of
prisoners has frequently gone untapped. Despite recent improvements, prisoners do not gain as
much as they should from education and training while in prison.


Prisoners attending education and training are less likely to re-offend. Despite recent progress,
prisoners are often not given appropriate opportunities to address their education and training
needs, both in prison and beyond. 


Assessment of education and training needs is often inadequate. There may be long waiting lists for
courses or suitable courses may not be available. Education and training can be disrupted by prison
security measures and prisoners are sometimes transferred to another prison before their courses
have ended, where it can be difficult to pick up training again.


There has been a concerted effort to improve standards across the prison estate and there are
examples of good practice. Significant initiatives, such as the introduction of a core curriculum and
the development of basic skills provision, have provided a framework for further change. 
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Why education and training matters


7.2 Evidence shows that education and training can have a big impact on reducing re-offending rates.
Canadian research found that participation in basic skills could contribute to a reduction in 
re-offending of around 12 per cent115; while a more recent study here found that among a group
of ex-prisoners with poor educational attainment, those who had not taken part in education or
training while in prison were three times more likely to be reconvicted than those who had.116


Other research confirms that having poor literacy and numeracy skills directly increases the risk
of offending.117 Research also suggests that education was most effective for those at a higher risk
of re-offending.118


7.3 Raising educational and skills levels has a positive impact on employability, a key factor in reducing
re-offending. It can also improve self-esteem and motivation, as well as reducing the likelihood that
their own children will struggle at school.119


Who provides education and training in prison?


7.4 Since last year, resources for prison education have been allocated centrally by the Department for
Education and Skills (DfES), via the Prison Service and the Youth Justice Board. Education in prison
is provided under contract by a range of further education colleges, local authority adult education
providers and private companies. Each prison has responsibility for the management and delivery
of these contracts. Vocational training and physical education are managed on a day-to-day basis
by the Prison Service through its 900 instructors.


7.5 Education and training provision is monitored by OFSTED and the Adult Learning Inspectorate
during routine inspections by HM Inspectorate of Prisons. 


How long do prisoners spend on education and training? 


7.6 The time spent on education and training has increased markedly over recent years. In 1998 the
average time per prisoner stood at 2.56 hours per week in local prisons and 5.27 hours per
week in open prisons. However, by 2000 the average hours had increased to 4.86 hours per week
in local prisons and 8.23 hours in open prisons.120 A recent study found that nearly 50 per cent
of prisoners attended some form of education and training at some point during their sentence.121


Prisoners and education


30 per cent of prisoners were regular truants while at school.109 85 per cent of short-sentenced
male prisoners involved in drug misuse had truanted;110


49 per cent of male sentenced prisoners were excluded from school;111


52 per cent of male and 71 per cent of female adult prisoners have no qualifications at all;112


Half of all prisoners are at or below Level 1 (the level expected of an 11-year-old) in reading;
two-thirds in numeracy; and four-fifths in writing.113 These are the skills required for 96 per cent
of all jobs.114
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How much does it cost?


7.7 Although education resources are now ring-fenced, resources vary dramatically from place to
place, with prisons spending between £200 to £2,000 per year on each prisoner’s education.122


Differences may be due to the number of prisoners moving through the prison, the age of
prisoners, and the priorities of previous prison Governors. While the higher end of spending can
be considerable, it is still less than the cost of secondary school education, which many will have
missed, of £2,590 per year.123


What type of education and training is provided?


7.8 Prisons can provide a broad range of education and training, from basic skills such as writing
and numeracy, through to courses such as National Vocational Qualifications in painting and
decorating, industrial cleaning and hairdressing. What is available depends greatly on the nature
of the prison, for example whether or not the establishment is a training prison, the age of the
prisoners and the particular skills and interests of the local staff and education providers. A national
‘core curriculum’ includes literacy and numeracy skills, English as a second language, and
information technology.


Targets and leadership


7.9 In April 2001, the Prison Service and the then DfEE, launched a partnership to improve prison
education and training, creating the Prisoners’ Learning and Skills Unit. Since 2000, resources
have been significantly increased to tackle the poor basic skills of prisoners which are known to
reduce their employability.


7.10 Until recently, prisons were asked to meet a target solely on Level 2. The perception that this was
pulling much needed attention away from other levels has led to a more rounded set of targets. In
2002/03, the target is to achieve 28,800 qualifications: 10,800 at Level 2, 12,000 at Level 1 and
6,000 at entry level; and for 2003/04 to achieve 32,000 qualifications, 12,000 at Level 2, 13,300
at Level 1 and 6,700 at entry level. Each prison has its own specific target set.


The Prisoners’ Learning and Skills Unit (PLSU)


The PLSU was created in 2001. It is a partnership between the Prison Service and DfES, working
closely with the Youth Justice Board. The PLSU is responsible for drawing up a programme of action
for the improvement of prison education and training and its links with resettlement. Some of PLSU’s
main aims include:


● reviewing the delivery and funding arrangements for education and training in prisons with an
emphasis on securing more equitable funding, and putting in place procurement arrangements
focused on quality and flexibility as well as cost;


● promoting more effective and consistent educational and skills assessment, induction and
individual learning plans;


● developing the use in prisons of modern technology to support participation and flexible learning;


● introducing a new quality improvement strategy; and


● working with partners to secure links between education and training inside prison and beyond
the gate.
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Positive approaches 
7.11 During its consultation the Social Exclusion Unit (SEU) saw some good examples of innovative and


intensive education and training within prison. Some prisons have integrated education and
training within the Incentives and Enhanced Privileges Scheme, to ensure that prisoners who wish
to benefit from the higher levels of the scheme are obliged to take part in education and training.
Sentenced prisoners in HMP Altcourse were obliged to undertake 40 hours purposeful activity per
week. To encourage participation in education this purposeful activity had to include attendance in
at least one educational class in the evening per week.


7.12 A number of prisoners openly said that their time in prison had enabled them to learn many of
the things that they had missed in school. A recent study found that around one in five people
with no qualifications before custody went on to gain at least one while in prison.124 And many
of the prisoners that the SEU spoke to were enthusiastic about the opportunity to take part
in vocational courses. In HMP Aylesbury, up to 24 prisoners could take part in an 18-month
Modern Apprenticeship in the prison’s Toyota workshop. This NVQ Level 3 accredited course
trained prisoners to maintain and repair cars, with the aim of developing useful job skills for
release as well as providing essential basic skills training. 


7.13 The SEU also came across very large local prisons, with a very high turnover of prisoners, which
were able to deliver education and training to all prisoners, regardless of the length of their
sentence.


Reading Champion Peer Partnership Projects


The PLSU working in partnership with the National Literacy Trust as part of the National Reading
Campaign funded six prisons to set up Reading Champions projects, to promote reading activities
with reluctant male readers.


Prisoners act as peer tutors and undertake the City & Guilds Initial Certificate in Teaching Basic Skills.
Following training, they not only work alongside other prisoners in education but are also available
to provide one-to-one support in residential areas as well as the library, gym and workshops.
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Barriers
7.14 The previous section has shown how education and training is delivered and funded in prisons and


has highlighted the changes that have taken place to ensure that emphasis is focused on the
achievement of basic skills targets. Despite these improvements, there remain a wide range of
structural and practical barriers to delivering education and training.


Funding and accountability


7.15 The inequity of funding between prisons, even among prisons with similar roles, is a key barrier
to raising standards of education and training. The PLSU will address this in its funding and
procurement review this year. The challenge is considerable. Some establishments remain deprived
of even basic equipment and accommodation. For example, in one large local prison, IT training
was conducted using computers and software that were obsolete in employment outside prison.


7.16 Unlike funding for contracted education, funding for vocational training has not been ring-fenced.
Neither is there any specific target for vocational training, which means that Governors may tend
to view it as a drain on resources. This has in turn led to cuts in important areas. For example, the
provision of construction training, potentially a key area of employment for prisoners leaving
custody, has been reduced by 50 per cent in the last seven years.


7.17 Lines of accountability between those contracted to provide education services and prison
managers can seem unclear to those working within prison. Education staff can find themselves
employed by a further education college but managed daily by a prison Governor, who determines
their working conditions. Several education managers told the SEU that they felt this contributed
to severe staff recruitment and retention problems.


HMP Leeds 


Leeds is a large local prison holding up to 1,200 prisoners. 6,000 prisoners move through the prison
each year, staying on average for 12 weeks. Despite this high turnover the education department
has been successful in achieving both its literacy and numeracy targets for 2000/01. HMP Leeds’
success has been attributed to a change in approach to the assessment and delivery of education,
which involved:


● closely examining existing contracts and courses to evaluate their effectiveness;


● adapting existing courses and prisoner activities to focus on achieving key and basic skills
qualifications;


● recognising that less traditional courses, such as drama, could be encouraged, where they
enabled prisoners to develop transferable skills in areas such as communication; and


● ensuring that educational needs were fully assessed as part of the induction process, including the
completion of a dyslexia test. Details were then included as part of the prisoners’ custody plan
devised by the prison.
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Poor targeting of need


7.18 A number of those working within prisons said that, while it was vital to address basic skills, this
should not be at the expense of other learning needs. A recent study of education managers found
that only a third believed that the core curriculum addressed the learning needs of adult prisoners
satisfactorily.125


7.19 Prisons can struggle to meet unrealistic expectations against the profile of their populations, simply
because no account is taken of the type of prisoners held, the average length of stay, or the
physical capacity of the prison to deliver education. The new targets on Entry Level and Level 1
and Level 2 will need to take these factors into account if they are to prove effective.


7.20 The widening of the basic skills targets to reflect more realistically the profile of the prison
population will help to ensure that education can be provided for those with the greatest skills
needs. However, there is still a need to improve learning opportunities for longer-serving prisoners
who have already improved their basic skills, or for those prisoners who are already better
educated. Black prisoners, in particular, tend to be better qualified, and so benefit less from the
level of education offered. A good example to the contrary is the Open University programme,
which provides learning opportunities for around 400 prisoners, many serving long sentences.
However, most long-term prisoners still find themselves simply working through all the NVQs that
are available. Places on these courses are consequently blocked for other prisoners, often with
greater need.


7.21 The range of learning provision on offer in prisons varies significantly. For example, National
Vocational Qualifications (NVQs) are available only in particular prisons and for particular subjects
and there is a huge variation in the number of NVQs provided by any one prison – from 1 to 18
in a recent survey.126 This usually depends on the availability of workshop space in each prison, the
priorities of each Governor in the face of budgetary pressures and the specialisms of the Prison
Instructors in place. The most common reason given for the provision of a particular NVQ was not
that prisoners were interested, or intended to take up related work on release, but that this was
what the instructor was qualified to teach.


Lack of incentives to learn


7.22 Many prisoners will have been turned off education and training by their experience of school.
Others may feel too old to return to the classroom or see education and training as ‘not for them’.
Many prisoners need persuading of the merits of education and training – for example, by
integrating basic and key skills into a wide range of other prison activities such as industry
workshops. There is little sense of any planned progression between activities, for example
requiring prisoners to gain the necessary basic skills in education before progressing to vocational
training in the workshops. Despite some good practice in integrating basic skills into the arts,
physical education and vocational courses, these activities are under considerable pressure. 


7.23 Education and training activities in prison still tend to address individual problems separately.
Despite the complex factors leading to re-offending, there are very few integrated programmes
and prisoners with more than one problem find it hard to access help. Education and training can
be severely hampered by prisoners’ mental health and drug problems, but there is usually no
mechanism for making the connection.


7.24 Prisoners themselves have said that pay is a motivating factor. Some will choose some particular
types of work rather than education and training because wages are higher or time out of cell is
longer. For example at HMP Manchester prisoners earn £7.50 per week in education but £13.50
per week for work in the kitchens. 
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Assessment


7.25 Prisons are required to screen every prisoner on reception to establish their basic skills level,
although in practice this is patchy. A number of those consulted have said that the assessment
process fails to provide a rounded picture of a prisoner’s skills and their learning needs. Others have
said that the effect of arrival in prison, and the influence of drugs or alcohol withdrawal, often
adversely affects results. Despite isolated examples of good practice, special educational needs,
such as dyslexia or other learning difficulties, are not systematically picked up at this stage. 


7.26 In addition, the assessment methods used to gather information and the quality of assessments
often vary from prison to prison. This can lead to repetitive assessments of educational and training
needs. More needs to be done to use assessment to prepare prisoners for their release, for example
through the provision of a summary assessment as a basis for a CV.


Difficulties experienced as a result of the prison regime


7.27 Education and training is often disrupted as a result of security measures.127 Lessons are cancelled or
prisoners turn up late to classes, due to prison officer shortages or staff being reallocated. While
recognising that security needed to take first priority, a number of those working in prison said that
education and training time was often sacrificed too easily. Some said that many prison staff did
not see education and training as a priority. The result is a reduction in the number of hours
delivered and an increase in the costs of provision.


7.28 In many prisons, education and training provision requires prison staff to escort prisoners to
different parts of the prison. The limited availability of escort staff is often cited as the reason why
classes often have to be three hours long. For those who have had little experience of education
and who anyway may be difficult to motivate, this length of lesson can be very counter-productive.
Some prisons are unable to meet the requirement to deliver part-time education because of these
difficulties.


7.29 Movement between prisons acts as a further barrier. Transfers and movements due to
overcrowding can disrupt those waiting for education and training courses, or those who are in
the middle of courses. A number of prison staff gave the SEU examples where they had to
intervene to prevent prisoners from being moved days before they were due to take an exam. 


7.30 And disruption to education and training caused by transfers is heightened by the failure to
transfer learning records successfully between prisons. Only one third of education managers
said that they regularly receive prisoners’ records following transfer.128 In such circumstances, new
arrivals will go to the end of any queue for courses and may well waste initial investment by having
to repeat a course.


Short-term prisoners 


7.31 Short-term prisoners often miss out most. All the barriers to participation in education and training
are magnified in the short-term prison population. Their needs are not always comprehensively
assessed and they do not usually get a sentence plan identifying programmes to address offending.
There is little provision for this group and many programmes exclude them because their sentence
length is too short. A recent survey suggested that around three-quarters of short-term prisoners
said they were not involved in any education or training in prison.129


7.32 Many people have said that short-term prisoners are unable to make sufficient educational
progress in the period of time they are in prison. On average it takes an individual around 250
hours to progress from Level 1 to Level 2 in basic skills. 
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Poor links between education and training inside and outside prison


7.33 Few connections are made between education and training in prison and the learning
opportunities outside. A recent study has suggested that as few as 6 per cent of prisoners have
an education or training place to go to on release.130 For understandable reasons education and
training may not be at the top of prisoners’ priorities when faced with the need to find housing,
get an income and tackle other personal problems. Without very clear and well-supported routes
into learning, any progress made in prison will end on release.


7.34 The development of pre-release programmes, many funded as short-term development projects by
the European Social Fund, which address education, training and employment needs together, is
encouraging. But there is still:


● a lack of compatibility between provision in prison and the community. A prisoner may begin a
course in prison only to find that no similar course is available in the area to which they plan to
return;


● inflexibility of start dates for community-based courses. Most courses start in September while
prisoners are released every day of the year. Funding mechanisms do not allow colleges to run
rolling courses with flexible start dates. For a prisoner, any delay in taking up a course after
release often leads to initial motivation evaporating; and


● lack of suitably designed learning provision. Many prisoners will have had poor experiences of
formal education, and will be wary of the classroom-based approaches run by many providers,
or training programmes branded as government-run, and may be more comfortable in
community-based provision run by voluntary providers before moving into work.


7.35 Community-based learning opportunities should also be a good opportunity for preparing eligible
Category D prisoners in open and resettlement prisons for release, and for encouraging them to
continue in education post-release. However, although the Prison Service is responsible for funding
community education places for prisoners on day release, resources are not made available to fund
all of the places that are needed. Moreover, the Prison Service is charged by further education
colleges at the full rate, because prisoners – whatever their status on entering prison – are not
classified as unemployed and therefore are not subsidised. Partnership and joint working to a
common agenda between all the key organisations involved – Jobcentre Plus, the Learning and
Skills Council, the Probation Service, voluntary bodies and employer organisations as well as the
Prison Service and PLSU – will be essential to promote more coherent pre- and post-release
pathways which integrate education, training and employment.


A prisoner in the North East of England had undertaken a distance learning course at a local college.
Yet he was unable to continue in learning after release because the same college said he had ‘no
academic achievement’. He was only admitted after negotiation by his prison tutor. 
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7.36 Some of the issues for particular groups of prisoners include:


Education and training – issues for particular groups


Women prisoners


● Women prisoners are particularly likely to have poor education history and few qualifications. 


Remand prisoners 


● Poor educational attainment is particularly prevalent among remand prisoners;


● Although one in two remands go on to receive a custodial sentence they often have little
opportunity to attend education and training.


Black and minority ethnic prisoners


● Black prisoners tend to be more highly qualified than white prisoners, and so benefit relatively less
from the emphasis on improving prisoners’ basic skills.


Young adult prisoners


● A quarter will have terminated their education by the time they are aged 14;


● Despite the importance of education in reducing the likelihood of re-offending, a recent
inspection in one Young Offenders Institution found education places for only one in three
young adult prisoners. 
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CHAPTER 8
EMPLOYMENT


“The main thing is getting a job. I need something so I’m not just sat around doing
nothing – and for money as well.”


Adult prisoner


“I don’t work on the outside, so I don’t see why I should work in here.”
Young adult prisoner


“I would get out and for the first few weeks I would … try and get a job, but obviously
with a criminal record, if you were honest and said, yes, I’ve got a criminal record, then,
there’s the door basically.”


Adult prisoner


“At least I know the background of the people I get from [prison], which is more than can
be said for most of the people I employ.”


Employer


The problem
8.1 Research suggests that employment reduces the risk of re-offending by between a third and a


half.131,132 Unemployment clearly makes it harder to maintain stable accommodation or to earn
money legitimately. Yet few of those who had a job prior to imprisonment return to it on release,133


and three-quarters of prisoners leave prison without a job. 


Research shows that employment reduces the risk of re-offending by between a third and a half.
But two-thirds of prisoners arrive in prison from unemployment, and three-quarters leave prison
with no job to go to.


There is insufficient attention to helping prisoners retain the jobs they had outside, and there is more
to be done to improve the help prisoners receive in accessing work or the New Deal as they leave.
Work within prisons can be low quality and this adds little to prisoners’ employability. But there are
some good examples of co-operation with private sector employers that should be built on.


A criminal record can be a real barrier to employment. In future, employers will find it easier to
obtain details through the new Criminal Records Bureau. A review of the Rehabilitation of Offenders
Act 1974 is considering ways in which the requirement to disclose a criminal record can be
minimised without compromising the protection of the public. 
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Little history of employment


8.2 Around two-thirds of prisoners enter custody having spent much of their life outside stable
employment. Many will have opted to avoid the formal economy altogether – over one in seven
say that they have never had a job.141 Drug, alcohol and mental health problems all play their
part, as does coming from a deprived neighbourhood; employment opportunities maybe be few
and far between. And low skills feed into low employability, with only half of prisoners having
the reading skills, one-fifth the writing skills and less than one-third the numeracy necessary
for 96 per cent of all jobs.142


8.3 Understandably, those without experience of work before prison are much less likely to find a job
on release. Nearly 60 per cent of those in work or training immediately before prison had a job or
a course arranged on release, compared to just over 15 per cent of those who were unemployed
prior to imprisonment.143


Preserving jobs


8.4 Around one-third of men and one-fifth of women have a job when they enter custody.144


Many employers will not want to consider re-employing those who have a criminal conviction.
Yet for some, positive links can be maintained if their work record has been satisfactory and
depending on the nature of the offence and its bearing on their job. However, it is not part of
any procedure for someone to notify an employer that an employee has been imprisoned and
to explore the possibility of them being taken on again after release.


Prisoners and employment 


Over two in three prisoners are unemployed at the time of imprisonment134– around 13 times the
national unemployment rate.135


Around two in three of those who do have a job lose it when they enter prison.136


62 per cent of short-sentenced male prisoners involved in drug misuse said that they had spent
more time unemployed than in work and 58 per cent had done mainly casual or short-term jobs.137


39 per cent of women prisoners had not worked for a year prior to imprisonment and 23 per
cent had not worked for over five years.138


Ex-prisoners make up 2 to 3 per cent of the average monthly inflow to the unemployment total.139


Three-quarters of prisoners say that they do not have paid employment to go to on release. 
Short-term prisoners and those who had received previous custodial sentences are the least likely
to have employment or training arranged on release.140
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Work within prison


Types of work


8.5 All sentenced prisoners are expected to work while in prison. The availability of work varies greatly
from prison to prison, depending on facilities, staff numbers and skills and the ability of an
individual prison to attract external contracts.


Pay


8.6 Prisoners are not entitled to the national minimum wage and wage levels vary according to the
prison and type of activity. The wage structure is intended to provide an incentive to participate.
Prisoners who wish to work, but cannot, receive £2.50 per week. Prisoners spend their earnings
via a credit system and do not handle cash. Table 3 below gives more detail on male prisoners’
earnings.145


Table 3: average weekly earnings


Weekly earnings More than Less than £10, Less than £5, £2.50 or 
£10 more than £5 more than £2.50 less


Percentage of 15 55 8 23
prisoners earning


Problems with prison work


8.7 Much prison work is low-skill, low-capital workshop activities where as many prisoners as possible
can be occupied in one place – a recent study found that nearly two in five prisoners worked in
prison workshops at some point during their sentence.146 Such work is unlikely to help develop the
social skills sought by employers, such as communication, teamwork and reliability. 


8.8 In many cases the vocational training and employment opportunities available in prison do not
match current needs in the labour market. As noted in , most training provision is
driven by the availability of prison instructors rather than any assessment of an individual prisoner’s
– or industry’s – needs. Many prisons are seeking to improve linkages by combining National
Vocational Qualifications (NVQs) with paid contractual work. Training staff and prisoners
commonly report that introducing an NVQ into the workshop improves participation and
confidence. Currently, around 5 per cent of prisoners gain a NVQ level qualification.147


Chapter 7


Prison work


Work in prison can be divided into three main types:


● work to maintain and service the prison, including cleaning cells and landings, working in the
kitchen or laundry, and grounds maintenance;


● mundane and repetitive work for external contractors, such as bagging nails, stuffing envelopes,
and assembling simple electrical components; and


● complex production tasks, either for external contractors or more usually for internal
consumption, including making window frames and furniture, plastic household goods,
and light engineering.
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Connecting with employers outside prison
8.9 There are some good models of employer involvement in prisons such as the Lattice Foundation


at HMP Reading, and a scheme involving a prison officer working on behalf of the local authority
in HMP Hull.


HMP Hull


A prison officer, seconded to the local authority and funded by it, directly matches prisoners to
available jobs in the community. The officer divides his time between working in prison and outside.
Those living in Hull City are eligible for post-release contact with the project. There is no set limit
on the officer’s contact time with ex-prisoners. He acts as an advocate, providing advice, support
and encouragement.


The project’s success is seen to be partly due to accessing immediate ‘niche’ training on release, in
areas such as offshore trawlers and oil rigs. The training equips ex-prisoners for employment, and
importantly occupies their time in the first weeks after release. As partners in the scheme, the local
authority also aims to provide direct employment opportunities for ex-prisoners. 


Lattice Foundation – HM Youth Offender Institution Reading


Working with prison and probation staff at Reading, the Lattice Foundation identified a regional
shortage of forklift truck drivers and initially offered a £50,000 grant to train 50 young offenders
aged 17–21. Participants attend a six-day combined theory and practical course on day release that
gives them entry to a nationally accredited qualification. Over 70 per cent of the participants found
employment and the project won Business in the Community’s Focused Action 2000 award. Lattice
extended the funding and, to date, over 80 inmates have been trained. Only around 6 per cent are
known to have re-offended. 


The Foundation have further expanded the scheme to train young offenders as groundwork
engineers for the gas industry. The first trainees have completed their training and are now
in employment.


Ambition: Construction


The National Employment Panel is developing a series of sector-specific Ambition initiatives that
would prepare New Deal clients for better paying jobs in occupations suffering skills shortage.
Wherever possible, the Ambition projects will include a component for ex-offenders.


Ambition: Construction was launched in October 2001. It has been designed in conjunction with the
construction industry and the Construction Industry Training Board. It aims to deliver unsubsidised
jobs and an NVQ2 in one of the construction trades. The Panel is working with the Prison Service
and Jobcentre Plus to ensure that those who have gained construction training while in prison are
linked to suitable employment opportunities on release.
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8.10 Some prisoners are allowed Release on Temporary Licence (ROTL) from prison to undertake work
outside of the prison, smoothing the transition from custody to community.148 Licences are for a set
period, with prisoners returning to prison at the end of the day. The regular use of ROTL for this
purpose is mainly limited to open and semi-open prisons and to resettlement units attached to
closed prisons. Yet less than one in ten prisoners are held in these conditions. During its visits,
the SEU saw a wide variation in the extent and use of ROTL, even between prisons with similar
population characteristics.


8.11 Much more work is needed to encourage employers to see ex-prisoners as a recruitment
opportunity. Many of those who do employ ex-prisoners report that they are as reliable, if not
more, than other employees, and tend to stay in post longer. One hotel in North Yorkshire has
successfully taken on new female staff on temporary licence in their final months at HMP Askham
Grange. The hotel has employed a number permanently following release, or provided references
for other hotels in their chain for those wishing to resettle away from the area. Many of the
employers that the SEU spoke to said that they were happy to hire ex-prisoners because they
knew more about their background. Many of those employing ex-prisoners locally had similar
employment opportunities in other parts of the country. Yet few found that there was anyone
within the prison system able to court and promote such opportunities.


Self-employment
8.12 For some prisoners, self-employment on release may present the most practical way of successfully


re-entering the labour market. Positive work is already underway in some prisons via initiatives
such as the Phoenix Development Fund, supported by the DTI. But few prisoners are able to take
advantage of such schemes. Those who do will be unlikely to be able to continue if they are moved
to another prison.


Leaving prison
8.13 Despite the crucial role that employment has in reducing re-offending, few prisoners receive help


and advice on finding a job or training on release. A recent study found that less than one in
five of those who had a job or were looking for one, had received help while in prison. Around
60 per cent of those who had not received help would have liked to.149 Friends and families, as
well as former employers, still remain the most common sources of help for those wanting to find
a job on release.


Linking up prisoners to mainstream
employment programmes
8.14 Around three-quarters of all prisoners leave custody without a job, education or training, so help


during this period is critical. Getting released prisoners to access the very significant investment in
welfare to work measures would substantially improve their job chances. Ex-prisoners are eligible
for early access to New Deal and other employment measures on release. Currently, very few take
advantage of this, though those who remain unemployed will ultimately be required to take
part. Early access depends on Jobcentre Plus staff knowing that a client is an ex-prisoner, but
many will be reluctant to disclose that fact. Prison-based probation officers are supposed to
make appointments for prisoners to attend interviews on release, but demands on the small
number of officers in prisons means that this is rarely practical.


Reducing re-offending by ex-prisoners


56







8.15 As a result, less than one in thirty prisoners say that they have a job or training interview planned
for their release.150 And only around one in fourteen have training or education, including
government programmes such as New Deal, in place on release.151


8.16 But positive steps are underway in this area. The Prison Service set up the Custody to Work Unit
in 2000, with the target of increasing the proportion of prisoners getting jobs or education
and training places on release. In 2001, the Department for Work and Pensions (DWP) introduced
the Freshstart initiative which provides guaranteed, pre-arranged New Jobseeker Interviews for all
newly released prisoners. This allows Jobcentre Plus to identify ex-prisoners and so encourage them
to take up early entry to employment measures such as New Deals. It will also enable them to track
a sample of ex-prisoners to establish take up and success rates. Take up of Freshstart has built up
slowly. However, Prison Service targets for 2002/03 will help to ensure that these appointments are
made for all prisoners without a job to go to. Jobcentre Plus also plans to pilot the use of Jobpoints
in a small number of prisons – touchscreen terminals that will enable prisoners to access up-to-date
information about specific job and training opportunities.


8.17 Because ex-prisoners are among the most educationally disadvantaged entrants to the New Deal,
some need extra help before they can benefit from it. The Prison Service is a partner in the Welfare
to Work initiative which prepares prisoners for participation in the New Deal Gateway on release.
The programme involves: certified training in basic and vocational skills, employment advice, and
work on thinking skills. Home Office evaluation found that within four months of release, only
15 per cent had entered the New Deal Gateway. Whilst low, this was twice the rate of those
who had not taken part in the initiative. 


8.18 But more could be done to improve the take up of employment help on release. The new,
weighted, jobs targets for Jobcentre Plus provide the opportunity to recognise the extra work
required with these particularly difficult to place clients. Current weightings reward the placing
of those who have already entered the New Deals. A number of those consulted during the
project said that a high weighting for all ex-prisoners without jobs on release, coupled with
better identification of ex-prisoners via the Freshstart initiative, would ensure that staff were
incentivised to get ex-prisoners into jobs immediately on release. 


Employment programmes for prisoners with specific needs
8.19 There have recently been a number of developments in ensuring that particular groups receive


employment-related support that is dedicated to their particular needs. There has been particular
concentration on those with a history of drug misuse.


Progress2Work


The Progress2Work initiative is targeting £40 million at joining up employment-related support for
those with a history of drug misuse. A Jobcentre Plus co-ordinator will agree with key agencies a
local plan to bring together drug and employment interventions. Specialist advisory and support
services will support clients into and throughout appropriate employment measures and into
employment. The services will target, among others, those leaving prison who have been through
detoxification or other drug interventions within prison. During 2002/04, DWP and Jobcentre Plus will
pilot a similar model for others in other ‘hard to help’ groups, many of whom will be ex-prisoners.
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A lack of support post-release
8.20 For many prisoners, finding employment is just one of a number of problems they will be


confronted with on release. But unless dealt with effectively, issues such as lack of housing
or problems of drug and alcohol misuse are likely to add to the difficulty of finding and
keeping employment. 


8.21 Low motivation and poor self-organisation are also problems. A recent study of those who had left
prison found that nearly 70 per cent of those who had said that they would be looking for a job
and training on release had done nothing to make these happen.152 Many organisations report
ex-prisoners frequently not turning up for job interviews or other appointments. This highlights
the need for ongoing and flexible individual support if progress made in prison is to be maintained.
In some circumstances, voluntary organisations report that they have found it difficult to persuade
Jobcentre Plus to adopt an approach recognising the difficulties of working with this group, often
refusing to rearrange appointments or even considering benefit sanctions. This is an area where
voluntary sector support and expertise – and a more flexible approach – is particularly appropriate.


8.22 Employers may need support too. Many are likely to be wary of employing someone just released
from prison without some idea of the risk they represent or being able to call on additional support
should problems occur. Others may not know what action to take if a job applicant volunteers that
they have an unspent criminal conviction.


8.23 Very little systematic and intensive work-related support is currently available to ex-prisoners after
release. However, there are a number of voluntary sector organisations that not only broker
employment opportunities for prisoners, but also provide specialist support to the employee and
employer in the months following recruitment. This might include explaining the disclosure
process or putting up a financial ‘bond’ to guarantee the ex-prisoner’s behaviour.


Apex Trust


Apex Trust concentrates solely on ex-offender employment issues. It delivers employability skills
training, advice, support and guidance to ex-offenders and prisoners. The Trust also provides a
range of specialist ex-offender employment projects throughout the country.


The Trust receives referrals from the Probation Service, Prison Service, local community and
voluntary organisations, as well as self-referrals from ex-offenders themselves. The Trust also runs
a national telephone helpline, JobCheck, offering confidential advice on employment issues for
ex-offenders and employers.


The Trust also offers an advocacy service to ex-offenders, approaching employers on the individual’s
behalf. This is only done after the completion of a risk assessment regarding the individual’s
employment, training and education choices. The Trust continues to offer support to both the
employer and the individual post-placement. 
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Disclosure of criminal records
8.24 The Rehabilitation of Offenders Act 1974 requires ex-offenders, if asked, to disclose their previous


convictions to employers. This requirement lasts until a period of time has passed without further
convictions, when they become ‘spent’. For many ex-prisoners this process will take 10 years. For
those sentenced to over two and a half years the requirement to disclose lasts for the rest of their
lives – a requirement which affects around 100,000 ex-prisoners. And with the introduction of the
Criminal Records Bureau it will be much easier for employers to check up on previous convictions.


8.25 Many prisoners already see a criminal record as a significant barrier to employment.153 In a recent
survey 57 per cent of those looking for work said they had experienced trouble in finding
employment post-release due to their criminal record.154 Some people told the SEU that some
unscrupulous employers will employ ex-prisoners at very low wages, knowing that a criminal
record will make it hard for them to find regular employment. Recent research has found
evidence that employers look unfavourably on those with criminal convictions:155


● half of employers would routinely ask about criminal convictions when considering
job applicants;


● three-quarters of those surveyed would treat a candidate less favourably if they were aware
that they had a criminal conviction; and


● one in seven would ask and then reject any applicant with a criminal record irrespective of the
nature or relevance of the offence.


8.26 During the consultation the SEU met many people who echoed the recent research findings with
their own views that the introduction of Basic Disclosures will be a potentially significant barrier
to employment for many ex-prisoners. 


Criminal Records Bureau


The Criminal Records Bureau is an executive agency of the Home Office that will provide a ‘one stop
shop’ for organisations and individuals who need to check police and other records for reasons such
as their suitability for employment.


There are three levels of Disclosure: Basic, Standard and Enhanced. Standard and Enhanced apply
to those seeking to work with children and vulnerable adults or in other positions of trust. In these
cases details of all previous convictions, including spent convictions, information held centrally by
the Department of Health and the Department for Education and Skills and, in the case of Enhanced
Disclosures, local police information, are included. Standard and Enhanced Disclosures will be issued
directly to the organisations seeking information, with the consent of the individual concerned. 


The Basic Disclosures will only show unspent convictions. They can only be applied for by the
individuals concerned and are expected to cost £12. The primary use of this level is likely to be for
general recruitment purposes, although there is no restriction on their use in other areas, such as
insurance and healthcare. 


Standard and Enhanced Disclosures are available now. Basic Disclosures will follow later in 2002.
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Handling disclosure
8.27 Despite these concerns, evidence suggests that few prisoners receive advice on how to deal


with their status. One survey suggested that, of the small minority that had attended a course to
prepare them for release, only 8 per cent had received any advice on how to deal with disclosing
a criminal record.156 As well as a lack of advice to prisoners on how to handle disclosure, there is
currently little work with employers to reduce the discriminatory approach to the employment
of ex-prisoners, and to support them through the recruitment process.


Reducing the requirement to disclose
8.28 Current legislation requires all ex-prisoners to disclose their previous offences for very lengthy


periods in order to protect the public from the few that pose a serious risk of harm. A more
targeted approach could free from potential discrimination those ex-prisoners who pose no real
risk, reducing significantly a real barrier to employment and so reducing the risk of re-offending.
In 2001 the Home Secretary asked for the Rehabilitation of Offenders Act 1974 to be reviewed to
find a more transparent and fair approach. The review is expected to be completed in summer
2002. It is important that, following the review, action should be taken as early as possible to
introduce periods of disclosure which achieve a more appropriate balance between the protection
of the public and the need to increase the number of ex-offenders in employment.


8.29 While many of the issues in this chapter apply to all prisoners, there are particular issues for
some groups.


Employment – issues for particular groups


Women prisoners


● Many women prisoners have had very limited experience of stable employment;


Remand prisoners


● Remand prisoners are less likely to have had a job prior to entering prison. Those who do have
a job may be more likely to lose it having entered prison;


● Remand prisoners are half as likely to have participated in some work while in prison and
are more likely than sentenced prisoners to say that they require practical help on release
with employment.


Black and minority ethnic prisoners


● Black and minority ethnic prisoners are more likely to receive longer sentences – which can
impact upon the ability to maintain existing employment while in prison.


Young adult prisoners 


● Young adults are particularly likely to be unemployed at the time of arrest;


● There is concern that vocational training for young adult prisoners rarely leads to the attainment
of appropriate job-relevant qualifications.
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CHAPTER 9
DRUGS AND ALCOHOL


“I’ve been on and off drugs for years … mostly heroin. I pretty much get myself clean
whenever I’m in here … but somehow I always get back into it when I’m out.”


Adult prisoner


“I know that it’s alcohol that’s the problem – that’s why I’m here really. Drinking, getting
into fights – it’s always been like that.”


Adult prisoner


“I did it [entered a drug treatment programme] because I was just fed up with it …
getting some money, buying the gear, getting sick, getting nicked. It’s made me realise
how much I’ve lost.”


Adult prisoner


“They say I’ve got a drug problem, but I haven’t … I know what I’m doing. I’m young,
I know how to get money … it’s OK.”


Young adult ex-prisoner


The problem
9.1 Most prisoners enter custody with a history of drug and alcohol misuse. Many of their convictions


will be for drugs offences, others will have committed often very large numbers of property
offences to get money for drugs. The Home Office estimates that one-third of crime related
to theft can be linked to the purchase of heroin or cocaine.157


9.2 Despite very high levels of need, many prisoners have never received help with their drug
problems. A reception officer at HMP Manchester estimated that 70 per cent of prisoners came in
with a drugs misuse problem, but that 80 per cent of these had never had any contact with drug
treatment services. For many, prison offers the first opportunity to begin to tackle these issues.


9.3 There have been considerable efforts to improve drug and alcohol treatment within prison.
But, despite the importance of drug and alcohol treatment in reducing re-offending, this work
is not universal and often breaks down after release. 


The majority of prisoners have a history of drug or alcohol misuse. Prisoners with experience of
drug or alcohol misuse are less likely to move into employment or training on release.


Over recent years there has been a considerable effort to ensure that prisoners receive drug
treatment while in prison – both to tackle the drug use itself and linked offending. All prisons
now have drug workers and a number offer intensive treatment.


But not all those who need to, can access help, particularly short-term and remand prisoners. Much
of the positive drugs work started in prison is not sustained in the community, and so ex-prisoners
resort to original habits. Alcohol work is the poor relation and needs improvement. 
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Key facts


The Prison Service Drugs Strategy
9.4 The Prison Service Drugs Strategy was introduced in 1998 following a review of the Service’s


previous arrangements. The aim of the strategy is to reduce rates of drug misuse during and
after custody and reduce the likelihood of drug-related re-offending. The Prison Service and
Probation Service make an important contribution towards the Government’s drugs strategy
target of reducing the levels of re-offending by drug misusing offenders by a quarter by 2005.


9.5 The main aim of the strategy is to develop a comprehensive treatment framework that can
respond to all levels of drug misuse. 


Drug treatment programmes


There are currently intensive treatment programmes running in 50 prisons, aimed at prisoners with
moderate to severe drug misuse problems, as well as reducing the likelihood of re-offending. Most of
these are rehabilitation programmes, with a smaller number of therapeutic communities, providing
highly structured support. The effectiveness of these programmes is currently being assessed, with
a view to them being approved (‘accredited’) by an independent panel of experts. Decisions would
then be made on whether to make them more widely available.


The target is for 5,700 entries per year by 2004. In 2000/01 there were 3,100.


Counselling, Assessment, Referral, Advice and
Throughcare (CARAT)


CARAT teams provide a general, low intensity support service available in all prisons. CARAT workers
are responsible for the assessment of prisoners with drug needs and, where available, can refer
prisoners to intensive treatment programmes. They are also expected to provide a key link between
drug treatment in prison and in the community (‘throughcare’). Staff are usually employed by
external drugs agencies contracted in by the Prison Service. For short-term prisoners, who rarely
progress to more intensive drugs work, the CARAT service is the key provision.


The target is to complete 25,000 assessments per year. In fact, 37,000 were completed in 2000/01.


Around two-thirds of prisoners use illegal drugs in the year before imprisonment – at least double
the general population aged between 16 and 29.158


Around a quarter of men and a third of women admitted to using heroin or crack cocaine in the
year before imprisonment.159


Three-fifths of prisoners report that their drug use caused problems in areas such as employment,
finances and relationships.160


Around three-fifths of male and two-fifths of female sentenced prisoners admitted to hazardous
drinking – drinking which carries the risk of physical or mental harm.161
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Evaluation
9.6 Most intensive drug treatment programmes are currently only in development and their


effectiveness will only be established once longer-term evidence has been gathered on those
who have been through them. However, the Social Exclusion Unit (SEU) did see encouraging
examples of drug treatment within prison.


Rehabilitation of Addicted Prisoners Trust (RAPt)


RAPt has introduced a 12-step programme of recovery from addiction (including alcohol)
into prisons. This highly intensive programme aims to get users to recognise the effects and
consequences of addiction on themselves and those around them. The programme has been
accredited by the independent expert panel, and is currently running in ten prisons. It is currently
the only accredited drug treatment programme.


The RAPt programme is delivered over six months. The majority of staff are ex-drug users, which
RAPt believes to be a crucial success factor. Prisoners are required to participate in the programmes
on a full-time basis, with additional assignment work. As well as accepting the fact of their addiction
and examining the harm it has done, prisoners must plan for how they will stay clean in the future.
An aftercare counsellor helps them to co-ordinate the post-prison phase.


On average, two-thirds of the prisoners who start the programme complete it successfully. A small
two-year research study indicated that those who completed the programme were 11 per cent less
likely to be reconvicted than a comparable group who did not take part in the programme. 


Supply reduction 


The Prison Service has taken considerable steps to reduce the availability of drugs within prison.
Initiatives include using CCTV in visits rooms and sniffer dogs.


Mandatory and voluntary testing


All prisoners are subject to random, mandatory drug tests. Positive tests fell from 24.4 per cent
in 1996/97 to 12.4 per cent in 2000/01.162 Additionally, prisoners can volunteer to be tested on
regular basis as part of a treatment programme or as a condition of living in a dedicated ‘drug-free’
wing or in resettlement unit where they can be granted temporary release during the day.


The target is for 28,000 prisoners taking part in voluntary testing in 2002.


Detoxification


The aim is to manage effectively the physical symptoms of withdrawal from drugs and alcohol.
In 2000, the Prison Service introduced a new standard for clinical services that aims to ensure
detoxification services are available in all prisons receiving prisoners directly from the community.


The target is for 27,000 entrants to detoxification programmes by 2004. In 2000/01 there were
already 32,000.
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Barriers
9.7 Although there had been considerable progress since the introduction of the drugs strategy, there


are a number of problems that reduce its effectiveness.


Availability of provision


9.8 Places within prison drug rehabilitation programmes are growing but still do not provide full
coverage. Despite the national completion of CARAT assessments on all prisoners with identified
drug problems, the Prison Service is unable to provide a figure for the proportion of prisoners with
drug problems who actually receive treatment. There are plans for some increase in the spread of
provision, including to a small number of local prisons, and Young Offender Institutions and one
women’s prison, using funds allocated under the 2000 Spending Review. 


Targeting


9.9 Figure 8 shows that availability of drug treatment generally increases in line with the risk
categorisation. It can be argued that this is the wrong way round. Lower risk prisoners account for
the majority of offences – many of which are committed to buy drugs. They are also the majority
of the short term population, who are at the highest risk of re-offending on release.


Figure 8: Provision of drug treatment units within male prisons


Source: NAO, Reducing Prisoner Reoffending, 2002.


9.10 Short-term prisoners also miss out because the allocation of drug treatment programmes is
a part of the sentence planning process which does not apply to most short-term prisoners


and because one of the key criteria for drug treatment programmes is available
sentence length. At least 3 months is usually needed and the more intensive programmes are
reserved for prisoners with histories of severe drug dependency and related offending who have
a minimum of 12–15 months left in prison. Those unable to access programmes may receive
brief, low-level intervention from CARAT workers.
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Dual diagnosis


9.11 The large number of prisoners with both mental health problems and a drug/alcohol addiction
– so-called ‘dual diagnosis’ – can often be very badly served. Lack of co-ordination and
collaboration too often results in prisoners falling between the two sets of support and receiving
no treatment at all. The establishment of the Prison Health Policy Unit provides an opportunity
to tackle such issues in a more co-ordinated way. This issue is dealt with in more detail in


.


Transfers


9.12 Prisoners who might benefit from a treatment programme may be transferred to a prison where
a programme is available. But much more frequently, transfers due to overcrowding disrupt
drug treatment and result in prisoners joining the back of another queue. Recent research found
that a third of prisons were unlikely to be able to continue the treatment of prisoners transferred
to them.163


Planned progression


9.13 As with other areas, the sentence planning process is not rigorous enough to deliver real
progression between different kinds of programme. Hence, drugs work is not often part of a
logical sequence of support, which for instance would aim to deal with a drug problem before
moving to address basic skills.


Drug treatment following release
9.14 Although prisoners may make substantial progress in prison the chances of continuing drugs


programmes and support on release are very slim. Drug use on release from prison, which is very
likely to be linked to prolific offending, is high.


9.15 A return to damaging drug and alcohol use can have fatal consequences when prisoners are
released. The mortality rate of prisoners while under post-custodial supervision is three and
a half times that of the general population, and accidents, most often involving drugs and
alcohol, account for the largest proportion.165 Tellingly, a quarter of post-custody deaths
occurred within the first four weeks, suggesting a strong link with over-dosing.


Responsibility


9.16 During the consultation the SEU found that there was no one clearly in charge of joining up
treatment between prison and the community. CARAT teams are responsible for the production
and management of a care plan based on the prisoner’s specific needs. Currently, where a link
cannot be made with a community drug agency on release, or responsibility does not pass to a
statutory body such as the Probation Service, CARAT teams will, if possible, provide an eight-week
period of post-release aftercare. 


● One survey of prisoners164 – who had predominantly served short-term sentences and had used
drugs in the 12 months before imprisonment – found that 77 per cent admitted taking illegal
drugs since release; and


● 28 per cent of those questioned had used heroin since release. 51 per cent of these had done
so every day or more than once a day.
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9.17 Although all CARAT teams are on a standard contract, some maintain that they are not required
to provide this aftercare, and others say they are so overwhelmed by the demand inside, that
they lack the resources to provide care post-release. This leads to confusion and the dumping of
problem cases. Although CARAT workers are not expected to remain in contact with all prisoners
with whom they engage in prison, the SEU was regularly told that the numbers of ex-prisoners
who are in contact are much lower than would be expected. In one study, only 7 per cent of
those involved in one-to-one or group drug misuse sessions in prison said that they had been
in contact with their CARAT worker since release.166


9.18 Above all, because prison and community drugs work are viewed and funded as separate services,
prisoners are often viewed as ‘new cases’ when they are released, and have to join the back of
the queue.


The availability of provision


9.19 Underpinning many of these problems has been the basic lack of capacity in the community to
deal with the level of drug misuse found among prisoners. As a whole, the London prisons carry
out some 5,000 detoxification episodes per year, compared to just 1,000 in the whole of the
London NHS area. In the last Spending Review the Government took significant steps to increase
drug treatment provision, with funding due to rise from £234 million in 2000/01 to over £400
million by 2003/04. It has also launched action to tackle drug-related deaths, setting a target to
reduce these by 20 per cent by 2004.


9.20 However, the problem with a shortfall in community capacity can be particularly stark for Class A
drug users who have come off drugs while in prison. On release, they are at a considerably
enhanced risk of overdose and even death because they often revert to the dosages they took
before they went into prison even though their tolerance levels have been much reduced. 


Attitude


9.21 As noted above, resources in the area of drug treatment are extremely stretched, and some
community workers are quite open that they judge a released prisoner as already having had ‘their
turn’ at treatment, and that other (perhaps ‘more deserving’) individuals should be a priority.


Positive community developments 
9.22 The piloting of drug hostels and development of a National Treatment Agency provide some


opportunities to broaden the range of provision available to those wishing to remain ‘drug-free’,
and to ensure more consistent standards of treatment in the community. It also offers the
prospect of clarifying access to treatment, working with the health authorities, local authorities
and the voluntary organisations that provide the actual drug treatment. 
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Alcohol treatment within prison
9.23 Structured help to address alcohol or other addictions has consciously been put on the back seat


while the drugs strategy has been developed. As a result, alcohol treatment is patchy and ad hoc.
In 1997, although 97 per cent of prisons claimed to offer some form of treatment or education
for alcohol misusing prisoners, only 30 per cent provided any detoxification;167 a much more
dangerous omission than it would be with drugs detoxification, given the heightened risk of
serious harm or death during unsupported alcohol detoxification. Many of the issues that affect
drug treatment, such as dual diagnosis, are equally true for those prisoners with alcohol problems.


9.24 Improvements are underway. The new mandatory requirements to provide detoxification courses
will apply to alcohol as well as drugs misuse, and in 2000/01, 8,129 prisoners completed alcohol
detoxification courses, an increase of 19 per cent on the previous year. To bring this work, and
more, together, the Prison Service is currently developing an alcohol strategy. 


Drug hostels


The Prison Service, as part of its drug strategy, is working with the National Probation Directorate
to pilot five post-release hostels. Each hostel will have about 12 beds each. It is expected that around
250 ex-prisoners a year would go through the pilot.


The project is aimed at meeting the needs of released short-sentence prisoners who have histories
of drug-driven offending and who also face accommodation difficulties. The hostels will provide
intensive support for around 12 weeks after release, and then further supported accommodation,
as necessary. The hostels will be fully evaluated via independent research.


National Treatment Agency (NTA) 


The NTA was set up in April 2001 to oversee the provision of treatment services. It is responsible for
ensuring that there is effective, high quality, consistent treatment available to all those who need it
no matter where they live or from where they are referred.


The NTA will also have a role in:


● identifying and disseminating good practice on a wide range of treatment issues. It will look not
just at traditional treatment methods, but at new, innovative ways of tackling drug misuse and on
harm reduction interventions such as needle exchanges that help drug users avoid infections such
as hepatitis B and C, and HIV; and


● helping to reduce the number of drug-related deaths.


Working with a wide range of agencies such as housing organisations, higher education
establishments and employers, the NTA will seek to ensure that people who successfully complete
treatment have opportunities to rebuild their lives and make a useful contribution to their
community. The NTA is developing a workforce strategy for the entire area of drug work, both
in custody and the wider community.
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9.25 There are distinct issues for particular groups of prisoners:


Drugs – issues for particular groups


Women prisoners


● Drug-related offences accounted for half of the increase in the female prison population between
1993 and 1997;


● Over a quarter of women have been dependent on drugs in the six months before arrest, yet
there are no drug programmes that have been specifically designed to meet their needs.


Remand prisoners


● Remand prisoners are much more likely to be drug misusers than sentenced prisoners.
This is particularly true of drugs such as crack cocaine and heroin.


Young adult prisoners


● Nine out of ten young adult prisoners admitted that they had used drugs prior to imprisonment.
Only one in three Young Offender Institutions provide drug treatment programmes.


Alcohol strategy


The Prison Service and National Probation Service are working towards a framework for addressing
the needs of offenders with alcohol problems that will complement existing arrangements for drugs.


The aim is to provide a range of treatment interventions appropriate to offenders’ drinking and
drink-related offending, from low to heavy alcohol dependence and encompassing such behaviour
as binge drinking and domestic violence. Options will be put forward summer 2002. 
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CHAPTER 10
MENTAL AND PHYSICAL HEALTH


“There are people in here that shouldn’t be – they should be in a mental hospital.
We’re just not able to give them what they need.”


Prisoner Governor


“I’ve never had this kind of thing before … seeing the nurse, getting all this stuff sorted
out. I just never bothered with all that outside.”


Young adult prisoner


“I know that how we run the prison … how long they are out of their cell, whether they
get enough exercise, if they can work and earn money, see their family … it all has an
effect on their health.”


Prison Governor


“We can’t help him because he has a mental health problem. But they won’t help him
with his mental health until we’ve sorted out his drug problem.”


Prison-based drugs worker


The problem
10.1 Mental and physical health problems may be made worse by imprisonment unless dealt with.


Inadequately treated, they will make it more difficult for prisoners to make the best use of
opportunities such as education and training which can reduce re-offending. Although a great
deal of effort has been made to improve healthcare recently, considerable difficulties still exist.
And too often any progress made during custody is lost due to poor care on release. The result
is not only lost investment, but the additional costs of community treatment.


10.2 Not all health problems are severe, but combined with the difficulties that prison sentences often
create, they can lead to significant problems with coping. Even if severe mental health disorders
were treated appropriately, there would still be a majority of prisoners for whom less severe
disorders would pose real problems. 


Many prisoners have significant mental and physical health problems. Some will have received
treatment before entering prison, but others will have serious undiagnosed conditions.


Untreated, such problems can be made worse by imprisonment and will make the chances of
finding or keeping a home and a job much more difficult. Time in prison can present a valuable
opportunity to address some of these health issues. However, even where progress is made, further
work is needed to ensure that help continues on release and that prisoners are linked to services in
the community. 


The Prison Service and NHS have made real progress in improving treatment provision and further
work is underway. However, good practice is still scarce and many of the problems that affect other
areas of prison, such as ensuring adequate assessment and post-release arrangements, are key here
as well. 
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Healthcare in prisons
10.3 It has been acknowledged for many years that prisoners are entitled to receive the same range and


level of healthcare services as are available in the community. The Prison Healthcare Standards have
the stated aim of ‘Giv[ing] prisoners access to the same quality and range of healthcare services as
the general public receives from the National Health Service’.


10.4 In the past healthcare in prisons has been delivered solely by the Prison Service and not the NHS.
However, this separation led to concern about the disparity between provision in the community
and in prison, as well as concern about the variation in standards between different prisons.
Following a report by a joint Prison Service and NHS working group, it was recognised that there
needed to be a formal partnership between the two bodies, with the Prison Health Policy Unit and
Taskforce coming into operation from April 2000.


Physical health


46 per cent of sentenced adult male prisoners aged 18–49 reported having a long-standing illness
or disability.180


77 per cent of male and 82 per cent of female sentenced prisoners smoke.181


HIV infection of adult male prisoners is 15 times higher than in the general population.182,183


Hepatitis B and C infection of female prisoners is 40 and 28 times higher than in the general
population respectively.184,185


Mental health


72 per cent of male and 70 per cent of female sentenced prisoners suffer from two or more
mental health disorders; 14 and 35 times the level in the general population respectively.168,169


40 per cent of male and 63 per cent of female sentenced prisoners have a neurotic disorder;
over 3 times the level in the general population.170,171


7 per cent of male and 14 per cent of female sentenced prisoners have a psychotic disorder;
14 and 23 times the level in the general population respectively.172,173


64 per cent of male and 50 per cent of female sentenced prisoners have a personality disorder;
12 and 14 times the level in the general population respectively.174,175


20 per cent of male and 15 per cent of female sentenced prisoners have previously been
admitted to a mental hospital.176


95 per cent of young prisoners aged 15 to 21 suffer from a mental disorder. 80 per cent suffer
from at least two. Nearly 10 per cent of female sentenced young offenders reported already having
been admitted to a mental hospital at some point.177


20 per cent of male and 37 per cent of female sentenced prisoners had previously attempted
suicide.178 Over 50 prisoners commit suicide shortly after release each year.179
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10.5 The Prison Service is responsible for the delivery and cost of primary healthcare services within
prison, usually provided by the prison’s own healthcare staff. The NHS provides secondary and
specialist services, such as mental healthcare.


Mental health
10.6 During its consultation, the Social Exclusion Unit (SEU) found that mental health care in prisons


is in need of significant improvement, and in particular that:


● despite isolated examples of good practice by the Prison Service, NHS and voluntary sector
organisations, most prisoners with mental health problems are not currently receiving the
care and treatment they might expect outside; and


● medical practice in prisons does not tend to follow that in the community. Mentally ill prisoners,
who would not be hospitalised if they were in the community, are routinely placed in prison
healthcare centres, rather than being cared for on the wings. Generally this is because prisons
lack the facilities or trained staff to provide a more comprehensive service.


10.7 Consequently, many prisoners do not receive treatment that matches their needs. Research
suggests that prisoners are twice as likely to be refused treatment for mental health problems
inside prison than outside.186


10.8 This chapter sets out the issues relating to mental health in detail. However, it should be
acknowledged that the Prison Service has already set in place a programme of action to
improve provision for those with severe mental health problems within prison.


Prison Health Policy Unit and Task Force


The Prison Health Policy Unit and Task Force have the immediate aims of introducing:


● local Prison Health Plans for each prison, outlining how needs will be met and how services
will be organised most effectively;


● new standards and performance monitoring linked to clinical governance approaches.
Including sharper health management structures with clearer lines of accountability, and
measures to manage improvements;


● new reception screening tools – currently being piloted in 10 prisons – to improve the
effectiveness of the health screening process. Particular emphasis will be placed on detecting
mental health problems;


● recruitment, training and retention strategies, to be implemented for medical professionals
working in prisons, and focusing on supporting professional development; and


● initiatives to tackle areas such as mental health, harm reduction and information
technology.
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Diagnosis of mental health problems


10.9 Many prisoners enter custody with a history of mental illness and contact with mental health
services. Left undiagnosed and untreated, the impact of imprisonment on such problems can be
immensely damaging and is likely to make them worse or even cause new problems to develop.


10.10 Previously undiagnosed mental health problems may not be picked up on reception, particularly
in those prisons where pressure of numbers is a problem. Even previously diagnosed problems
may be missed initially if the individual prisoner shows no symptoms and chooses not to reveal
his or her past history. The consequences of this can be stark. In 1997, 27 per cent of suicides
occurred within the prisoner’s first week in custody.


10.11 The Prison Health Policy Unit has begun piloting a new reception screening tool, one of the aims
of which is to provide a more effective assessment of prisoners’ mental health. In order to limit
the amount of assessment that is required, however, this needs to sit alongside improved
information exchange. If prisoners’ records followed them in and out of prison effectively
(see below), this would mitigate the need for often intrusive questioning. 


10.12 There is concern that the inadequacy of current screening tools, and a general lack of awareness
of mental health issues, means that some people with severe mental illness are sent to prison
instead of being diverted into secure psychiatric services. As a result, they, their fellow prisoners
and prison staff, may be placed at avoidable risk. 


Quality and level of healthcare
10.13 As reform and investment is taken forward, it will be vital that mental health, which has been a


particular casualty of previous neglect, should be prioritised. While quality secondary care is being
introduced gradually through NHS mental health in-reach teams for the most serious cases, it will
remain the responsibility of primary care within prisons to ensure that the full range of mental
health problems are addressed. Some schemes led by voluntary organisations have proved
successful in identifying and addressing lower level mental health problems. However, these
are isolated examples, and have highlighted a massive level of unmet multiple need. 


10.14 The SEU found that many healthcare centres were extremely isolated from the rest of the prison
regime. In one prison visit, no health representative had ever attended the prison’s drugs
committee. Joint working is vital if information exchange can take place, and if healthcare
needs are to be factored into the way each prisoner’s needs are addressed.


Prison Service – Mental Health Policy


The new partnership between the NHS and prisons should mean that the needs of the prison
population are taken into account when general provision is planned. It should also mean that the
care programme approach to mental health is reinforced in the prison setting. All prisoners with
severe mental health illness should be appointed a care co-ordinator and given a care plan which
clearly sets out the help they require both inside and outside of prison. To make this a reality, the
NHS plan committed the Government to ensuring that prisoners receive the same level of care
within prison as they would receive in the wider community. 


As part of this partnership, 300 additional mental health staff will be employed by 2004. Pathfinders
in health authorities have begun – to be followed by a phased roll-out. This will ensure that 5,000
prisoners at any one time will receive more comprehensive mental health services, reaching in to
prisons and treating people on the wings.
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Staff awareness


10.15 While those with obvious and severe mental illness are often immediately identified, those with
lower and perhaps less obvious levels of mental illness are often overlooked. Prison officers can
play a key role here, as they are in a position to observe prisoners’ behaviour daily, as can staff
working in education, workshops, programmes and the chaplaincy. 


10.16 Yet many voluntary sector organisations working in the area of mental health report widespread
lack of understanding and experience of mental illness and its effects. The symptoms of mental
illness can therefore be met with inappropriate punitive responses. 


10.17 The Prison Service is working to address this issue in part through the provision of a training
module by the National Schizophrenia Fellowship in the induction programme for new prison
officers. This will not, however, cover existing staff nor staff who are not prison officers. Moreover,
it will not meet the need for more formal systems within prisons for recording, reporting and
passing on information about worrying behaviour.


Diversion to more appropriate provision


10.18 In some areas there are mental health diversion schemes where workers have access to both
health and criminal justice information. In some cases it may be appropriate to divert an
individual away from prosecution towards secure mental health provision. In other cases a
prosecution will continue, but with additional support. 


10.19 Even where severe mental health problems on reception to prison are diagnosed, current
processes to move prisoners from prison to more appropriate provision can be slow and
cumbersome. While the Prison Health Policy Unit monitors this situation, and will intervene
if the waiting time exceeds three months, it has no power to secure provision.


Effect of the prison regime upon mental health


10.20 Aspects of the prison regime can have a direct bearing on general standards of mental health
within a prison. The World Health Organisation, for example, has highlighted the necessary links
between access to physical exercise, education, work and the arts, and good mental health.187


10.21 However, high proportions of prisoners spend significant amounts of time in their cells, figures
which increase markedly for those with evidence of a psychotic disorder. It has been found
that 28 per cent male sentenced prisoners with evidence of psychosis reported spending
23 or more hours a day in their cells – over twice the proportion of those without mental
health problems.188


10.22 Despite the more co-ordinated approach of the Prison Health Policy Unit to treatment, this has
yet to filter through to the prison regime more generally. A joined-up approach is needed within
prisons to mental health, and much greater recognition of the influence that prison regimes,
particularly time out of cell and purposeful activity, can have on mental well-being.


Dual diagnosis


10.23 Research suggests that a majority of prisoners, particularly those on remand, suffer from at
least two mental health problems. And one study found 54 per cent of remanded males
and 61 per cent of remanded females suffering from at least three mental disorders.189


10.24 The SEU found that such dual diagnosis – where a prisoner is found to suffer from a mental illness
and substance misuse at the same time – significantly increases the problems faced by prisoners
in accessing services. Drugs workers, for instance, were reluctant to take on prisoners with


Chapter 10: Mental and Physical Health


73







neurosis, while mental health staff would not work with a prisoner while he or she was addicted
to drugs. However, this is not unique to the prison system. A number of voluntary organisations
point out that this is also mirrored in the community where people with dual diagnosis typically
fall between services.


10.25 The Department of Health has established a Dual Diagnosis Steering Group to address this issue,
and has a number of strands of activity already underway. These include a recently published
literature review190 and an analysis of training needs. Good practice guidance on addressing dual
diagnosis has also been commissioned for inclusion in the Department’s Mental Health Policy
Implementation Guide. This guide already makes clear that people with severe mental illness
and linked serious substance misuse are part of the core business of mental health teams.


Positive steps
10.26 The Prison Service has made tackling self-harm and suicide a high priority and there have been


significant improvements in this area. In 2000, for the first time in five years, the number of
suicides began to fall. A number of prisons have established special initiatives, targeted at first-
time prisoners, such as the First Night in Custody project at HMP Holloway . There
are other examples of good practice by both the NHS and voluntary sector organisations. 


Revolving Doors Agency – Link Worker Scheme


The Revolving Doors Agency set up the Link Worker scheme to engage and support prisoners with
mental health problems and improve links with community services that prisoners need on release.
The scheme operates in four prisons, working particularly with remand prisoners and those serving
short sentences. It is targeted at prisoners who fall between the responsibilities of mainstream health,
housing and social care agencies. Link workers meet with clients in prison to develop a co-ordinated
plan for release and then continue this support in the community.


The Revolving Doors Agency believes that training prison officers to be aware of mental health
issues is essential for the success of this project. In HMP Woodhill, Pentonville and Wormwood Scrubs
they have run a number of training sessions to help officers identify and refer prisoners with mental
health problems.


HMP Belmarsh – Mental Health Liaison Team


The Mental Health Liaison Team at HMP Belmarsh is the result of a successful partnership between
the local NHS Trust and the prison. Members of the team, which includes psychiatrists, mental
health nurses, counsellors, psychologists, social workers and occupational therapists, are employed
by the NHS but work directly within the prison. 


An in-patient unit provides around 40 beds for assessment and support for those needing intensive
help or who are awaiting transfer to NHS hospitals. Each person receives an individual care plan
and a key worker who makes links with the community health team on release. There is also a
therapeutic day care centre for both in-patients and outpatients which provides programmes
based on individual assessment. HMP Belmarsh has been identified by the Department of Health
as a Best Practice Beacon.
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Physical health
10.27 Prisoners’ physical health is less of a widespread concern than their mental health. Some studies


show that prisoners are less likely to be overweight compared to the general population, and to
have significantly lower blood pressure.


10.28 Despite these indicators, which may reflect the fact that the prison population is disproportionately
young, prisoners’ physical health is worse than that of the general population, and there is an
alarmingly high incidence of blood-borne diseases. In addition, it was widely reported to the SEU
that only half of those entering prison were registered with a GP. As a result, the Prison Service is
charged with a great deal of restorative health work. 


Long-standing illness


10.29 Some groups of prisoners suffer from much poorer general physical health than the general
population.191 Women prisoners report higher rates of a range of physical problems than
women in the general population, including asthma, epilepsy, stomach complaints, period and
menopausal problems, sight and hearing difficulties, and kidney and bladder problems.192


10.30 Rates of smoking in particular are much higher than those in the general population. A recent
survey193 found that 77 per cent of male and 82 per cent of female sentenced prisoners
were smokers compared with just 28 per cent of men and 27 per cent of women in the
general population.194


Blood-borne diseases


10.31 A 1997 survey found that the HIV positive rate was 0.3 per cent of the adult male and 1.2 per
cent of the adult female prison population,195 compared to around 0.02 per cent of the general
heterosexual adult population outside London and 0.25 per cent within London.196


10.32 Rates of hepatitis B and C among prisoners were significantly higher than those found in the
general population. Of those tested, 8 per cent of adult male prisoners, 12 per cent of female
prisoners, and 4 per cent of young offenders were found to be hepatitis B positive.197 These
rates were even higher among intravenous drug users, with around one in three prisoners
testing positive.


10.33 The Prison Health Policy Unit has recognised that imprisonment provides a valuable opportunity to
vaccinate prisoners against hepatitis. This strategy should be complemented by health education.


Disability


10.34 There is no reliable data on the number of those with disabilities entering prison.198 Such
information is held on an individual prisoner’s record provided it has previously been identified
or is picked up during the induction process. However, it is clear from discussion with prisoners
and prison staff that certain types of disability are missed. In some cases this is due to inadequate
screening for such problems, but in others prisoners actively try to hide any disability for fear
of discrimination. 
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Links into the community
10.35 It is crucial that robust systems are in place to follow-up on the health treatment of released


prisoners. The challenges of successfully resettling into the community are exacerbated for
prisoners with health problems, particularly mental disorders, especially because they may face
substantial interconnected barriers in areas such as access to housing and primary care.199 The
most extreme consequences of this breakdown are less visible than when prisoners are in custody,
but a recent report found that over 50 prisoners each year commit suicide shortly after release.200


10.36 For the vast majority of prisoners, there is no healthcare follow-up post-release. As shown in other
chapters, the links between health services in prison and those in the community, particularly on
release, are often extremely ineffective. The SEU found that healthcare records often did not
follow prisoners into prison and that, where they were provided, GPs often charged for copying. 


10.37 Where a prisoner is receiving healthcare which needs to be continued after discharge, prisons
are required to ensure that arrangements are made for follow-up in the community. Such
arrangements should include help to register with a GP, an appointment where necessary, a
history of treatment while in prison and arrangements for necessary medication to ensure a
supply until a GP prescription can be obtained. The SEU found that such processes were rarely
completed. As primary healthcare can often be a gateway to other services, the failure to connect
or reconnect with a GP can have wide-ranging consequences.


Deaf Prison Project


The Deaf Prison Project was set up in 1999 to give information, advice and support to deaf and hard
of hearing people in prison. Very few prisons provide any services in British Sign Language, making
it difficult for most deaf prisoners to communicate their needs, issues and concerns, or to receive
information in accessible formats.


The project is a partnership between the British Deaf Association, West Midlands Probation Service
and BID Services for Deaf People. Prisoners can be referred by prison and probation staff, by their
families or make a personal request. The project offers: 


● trained prison visitors and volunteers qualified in sign language;


● basic deaf awareness training for prison and probation staff; and


● information and advice to deaf families with a family member in prison.


Based in the West Midlands, the Deaf Prison Project operates throughout the country.
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10.38 The health issues for particular groups of prisoners are highlighted below:


Mental and physical health – issues for particular groups


Women prisoners


● Women prisoners report very high rates of physical and psychological problems – one in six had
spent time as an in-patient in a mental hospital or psychiatric ward;


● Two in five reported receiving help or treatment for a mental, nervous or emotional problem
in the year before coming into prison.


Remand prisoners


● Remand prisoners are more likely than sentenced prisoners to suffer from personality and neurotic
disorders, and to have had contact with mental health services before entering custody.


Black and minority ethnic prisoners


● People from some black and minority ethnic groups are at much greater risk of suffering some
specific conditions than white people. These conditions can include Sickle Cell Disorders and
diabetes. Among African-Caribbean people, especially young men, rates of diagnosis of psychotic
illness are high relative to the white population.


Young adult prisoners 


● Young adult prisoners are more likely than adults to suffer from mental health problems and
are more likely to commit suicide than both younger and older prisoners;


● Widespread concern about the ability of the prison system to deal with issues of mental health
among young adult prisoners.
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CHAPTER 11
ATTITUDES AND SELF-CONTROL


“I don’t care about anyone else – I never have. I do what I like. Just got to sit here for
another six weeks and then I’m out, back with my mates.”


Young adult prisoner


“I’m in here because of my temper, that’s all – just lose it with someone and then I’m
back here again.”


Adult prisoner


“This is my life, it’s what I know, what I’ve always done. I’ve learnt a lot while I’ve been
here – I won’t get caught next time.”


Adult prisoner


“I wouldn’t want to meet him – that bloke whose house I broke into. Don’t know what
I’d say to him.”


Young adult prisoner


The problem
11.1 Previous chapters have shown that many of those in prison come from the most socially excluded


groups in society. Many will have grown up in backgrounds where serious violence, drug and
alcohol abuse are commonplace experiences. Few may have known the security of a stable home
or done well in school. Crime may be seen as a survival strategy, as inevitable, or the only means
of getting the things that others have.


11.2 Yet committing a crime is an active choice. The absence of a job, a home or poor education is
never an excuse for committing offences against neighbours or the wider community. There
has recently been a significant emphasis on tackling offending behaviour within prison – using
intensive programmes to change the way that offenders think about their actions and their
effects on others, and to improve their self-control. 


Most prisoners come from some of the most socially excluded groups in society. Many see crime as
the only way of life or as an easy way to make money. Many will have grown up in an environment
where crime is seen as acceptable. Some will see prison as an inevitable part of their lifestyle, others
will be unable to understand the circumstances and behaviour that lead them into offending.


Significant efforts are being made to tackle the causes of offending behaviour, with dedicated
programmes designed to deal with anger and violence, as well as improving thinking skills. Yet,
many prisoners are currently unable to take part in such programmes, including many short-term
prisoners, some of those most likely to re-offend.


While some prisoners are able to address their offending behaviour in prison, very few are
encouraged to make amends for their crime. Restorative justice and reparation, which are
increasingly being used for offenders outside prison, are rarely used inside.
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11.3 Despite evidence of the success of such programmes, some groups of prisoners miss out on them.
And little is done either to bring home to prisoners the direct effect of their offences on victims or
to provide reparation to individuals or the wider community.


What do prisoners think about crime and victims?
11.4 There are as many attitudes to their crime and victims as there are individual prisoners and


offenders. Some of the prisoners that the Social Exclusion Unit (SEU) met during the consultation
had been deeply affected by seeing or knowing the outcome of their crime. Yet, many others
found it difficult to understand the effect of their actions on others and saw either nothing wrong
with what they had done or believed that it was inevitable. 


‘Bad luck’


11.5 Many prisoners, especially young offenders, believed that they had somehow slipped into crime
accidentally or had just got into trouble in a one-off incident. Violence was often described as
retaliation and offenders seemed to believe they had no other choice.


Not seeing themselves as criminals


11.6 Some, particularly those involved in drug offences and property crime such as fraud or handling
stolen goods, believed that their crimes did not have any direct victims. A number of prisoners,
especially those involved in property crime, believed that they were different to so-called real
criminals such as armed robbers or murderers.


Living in ‘the now’


11.7 Many prisoners tended to live their lives completely in ‘the now’, reacting spontaneously to people
and events around them, without thinking about the consequences of their actions or planning
ahead in any meaningful way. Many became involved in fights or arguments easily. Few saw a
pattern to their risk-taking behaviour or that ending up in prison was the inevitable consequence
of their actions.


A means to an end


11.8 Despite their lack of a normal life in the past and their seeming inability to lead one, many have
normal aspirations towards material goods and lifestyles, despite what they often do or say.
For many, a criminal career is perceived as an easy way to get money and as a way of achieving
a desirable lifestyle. Many believe that they won’t be caught, a view that can be reinforced by
peer opinion. For young and new prisoners, the risk of prison can be seen to be worth the reward.
If thought of at all, victims are seen as a means to an end.


What effect does prison have on these attitudes? 
11.9 A prison sentence can have a variety of effects on these views, either to reinforce damaging


attitudes towards crime and victims, or to begin a positive process of change. Some of the
negative effects of prison that the SEU came across during the consultation included:
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Less respect for authority 


11.10 Some prisoners said that their time in prison had confirmed their lack of respect for authority
figures and for abiding by rules. This was particularly the case for those who believed that staff
were inconsistent in their treatment of prisoners or where the regulations appeared to work
against what they saw as positive activities within prison.


Reduced sense of involvement and guilt 


11.11 Prison can result in separating prisoners from the consequences of their crime, replacing possible
feelings of guilt with the need to build a temporary new life within prison. Isolated from the
consequences of their crime, it is easier for prisoners to reinforce the belief that their crimes
have little effect on others. And some prisoners see a prison sentence simply as a respite from
the outside world.


Emotional withdrawal 


11.12 Undoubtedly, the regimes within some prisons have the effect of causing a number of prisoners
to emotionally withdraw from contact with other prisoners, prison staff and even their families.
The result of such an effect is to limit their opportunities for taking part in activities that reduce
their likelihood of re-offending.


Learned helplessness


11.13 Many prisoners show a level of ‘learned helplessness’ as a response to life in prison, losing the
ability to successfully resolve, or even begin to manage, their own entry back into the community.


Learning more about crime


11.14 A number of prisoners repeated the often heard view that prison can offer the opportunity to
learn more about how to commit crime from more experienced prisoners.


Using time in prison to tackle offending behaviour
11.15 Some of the above factors show how damaging time in prison can be if it is not used


constructively to address the causes of offending. But prison can also offer a number of positive
opportunities to improve attitudes towards crime and victims. It offers time to re-evaluate past
choices and previous lifestyles, removes some of the temptations to commit crime that exist
outside prison, and can offer a safe, structured place in which to learn positive behaviour from
other prisoners and staff.


11.16 One of the most important initiatives over the last decade has been the development of offending
behaviour programmes. These programmes, targeted at different types of offender, aim to
change the way that they think and act, bringing home the effect of their actions on themselves
and others. They teach positive techniques to avoid the situations that can prompt offending
behaviour in the first place. 
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11.17 During the SEU’s consultation many welcomed the focus that the Prison Service and Probation
Service placed on robust, dedicated programmes for addressing offending behaviour. Some
prisoners welcomed the opportunity to learn new skills to avoid situations that previously led
them into crime. For many prisoners, these programmes offered the first opportunity to look at
the way in which their offending behaviour impacted on their own lives, those of their families
and their victims.


Prison could do more
11.18 Despite this good practice, many people raised specific issues in relation to offending behaviour


programmes during the SEU’s consultation, believing that more needs to be done to ensure that
the system does as much as it can to change offenders’ views of crime and victims. The following
section discusses some of these issues in detail.


Offending Behaviour Programmes


First introduced in the Prison Service in 1992 and based on work primarily carried out in North
America, the principal aim of the programmes is to reduce the likelihood of re-offending. Secondary
aims are to improve behaviour, problem solving skills and attitudes. Programmes can be delivered in
prison and in the community. 


Programmes are targeted at particular groups of offenders. Current programmes target sex
offenders, high risk violent offenders, offenders where anger has played a part in the offence, and
offenders who need to improve their reasoning and problem-solving skills in order to avoid returning
to crime. 


Programmes vary in their intensity and cost, from £2,000 per prisoner for the Enhanced Thinking
Skills course (around 40 hours) to around £7,000 per prisoner for programmes aimed at high
security risk, violent prisoners.


Around 6,000 prisoners completed an accredited offending behaviour programme in 2000/01.
By 2003/04 the Prison Service has a target of delivering 8,900 courses in prison and the Probation
Service has a target of delivering 30,000 in the community.


Only programmes which have been accredited by the Joint Accreditation Panel are counted towards
these targets. The Panel, made up of experts in the field, has very demanding requirements, covering
areas such as the intensity of the programme and training, and skills of those delivering it.


A Home Office review suggests that such prison-based thinking skills programmes can result in
reconviction rates which are up to 14 percentage points lower than comparison groups.201


Based on the number of prisoners expected to complete such programmes this year, this represents
a reduction of around 21,000 crimes.
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Availability and access


11.19 A recent study reported that around 70 per cent of prisons run accredited offending behaviour
programmes and that the number of prisoners completing programmes has grown significantly.202


However, the same study reported that there were significant regional differences in access to
programmes, with numbers waiting to begin a particular course ranging from none in one prison
to 450 in another. Waiting lists mean that prisoners who would have met the criteria are often
released before they have had a chance to benefit from the programme. Despite their proven
success, there is currently no reliable measure of the overall number of prisoners who would
benefit from such offending behaviour programmes.


11.20 Most existing programmes are aimed at male adult prisoners serving sentences of over 12 months.
Those serving short sentences are not usually in prison for long enough for the identification and
assessment procedure to be completed. The SEU found that there are also gaps in relation to
young offenders and women who currently fit few of the programmes. 


Staff and training


11.21 In order for offending behaviour programmes to be delivered well, relatively highly skilled and
motivated staff are required. It is becoming apparent that there may not be enough suitably skilled
people within the current system to deliver programmes to increasing numbers of prisoners. Some
prison staff report that there is a high turnover of tutors due to promotions and moves to other
duties. In 1999/2000 the Prison Service missed its target of those taking part in the Sex Offenders
Treatment Programme, because of a shortage of qualified treatment managers.


Co-ordination with other activity


11.22 Selection for accredited courses is rigorous to ensure maximum success rates. Yet this can result in
many of those with mental health problems or poor basic skills being unable to access accredited
offending behaviour programmes, as it is felt that they will not be able to cope with the demands
placed on them.203


Non-accredited programmes


11.23 It can take over three years for a new programme to gain accreditation.204 The same study found
that around 70 per cent of prisons were providing a range of non-accredited programmes,
described as reducing offending behaviour. During consultation a number of people said that the
emphasis on accredited programmes had resulted in such independent programmes, many of
which had promising results, being deprived of funding and attention, particularly during the
build-up to accreditation. The Prison Service is currently in the process of developing a National
Framework of approval and standards for a range of interventions within prison, including
offending behaviour work with prisoners and non-accredited programmes.


Developing new offending behaviour programmes


The Prison Service and National Probation Service have begun to identify gaps in provision and are
developing programmes to address areas such as domestic violence, property offenders and juvenile
offenders. Programmes aimed at short-term offenders which will span the prison and community
phase of the sentence are also being piloted. It is not expected that these programmes will be
accredited before 2003/04 at the earliest.
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Practical barriers


11.24 The Prison Service has made significant efforts to ensure that those involved in accredited
programmes are not subject to moves around the prison system, disrupting their attendance.
Yet there is no data on the numbers who are moved and a recent survey by the National
Audit Office has found that only 34 per cent of prisons believed that those moved to their
establishment would be able to continue with an offending behaviour programme.


Restorative justice and reparation
11.25 Initiatives such as offending behaviour programmes provide one way of beginning to change


prisoners’ attitudes towards crime and victims. Yet even the best offending behaviour
programmes neither bring prisoners face-to-face with the victims nor provide direct reparation
to victims or the community. 


11.26 Just as prison can isolate criminals from the effects of their crimes, it also isolates victims and
communities from those who have committed crimes against them. This can mean that
victims and communities can feel that all the effort is being directed towards offenders,
without their involvement. 


11.27 The current system enables most prisoners to spend long periods in custody without giving
anything back to the community or their victims. While some prisoners do take part in voluntary
work in the local community this is far from routine. One study showed that although over
a third of prisons had prisoners working as volunteers in the community only 1 per cent
of prisoners were actually involved in such work.205


11.28 Some prisoners also take part in voluntary activity such as acting as official listeners for other
prisoners in distress. But the vast majority of those who serve repeated short sentences will never
be involved in such activity, either inside the prison or outside. In one prison 73 per cent of
prisoners said that they would be willing to do voluntary work yet only 7 per cent were actually
involved in such activity.206


11.29 Courts are able to impose a compensation order in addition to a prison sentence. But few of
those that the SEU met during the consultation had either been subject to such orders or had
received reparation via them. In any case, most prisoners will have insufficient money and any
pay for work within prison is often too low to meet such orders.


11.30 In the last decade, the need to meet more effectively the needs of victims and communities, as
well as the need to bring home the effects of their crimes to offenders, has led to the increasingly
widespread use of an approach known as restorative justice. 
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11.31 Restorative justice is already widely used in a number of non-criminal settings such as in resolving
bullying in schools, as well as in other more formal criminal cases. Criminal justice agencies in the
Thames Valley have long advocated its use and it is now their preferred option in giving final
warnings. Action Plan Orders and Reparation Orders, which specify action to be carried out by
offenders, have been in existence since 1998.


11.32 The Government is about to introduce Referral Orders nationally for young offenders who plead
guilty at their first court conviction. The offender is referred to a Youth Offender Panel, who
consider the circumstances leading to the offending behaviour and the effect of the crime on the
victim. A contract is agreed with the offender, including reparation to the victim or the wider
community. The aim of the Order is for the young person to accept responsibility for their
offending behaviour and to deal with the causes.


11.33 Recent research into restorative justice schemes has suggested that those which are rigorously
implemented can have an effect on offending attitudes and in some cases on reconviction rates.207


Initial research on the Final Warning scheme, which replaced police cautions for young offenders
and uses a restorative justice approach, showed a 17 per cent reduction in reconviction rates,
compared to the previous approach.208 One of the most positive results claimed for these
approaches is the fuller involvement and satisfaction of victims.


11.34 These approaches are currently mainly used either as an alternative to the official legal process,
or as the outcome for a first offence, and are usually restricted to young offenders. However,
advocates of the approach say that it can be used at all stages of the criminal justice process,
including with those who have already received a court sentence, including a prison term. 


11.35 During the consultation the SEU found a very small number of prisons who were trying these
approaches. Staff in HM Youth Offender Institution Brinsford have been working with the local
mediation service to use restorative justice approaches with small groups of young prisoners,
bringing home the effect of their crime on victims. So far, most of the work is carried on via third
parties or letters, and there have been very few face-to-face meetings. 


Restorative justice


This is the collective term for a process that usually involves offenders and victims meeting to discuss
the effect of a crime on themselves and the wider community. It seeks to redress the harm caused by
an offender with collective agreement about reparation and changing future behaviour. Ensuring
that offenders are unable to avoid the consequences of their actions and that victims’ voices are
fully heard are both central to the process.


These approaches are only used where an offender admits their guilt. Restorative justice is about
deciding the most appropriate outcome following an offence, rather than establishing facts. 


Restorative justice can be delivered in a number of ways, including direct contact between victim
and offender and, particularly in the case of young people, often involves other people such as
parents and teachers. In other situations, contact between the parties is made via a third person.
In cases where an individual does not wish to have contact with an offender, other people can
represent the victims’ views. 


Restorative justice can have a number of direct outcomes, ranging from an apology, through to
reparation and practical work, either to the victim directly or to the wider community. Longer-term
results, such as improving school attendance, can also be part of the outcome of the restorative
justice process.
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11.36 Other prisons have begun to explore the possibility of using the money that prisoners can earn
inside prison to pay back money to groups supporting victims in the community. The SEU found
that prisoners in HMP Altcourse sign a contract to pay 5 per cent of their wages to local victim
support groups.


11.37 These approaches are promising, showing the victims of crime that time in prison can have
positive effects for themselves and the wider community. They also show the prisoner that their
crime has had an effect, even inside prison. Yet restorative justice and reparation schemes are far
from universal. Despite the importance of bringing home to offenders the effects of their actions
on victims and communities, and the symbolic and real value of reparation for their offences, very
few prisoners are able to take part in such programmes. Those few who do will almost always find
themselves unable to continue them if they move to another prison. 


11.38 The issues facing particular groups of prisoners are listed below:


Attitudes and self-control – issues for particular groups 


Women prisoners


● No accredited offending behaviour programmes (OBPs) designed specifically for women;


● Concern about the appropriateness of using OBPs designed for male offenders on women, given
the different backgrounds and needs of male and female offenders.


Remand prisoners


● One in two remand prisoners go on to receive a custodial sentence, and four out of five are found
guilty. Yet they are unable to begin programmes designed to improve areas such as thinking skills
during the remand period. 


Young adult prisoners


● There are currently no accredited OBPs specifically for young adults.
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CHAPTER 12
INSTITUTIONALISATION AND LIFE SKILLS


“Doing courses, getting qualifications, the NVQs. I never had it in my life, I finished 
school at about 12 so … just showing me that I have got it in me to do something else …
I’d got off drugs, I’d looked back at the life I was living and got a few qualifications behind
me, I’d been seeing the drug counsellor and it just all started making sense, making me
realise that there is more to life than doing [crime].”


Adult prisoner


“One of my patients – she’s been in prison before and now she’s up on a charge again.
She says maybe prison’s the best place for her. She has such financial difficulties, she’s
got huge drug problems, no chance of detox. I can understand why she thinks that.”


GP


“Prison spins you round, tells you to do tedious things so your brain turns into cabbage,
and spits you out worse off and twice as likely to commit crime as before.”


Adult prisoner


“I walked into the supermarket … and found eleven different types of bread. Eleven.
In prison there was one, and you ate it or didn’t. I spent ten minutes trying to make
a choice, then stressed out and left without buying anything.”


Adult prisoner


“It’s true what they say – your sentence begins the day you get out.”
Adult ex-prisoner


Why life skills matter
12.1 To survive outside, ex-prisoners need to have well-developed life skills. Indeed, given the prejudice


and barriers they will face in accessing employment, benefits, housing, and other services, they
arguably need to have better life skills than the rest of the population. Yet, too often time in prison
reinforces institutionalisation, rather than promoting positive life skills.


Many prisoners have had disadvantaged family and educational backgrounds which have not
helped them to develop the practical skills necessary to sustain a job, relationship and housing,
or to manage their finances.


The institutionalising effect of prison does not help and can damage what confidence and sense of
responsibility they have developed. Lack of support after custody is also an issue. However, there are
some promising developments to reduce institutionalisation in custody, to teach prisoners positive
‘life skills’, and to support them better after release. 


86







Prisoners’ life skills
12.2 Life skills are an area where many prisoners are already very weak. Much of this is unsurprising


given the experiences they have had before coming into prison. As shown in ,
prisoners are disproportionately likely to be among the most socially excluded groups in society:


● many prisoners will have spent time in care as a child, an experience which does not have a
good record for preparing people to live on their own or to develop positive life-skills. Others
will have spent periods of time in other institutional settings such as mental health units; 


● most prisoners have poor basic skills, which impacts on their ability to cope with finances, fill
in forms, access services and stand up for their rights. As a result of truancy or exclusion,
many will have not benefited from the life-skills taught as part of personal social and
health education; 


● many prisoners have little or no experience of employment and the disciplines necessary to
sustain a job;


● a large proportion of prisoners have experience of mental health problems, which can lead
to difficulties in coping with unusual or stressful situations;


● prisoners are more likely to be single, divorced or separated than the general population
and so are more likely to end up trying to cope with life on their own; and


● recent findings suggest that serious persistent young offenders are more likely than other young
people to have weak family links, and to have spent less time with their parents.209


12.3 All of these factors, and the many others identified in , interact and reinforce each
other, and are often complicated by a prisoner’s particular crimes and their chaotic lifestyles due to
drug and alcohol misuse. The result is that many prisoners are not good at managing the
practicalities of life, and, for example, struggle to manage the basics of their finances and housing. 


12.4 Prisoners also struggle to access services, such as the benefits and health advice they may be
entitled to receive. For example, it was widely reported during the consultation that only half of
those entering prison were registered with a GP. And despite high levels of need, large numbers
of prisoners have never received help with their drug problems. 


Prison does not always help
12.5 Prisons have highly institutionalised regimes and one of the biggest problems faced by prisoners


on release is that the process of depriving them of their liberty has often also deprived them of any
positive form of responsibility and control over their lives. 


12.6 This problem is often intensified because of the small amount of time that prisoners spend
unlocked from their cells and engaged in purposeful activity.210 Time spent unlocked from cells
averages 9.5 hours on weekdays and 8.3 hours on weekends.211 However, there is a huge
variation between prisons in the amount of time spent on purposeful activity which ranges from
only 20 hours per week in local prisons to 42.4 hours per week in open training prisons.212
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12.7 The contribution that time out of cell and purposeful activity can make to tackling mental illness
and avoiding institutionalisation is also often overlooked. In one survey, 38 per cent of male
prisoners with evidence of psychosis reported spending 23 hours or more in their cell, twice
the proportion of those without evidence of psychosis.213


12.8 Some of these problems are inevitable given the constraints of managing a large population in a
confined space. However, it also removes from prisoners any sense of responsibility for their actions
or well-being, in direct contradiction to the purpose of other activities such as Offending Behaviour
Programmes, discussed in . Previous chapters have shown how many prisoners lose
all responsibility for their daily routine from the moment they enter custody. They are told when
to get up, when to go to bed and what to do at all points in between.


Prison could do more to help
12.9 There are some examples of prisons and other programmes tackling these problems effectively,


although such provision is patchy. For example, institutionalisation can be combated through:


● use of Release on Temporary Licence (ROTL) to undertake work outside the prison, smoothing
the transition from custody to community. The regular use of ROTL for this purpose is mainly
limited to open prisons, semi-open prisons214 and to resettlement units attached to closed
prisons. During its visits, the Social Exclusion Unit (SEU) saw a wide variation in the extent
and nature of use of ROTL, even between prisons with similar population characteristics;


● semi-open prisons, where much of the success they experience in allowing prisoners to ‘work
out’ on day release is put down to the responsibility placed on the prisoner to abide by the
terms of his or her licence; and


● closed prisons, such as HMP Bullwood Hall and HMP Low Newton place individual responsibility
on the prisoner to attend education, training or employment as required, without the need for
staff escorts from one part of the prison to another.


12.10 There are also examples of good practice in prisons abroad where prisoners are given the
opportunity, and are encouraged, to take responsibility and control of their lives as much as
possible while in custody.


Penitentiary Institute Norgerhaven, Netherlands 


Norgerhaven is a closed prison, holding up to 250 prisoners, which operates an ‘open community’,
in which prisoners have free movement between 7.30am and 9.30pm. Prisoners are responsible
for following their own programmes, such as arriving for work on time, and attending education
and training.


The prison operates the ‘Opt for Work’ scheme, to achieve effective rehabilitation following
detention. Each prisoner accepted onto the scheme undergoes a full needs assessment, then enters
into a specifically tailored coaching programme. A plan is drawn up between the prisoner and their
coach, which includes a combination of training, education, social issues and counselling. Outside
agencies are specifically linked into the prisoner’s resettlement plan. 


As part of this scheme, prisoners gain vocational qualifications in areas such as catering. If they are
successful, the prisoner’s coach and probation officer then try to secure a work placement for the
prisoner upon release. 
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12.11 Prison can be an opportunity to improve prisoners’ life skills. The focus on improving literacy, as
well as the opportunity to tackle mental health and drugs problems, are obviously key, and life-
skills do form part of the core curriculum within prison education. And there are other helpful
programmes available in some prisons and after release. For example:


● offending behaviour programmes, discussed in , involve teaching participants
how to think more positively, to empathise with others, and to avoid situations and patterns
of thinking and behaviour that have previously led to crime in the individual’s past;


● educational programmes such as Safeground’s Parents for the 21st Century course at HMP
Wandsworth not only offer prisoners the opportunity to achieve basic skills qualifications
but also to gain important life skills in communication and parenting. At the same time the
programme encourages prisoners to think about and discuss how their criminal behaviour
affected other members of their family;


● the Citizens Advice Bureau in HMP Wormwood Scrubs helps prisoners not just with housing
problems, legal matters, and benefits issues, but also consumer questions, relationship issues,
tax, employment, utilities, consumer care, education, health, immigration and nationality,
helping to build up the life skills needed on release; and


● the Anglia Care Trust, discussed in , worked with prisoners in HMP Norwich
on their debts and how to manage their finances in the future as part of its housing advice
project. It aimed to build and reinforce the key skills that prisoners needed to deal with their
housing and finances on release.


After prison 
12.12 While the SEU came across a number of such examples of initiatives to provide prisoners with


positive life skills, too many prisoners are still released without the skills necessary to lead a
successful life on release.


12.13 On release, many prisoners are suddenly confronted by a vast range of choices and decisions on
every aspect of their lives. Without some gradual introduction back into such an environment,
the provision of training in the most basic life-skills and on-going support, many find it difficult
to cope and so are overwhelmed, with predictable consequences.


12.14 Without some ongoing help and support to address the practical issues facing prisoners upon
release, it is less likely that they will be able to avoid the situations and actions that lead them
into prison. Previous chapters have shown that many links between services in prison and the
community are weak. Difficulties around ongoing drug or mental health treatment are
particularly key areas.


12.15 The National Probation Service is able to support some ex-prisoners following release. Probation
officers can provide support and information on areas such as employment, training, housing and
benefit needs. Figure 9 gives details on some of the areas in which a group of ex-prisoners who
had served short sentences said that they had received support following release.
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Figure 9: Post-release support received by ex-prisoners


Source: Criminality Survey: drugs follow-up (short-sentenced prisoners using drugs prior to prison) Home Office, 2001 (unpublished).


12.16 As seen in previous chapters, the Probation Service does not have responsibility for supervising
those who are serving sentences of less than 12 months, apart from young offenders. While
services remain free to offer voluntary support to all short-term prisoners post-release, a study has
shown that the number of offenders starting voluntary supervision in England and Wales fell from
27,000 in 1991 to 7,400 in 1998.215 It also found that four in ten areas discouraged prisoners
from seeking aftercare or only took cases in exceptional circumstances. 


12.17 In reality, practical support from probation staff on release is likely to be limited to those serving
longer sentences. And many of these prisoners are unlikely to have contact with their home
probation officer during their sentence – around 20 per cent of those serving sentences of more
than four years said that they had not had contact during their time in prison.216


12.18 The role of probation officers has also changed in recent years. The role of officers increasingly
concentrates on the enforcement of licence conditions and court orders. Their ability to provide
what many officers perceive as their traditional resettlement role is rapidly diminishing, across all
ages and types of prisoners.
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12.19 As a result many prisoners, especially those who have served short sentences, rely upon
resettlement help from voluntary organisations such as NACRO and other local voluntary
sector providers. In many cases, faith organisations play an important role in providing this
support, such as the Thomas Project which provides supported accommodation, described in


. Some areas have sought to put in place specific initiatives to provide resettlement
support and strengthen life skills on release.


12.20 Despite the examples of good practice the availability of services from such agencies is insufficient
to meet more than a fraction of need, and is often, as with other areas of voluntary work, subject
to precarious short-term funding.


12.21 And even where there is scope to provide some support post release, establishing links between
prisons and probation, and voluntary agencies for resettlement purposes usually depends upon
the approach of individual prison Governors and probation managers. One report highlighted
that 19 per cent of prisons had no links with outside agencies and only 43 per cent of those
that did had entered into partnerships specifically for resettlement purposes.217


12.22 As a result of all of this – institutionalisation within prison, the absence of opportunities to develop
positive life skills or to manage the transition between prison and the community – many
prisoners, including those most likely to re-offend, are let out of prison without the skills necessary
to make a positive start.


Society of Voluntary Associates (SOVA) 


In the early 1990s, the then Inner London Probation Service commissioned SOVA to provide
a resettlement service for short-term prisoners. SOVA recruit, train and supervise the work of
volunteers, who offer advice and support to offenders sentenced to less than 12 months. Contact
is made with the prisoner and volunteers offer to see the offender on release. Typically the project
deals with practical issues such as accommodation, finding work, obtaining benefits and gaining
access to specialist services for drug and mental health support. Serious and potentially dangerous
offenders are not included in this project. The overall aim is to assist offenders to prepare for release
and resettlement in the community.
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Joint working between Prison and Probation
12.23 As part of the Government’s Crime Reduction Programme, Resettlement Pathfinders are


currently running in seven prisons to test different approaches to helping prisoners being released
from short prison sentences.


Resettlement Pathfinders


Four of the projects involve joint working between the Prison Service and the Probation Service,
the remaining three between the Prison Service and voluntary organisations. Prisoners’ needs are
assessed early in their sentence with the aim of dealing with urgent resettlement needs as soon as
possible after reception and establishing a plan of action for release. 


A number of the pathfinders are testing new offending behaviour programmes, aimed specifically
at short-term prisoners, including female short-term prisoners. Programmes can be delivered either
before or after release. Prisoners are able to access support following release from a variety of
sources, including probation, the voluntary sector, prison staff or volunteer mentors, depending
on the project.


Pathfinders are due to conclude this year. An evaluation and good practice guide will follow.
A full evaluation of their effectiveness in reducing re-offending will be available in 2004.


NACRO – HMP Birmingham Pathfinder Project


Established by NACRO in 1999, the project offers support to prisoners sentenced to between 3 and
12 months. A resettlement worker based within the prison provides pre-release assessments and an
individual resettlement plan for each participant. This is followed up with support following release.
Cases are managed jointly by NACRO and prison and probation staff, enabling the sharing of
information at different stages of the resettlement process.


Staff meet prisoners on release and work to resolve immediate needs such as housing and benefits.
Staff are able to arrange specialist training for those not able to move straight to basic employability
or vocational training. Since its start over 200 prisoners have accessed the project, which was
highlighted as an area of good practice in the 2001 HM Inspectorate of Prisons report on
HMP Birmingham.
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12.24 Some of the issues for particular groups include:


Institutionalisation and life skills – issues for particular groups


Women prisoners


● Many women enter prison with low educational levels and particularly low levels of work
experience. Many also have a history of drug or alcohol misuse;


● The fewer number of women’s prisons means that distance from home can have a significant
impact on resettlement and cause problems in relation to areas such as temporary release.


Remand prisoners


● Remand prisoners are less likely to work or take part in education whilst in prison and so are less
likely to benefit from the life-skills that these provide;


● Remand prisoners are especially keen to receive information on resettlement but less likely to
receive it.


Young adult prisoners


● Young adults are at a crucial time in their lives when they would normally be learning and putting
into practice the life skills necessary to lead a successful life. 
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CHAPTER 13
HOUSING


“I lost my house when I came here. How can I even think about starting again when
I haven’t got anywhere to go to?”


Adult prisoner


“I’m going out worse than I came in – more debt, all my furniture gone, no home.
I don’t know where I’m going to be sleeping three days from now.”


Adult prisoner


“It must be accepted by the Government that ex-offenders should be dealt with as priority
cases where housing is needed. Many ex-offenders re-offend entirely because they are
NFA [no fixed abode].”


Housing advice worker


The problem
13.1 Research suggests that stable accommodation can make a difference of over 20 per cent in terms


of reduction in reconviction.218 This is unsurprising as the need to look for housing makes it hard to
find a job and earn money legitimately – over three times as many ex-prisoners with an address
on release were in paid employment as those without an address. 


13.2 Homelessness can exacerbate a prisoner’s problems and be a barrier to accessing support services
such as benefits or even registering with a GP. Some prisoners are already homeless before they
enter custody. But despite the importance of housing as a factor to prevent re-offending, up to
a third of prisoners lose their housing due to imprisonment.219


Prisoners who are homeless are more likely to be reconvicted. But up to a third of prisoners lose their
housing during custody. This is often caused by Housing Benefit policy or poor communication with
housing providers. Swift action on reception could prevent some people losing housing, and for
others it would minimise arrears, debt, eviction, loss of ID and possessions, and exclusion from
housing. But good practice on this is exceptionally rare. 


Prisoners face severe difficulties accessing housing on release. Some social housing providers simply
ban all ex-offenders, though the Homelessness Act 2002 will make such blanket bans illegal. Private
sector accommodation may ban benefit claimants or require deposits prisoners can’t afford. Hostel
accommodation is in short supply. 


There is some good practice in prisons both in preserving accommodation and advising prisoners
before release, but it is very patchy. After release, the Probation Service is only resourced to support
those under compulsory supervision. In the past, across the criminal justice system housing issues
have had insufficient priority and clarity about who is to do what.
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Key facts


Why prisoners lose their housing during custody
13.3 Some prisoners can lose their housing partly because of a failure to communicate and negotiate


with landlords when they enter custody, but also as a result of Housing Benefit policy and its
administration. Housing Benefit rules allow a prisoner to retain their accommodation for a very
limited period of time only. Initial work by the SEU suggests that, once the cost of re-housing is
factored in, the result of how the rules operate could actually increase the net cost.


Housing Benefit 
13.4 The majority of prisoners depend on Housing Benefit to help with the rent before they enter


custody. One survey in 2000 found that three-quarters of ex-prisoners were in rented
accommodation and were likely to depend on Housing Benefit for help with their rent.226


13.5 Single prisoners used to be able to claim Housing Benefit for absences of up to 52 weeks. But since
1995 entitlement to Housing Benefit stops at the point of sentence for all sentenced prisoners
expected to be in prison for more than 13 weeks.227


13.6 This means that those prisoners in custody for more than 13 weeks without immediate family
available to take over a Housing Benefit claim have very little chance of keeping a tenancy open
until the end of the sentence. This is the case even if the prisoner is in custody for as little as 14
weeks resulting in the prisoner being left to secure new accommodation from scratch. 


13.7 It also means it is almost impossible to avoid building up rent arrears for accommodation in which
a prisoner is no longer living. Whatever notice period a landlord requires, no Housing Benefit will
be paid and arrears will build up unless the prisoner has other means to pay the rent.


Homeless after prison


As many as a third of prisoners lose their housing on imprisonment.222


Around a third of prisoners about to leave prison said that they had nowhere to stay.223


Of short-term, repeat prisoners going back into prison following a previous sentence, 10 per cent
said that they had slept rough when they left custody last time.224


Another recent survey found that of those who had been homeless at any time since leaving prison,
33 per cent said that this had been the case for more than six weeks.225


Homeless before prison


Around one in three prisoners are not in permanent accommodation prior to imprisonment.220


In one recent study around 1 in every 20 prisoners claimed to be sleeping rough immediately prior
to imprisonment.221


Chapter 13: Housing


95







Poor communication
13.8 But not being able to afford to keep accommodation is only half the problem. Many prisoners


end up in a far worse position, because they are unable to give the four weeks’ notice required
by many landlords and their landlord does not know where they are.


13.9 There are two ways a landlord can find out a tenant has gone to prison, but neither works well:


● the first is that the local authority Housing Benefit staff should be informed by Jobcentre Plus
staff that a prisoner’s benefit claim, such as Jobseeker’s Allowance or Income Support, has
lapsed. This information may then be passed to the local authority housing department.
But this arrangement frequently breaks down, either the Housing Benefit department is not
told about the lapsed claim, or the information is not passed on. The situation is complicated
where housing associations and private landlords are concerned; or


● the prisoner can contact the housing provider directly to terminate their tenancy. But many
prisoners lack the skills to do this, in the circumstances of the first days in prison this may not
be the first thing on a prisoner’s mind, and in most prisons it is no one’s job to make sure this
is done.


13.10 Both these routes commonly fail. This means:


● prisoners are able to run up considerable rent arrears, although they are not living in
their home;


Housing Benefit – how the 13-week rule works


Convicted prisoners are eligible to claim Housing Benefit where ‘the expectation is’ that they will not
be away from their home for more than 13 weeks. Prisoners expected to be absent for more than
13 weeks are unable to claim Housing Benefit for any period. Prisoners on remand are able to claim
where the absence is not expected to exceed 52 weeks. But a prisoner who has served 13 weeks on
remand and then receives a custodial sentence will be unable to seek Housing Benefit for any
additional weeks.


From the Social Exclusion Unit’s (SEU) visits to prisons and in consultation responses, it is clear there
is both discretion and confusion about the interpretation of these rules. In some cases this worked in
the prisoner’s favour: some prison-based advisers had been able to negotiate with local offices to
accept at the start of a sentence that the effect of HDC would mean that a prisoner would be
released within 13 weeks without any later verification that release had taken place within this time
scale.228 In others it did not: some Housing Benefit staff interpreted a six-month sentence to means
six-months absence, rather than three months in prison and three months in the community, and
wrongly used the ‘13-week rule’ to refuse a claim. 


In the large majority of cases, in order to even qualify for consideration under the ‘13-week rule’
a new claim must be made. Each new claim must usually be made within four weeks of entry to
prison, with the responsibility on the prisoner to obtain, complete and submit this form, which
sometimes requires the enclosure of original documents which a prisoner may well not have access
to. Each local authority Housing Benefit office uses a different set of forms. A busy local prison needs,
therefore, to keep forms from scores of different local authorities in order to be able to assist
prisoners.
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● these arrears can lead to their eviction and subsequent exclusion from local housing waiting
lists, including housing providers other than the one that evicted them; and


● in the worst case the housing provider loses patience with the apparent disappearance of the
tenant, takes possession of the property and destroys the prisoner’s belongings. That is one
reason why some prisoners do not even have documents to prove their identity when they
come out, which in turn makes it harder to claim benefits and access housing.


Good practice in preventing loss of housing
13.11 These problems make a strong case for action to be taken as soon as possible by prison or


other staff to make sure prisoners’ housing is retained or closed down in an orderly fashion.
The SEU saw a number of examples of good practice in providing advice at the reception stage. 


13.12 But schemes like this are fragile in funding and not the norm. It is not a routine requirement
on prisons or probation to ensure action to secure or close down prisoners’ housing when they
enter custody. The current requirement is only that prisoners must be offered help in preserving
accommodation – this help might be limited to providing leaflets or telephone numbers.


HMP Norwich – Anglia Care Trust


Established in 1998 the Anglia Care Trust’s Links Project helped prisoners in HMP Norwich with
housing problems. The project aimed to reduce homelessness and re-offending by ex-prisoners.
The project:


● assisted those entering prison to retain or terminate their tenancies;


● helped prisoners manage debts and finance during and after their sentence; and


● negotiated with housing providers to re-establish an ex-prisoner in stable accommodation on
release. This could have been either hostel accommodation for those needing support on release,
or permanent housing where this was appropriate.


The project received around 80 referrals per month and enabled more than 50 per cent of prisoners
to retain their tenancy with no added debt. Only 5 per cent of those referred left prison with
nowhere to go. Lottery funding for the project ran out in May 2002 and the Trust have had to
suspend their work in the prison.


What happens to owner occupiers


A 2000 survey suggested that just over a fifth of prisoners owned their own home.229 Convicted
prisoners lose any existing entitlement to state assistance with their mortgage and are unable to
make a new claim during their sentence. On release, those who are eligible and have served over
12 weeks in prison must also serve at least an 8-week qualifying period before receiving assistance
even if they also served it before they went into prison.
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Securing housing on release
13.13 Preventing the loss of housing is obviously part of the answer to prisoner homelessness. But many


prisoners will still need to find housing afresh when they come out. Most of these will be looking
for rented accommodation. There are problems with all the main options, as shown below.


Social housing


13.14 For many ex-prisoners, social housing – provided by a local authority or a housing association –
is the most obvious option (56 per cent of ex-prisoners surveyed in 2000 were living in this type
of property230). However, even here barriers exist:


● availability of social housing varies hugely from region to region, and is extremely difficult
to secure in many parts of the country, especially in London and the South East;


● local authorities vary greatly in their willingness to identify prisoners as homeless before
release, although they are required to consider all those who, while currently in
accommodation, will be at risk of homelessness within 28 days. The box below provides
further detail on forthcoming changes to the way in which homeless people are prioritised;


● some prisoners find it hard to establish a ‘local connection’ which housing providers
may require in allocating accommodation. Others find that they are seen as being
intentionally homeless; and


● finally, some local housing providers have taken up the power provided in the Housing Act
1996 to exclude automatically from their housing stock certain groups, including those
convicted of a criminal offence. The Government has recognised that allowing people to be
excluded from housing on the basis of criminal conviction, rather than on actual behaviour,
may be counter-productive. The Homelessness Act (see box below) seeks to end blanket bans
on certain groups in accessing social housing. 


Housing Act 1996: extending the homelessness
priority needs categories


As part of the strategy to prevent and tackle homelessness, the Government intends to extend the
groups of vulnerable homeless people who have a priority need for accommodation. This will shortly
be achieved by an Order under existing powers in the Housing Act.


The Department for Transport, Local Government and the Regions (DTLR) issued a formal
consultation document regarding the extension of the priority needs categories in 2001. Broadly, ex-
offenders fall within one of the new categories. Accompanying statutory and non-statutory guidance
to the Order will emphasise the importance of authorities assessing whether ex-offenders are
vulnerable as a result of a period in custody. This is likely to apply to a range of people who are ex-
prisoners, who may have lost the skills and social networks to live independently immediately upon
release. The Order will not be restricted to those who have served long sentences. 
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13.15 A number of local authorities already make significant efforts to safely house ex-prisoners. 


Private rented sector


13.16 Some factors exacerbate the difficulties faced by ex-prisoners in accessing private sector housing
as well:


● some landlords refuse to accept Housing Benefit claimants as tenants at all and long delays
in the time some local authorities take to process benefit claims make this more likely; 


● many private landlords require a deposit and a month’s rent in advance, which is beyond the
means of many ex-prisoners, unless they are able to get support provided by small schemes
run by some local authorities or funds provided by the Probation Service; and


Manchester Housing


Manchester Housing’s Tenancy Compliance and Support scheme assists with the rehabilitation
of serious offenders. The scheme was initially developed in partnership with the Probation Service
and a member of the Probation Service’s staff is seconded to Manchester Housing as a Tenancy
Compliance Officer.


Applications for accommodation from ex-offenders are considered by Manchester Housing’s Serious
Offender’s Panel. A protocol has been developed with the Probation Service to share information on
an offender, carry out risk assessments, and help to develop a risk management plan for those ex-
offenders who are re-housed in the area. This work is carried on alongside the Multi Agency Public
Protection Panels.


The Tenancy Compliance and Support scheme provides intensive management to high-risk
ex-offenders who are not suitable to live in mainstream tenancies. This includes home visits to ensure
they are complying with their tenancy conditions, as well as identification of any signs that suggest
any risk of re-offending has increased. The service continues to provide support for as long as the risk
of re-offending is deemed to be at a level that they are able to manage without the intervention of
other agencies.


Tenancy Compliance Officers work closely with Probation and Police Officers. Together they ensure
that the offender is linked in with appropriate support agencies such as drug and alcohol services.


Homelessness Act 2002


Provisions in the Act will mean an end to blanket bans on certain groups in accessing social
housing. Local authorities must instead take individual decisions on individual people.


The Homelessness Act contains duties on local authorities to undertake a review of homelessness
in their area and formulate and publish a homelessness strategy based on local consultation of
that review’s findings. A strategy should provide a coherent plan to prevent and tackle all forms of
homelessness (both statutory and non-statutory) and secure sufficient accommodation for homeless
people. Strategies will need to cover all homeless groups including ex-offenders.


DTLR issued guidance to local authorities in England in 2002 regarding developing and maintaining
effective homelessness strategies.
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● the Single Room Rent regulations, which limit the rate of Housing Benefit payable to those
under 25, discourage some private sector landlords from letting accommodation to this
group. It may also discourage many under-25s from applying for such accommodation. 


Voluntary sector projects


13.17 A number of small, local voluntary organisations, often subject to fragile funding arrangements,
are providing supportive environments for prisoners on release. Many of these are based around
faith organisations willing to engage with some of those at the ‘hard end’ of social exclusion.


Hostels 


13.18 Ex-prisoners without stable accommodation to go to may be able to access temporary
accommodation on release but the options are not many, and fewer than one in thirty
prisoners currently move to this accommodation:


● probation hostels, known as ‘approved premises’, do exist but their main purpose is to provide
an appropriate facility for risk management of those requiring intensive supervision and
support, such as certain categories of serious offenders or those who have served particularly
lengthy sentences. The majority of ex-prisoners do not fit such criteria. The National Probation
Service currently spends £52 million providing over 4,000 residential places for those within
the criminal justice system. The Probation Service is developing a hostel pathfinder project,
designed to evaluate effective practice in approved premises and the contribution that hostels
can make to reinforcing the effects of offending behaviour programmes;


● prisoners can also sometimes gain access to more general hostel accommodation but they are
in competition with other vulnerable groups for these. The number of such general hostel
places is limited and the difficulty of finding suitable, subsequent ‘move-on’ accommodation
can lead to local ‘bed-blocking’. The Probation Service is undertaking work to develop housing
needs assessment tools to better ensure that the accommodation requirements of ex-prisoners
are more effectively assessed;


● however, the opinion of hostel accommodation among prisoners seems quite low, often being
seen as places of last resort. Ex-prisoners who may have taken steps away from drug use within
prison in particular view them as places where progress can quickly be reversed. The
Government has recognised this and prison and probation officials are in the process of
piloting a small number of hostels, aimed at those who have committed drug-related offences
and who are keen to maintain drug treatment begun in prison; and


Those On the Margins of A Society (THOMAS)


THOMAS is a Catholic faith community-based project working in partnership with other agencies to
re-integrate socially excluded people. It runs a drop-in centre in Blackburn and operates a mentoring
scheme for ex-offenders. This scheme provides support for ex-prisoners on release and continued
mentoring which begins several months prior to discharge. The project has a worker based within
the local prisons.


THOMAS also runs the ‘Reconcile’ project, a 12-week drug rehabilitation programme for ex-users.
Participants stay in one of two houses rented from the local council, with a live-in support worker
in each house. They are required to keep strict hours and are routinely drug-tested. Anyone who
receives a positive reading is expelled. The programme consists of counselling, education and
information technology training.
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● an issue that was raised a number of times during the consultation was the virtual absence
of temporary accommodation suitable for ex-prisoners who wish to move into employment
on release. 


13.19 The housing options for those with complex needs are often especially limited. A recent study
found that a person with a mental illness, criminal record and substance addiction was ineligible
for 99 per cent of the social housing and 95 per cent of the hostels in one London borough.231


Supported accommodation
13.20 Many of those the SEU consulted during the project stressed the vital role played by supported


accommodation. In addition to housing, such schemes provide support across a very wide range
of issues, including drug treatment, employment and skills training, and mental health support.
The intensity of the scheme, from one-to-one support to drop-in facilities varies according to
need. Such schemes are valued for their ability to form a bridge between prison and fully
independent living.


13.21 The Supporting People programme, which will come into operation from 2003, is designed
to provide a single revised framework for the delivery of such supported accommodation.


Supporting People


The Supporting People programme will provide housing-related support services to a wide range
of vulnerable people via partnerships with local government, service users and support agencies
such as the National Probation Service. The target group includes those who are vulnerable due to
leaving an institution, such as prison. Supporting People will provide preventive and low intensity
support to aid independent living.


In the programme, funding will be transferred from Housing Benefit and other sources to one local
pot, with decisions about allocations made by local representatives. The Government will put in
place mechanisms to ensure that partnerships provide a balance of services to various groups.


Supporting People will come on stream in 2003 and interim arrangements are already in place,
aimed at securing provision for continuing or new funding. The Office of the Deputy Prime Minister
(which includes the housing and local government responsibilities of the former DTLR) has
commissioned the production of an information guide on options for delivering accommodation
to offenders and those at risk of re-offending.


First Fruit – jobs-led hostel


The Homelessness Directorate, formerly known as the Rough Sleepers Unit, has funded a hostel
managed by First Fruit in Newham. The hostel encourages homeless people into employment by
charging them a lower level of rent and providing support and training to help residents into work.
Young ex-prisoners have been helped by the scheme which provides support with areas such as
personal discipline, anger, personal hygiene, money and time management.
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13.22 Many consultees said that Supporting People offered a valuable opportunity to improve the
support that ex-prisoners receive on release. Yet a number also raised specific concerns. There was
anxiety at the prospect of the level of support being decided locally, with concern about the way
that support for ex-prisoners might be judged against other vulnerable groups. There was also
concern about the ability of the programme to support those who move across local authority
boundaries – particularly on leaving prison.


Good practice in support to find housing
13.23 Against this background it is not surprising that many prisoners struggle to find appropriate


housing on release. If they are to succeed it is essential that they have access to accurate and
timely advice throughout their sentence. Yet less than a third of all prisoners had someone
to discuss their housing needs with in prison and less than one in five actually received help
in finding accommodation.232


13.24 Housing advice in prison is currently provided by a range of initiatives, run variously by the
voluntary sector, prison officers, prison-based probation officers and in some prisons by prisoners
themselves. Some of these have proved successful: for example, the prisoner-run housing advice
centre at HMP Buckley Hall had success rates of 53 per cent of clients rehoused direct from prison
and another 27 per cent within 4–6 weeks, as well as successfully influencing a number of
relevant local authorities’ policies towards ex-prisoners.


HMP Drake Hall – Housing Advice Centre


Modelled on the Housing Advice Centre (HAC) in HMP Buckley Hall, the HAC in HMP Drake Hall was
set up by a prison officer and a serving prisoner in 1999. Its aim is to provide advice and assistance in
order to ensure that every prisoner released from Drake Hall has accommodation to go to on release.


The HAC is run by one serving prisoner who has complete autonomy regarding all HAC matters,
access to a telephone and use of a computer. She is supported by prison and probation staff.
Prisoners are advised of the HAC during induction week and are given the option to seek assistance
at this early stage in order to start work as soon as possible. The HAC has close links with various
housing providers all over England and Wales.


Around 40 per cent of Drake Hall’s population is on the client list at any one time. Permanent
accommodation on release is secured for more than half of those helped by the HAC. A number of
others are found temporary accommodation. Other prisoners have received assistance with Housing
Benefit, rent arrears, property transfers and existing tenancies.
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13.25 The Homelessness Directorate has set up a number of housing advice centres within prisons. 


13.26 But the challenges facing housing advisers in prison are considerable:


● because of the wide geographical area each prison covers, and the fact that each housing
provider has different application forms and procedures, prison advice is highly specialised
and complex work;


● unless it is possible for prisoners to be granted Release on Temporary Licence for housing
purposes, and to afford travel costs, it may be hard to finalise arrangements before release,
as prisoners have no opportunity to see accommodation or be interviewed by housing
management staff in advance of release; and


● the most common failing is not starting early enough: housing is too often seen as an issue
that can wait until the last weeks of a prisoner’s sentence, by which time arrears may have
accumulated or there may be too little time to sort things out.


13.27 But the two biggest challenges in this area are lack of priority for tackling the issue and lack of
clarity about who is in charge of doing it. The good schemes that the SEU found in prisons have
largely been the result of individual initiative and do not reflect a clear or reliable national system.
No one would deny that the quality of housing advice is currently highly variable. 


13.28 There are some steps in hand to clarify what prisons ought to do and to support them in their
task. The Prison Service and NACRO have produced detailed advice on the creation and operation
of housing advice within prisons. But what happens in prisons is only part of the problem: the
lack of probation aftercare for the majority of prisoners after prison means most have even less
support and advocacy once they have left custody.


Homelessness Directorate – housing advice schemes


The Homelessness Directorate is funding housing advice schemes in five prisons and two Young
Offenders Institutions. The schemes are aimed at implementing the findings of the research
commissioned by the Rough Sleepers Unit – ‘Blocking the Fast Track from Prison to Rough Sleeping’.233


The schemes are being run by voluntary agencies in partnership with the Prison Service and
are working with short-sentenced offenders and those on remand who may be vulnerable to
homelessness on release. Each helps to preserve tenancies, reduce arrears, and provide advice
and housing solutions, with an aim to develop housing advice models in a range of prisons
working with young people, female offenders and those vulnerable due to substance misuse
or mental health problems. One scheme links clients with mentoring schemes after release.


By December 2001, the schemes had worked with over 1,500 prisoners and produced around 2,500
positive outcomes including saving tenancies, reducing arrears, referring to hostel accommodation,
and negotiating with landlords, Housing Benefit departments and Homeless Persons Units. 


In April 2002 the Prison Service agreed to jointly fund each scheme and to feed in their work to Area
Directors, who will commission housing advice and resettlement work from April 2003 onwards.
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13.29 The housing issues affecting particular groups are highlighted below:


Housing – issues for particular groups


Women prisoners


● Greater proportion of single women means that there are fewer partners to maintain housing in
their absence;


● Fewer prisons means that women are more likely to be held far from home – making it harder to
maintain good links with housing providers;


● Half of all women prisoners have dependent children. Yet on release, many are unable to regain
their children from care without suitable accommodation, and can’t get access to housing
without being the main carer of their children.


Remand prisoners


● This is a difficult group to plan for and work with, given the difficulty of predicting how long
they will be in prison for and how they will be released.


Black and minority ethnic prisoners


● Research suggests that black prisoners are likely to be given longer sentences than either white
or Asian prisoners which can impact negatively on their ability to maintain existing housing. 


Young adult prisoners


● The Single Room Rate Allowance for those under age 25 places a lower limit on Housing Benefit
payments, which may restrict availability and access.
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CHAPTER 14
BENEFITS AND DEBT


“I’m getting out tomorrow – prison will give me £37 and that’s got to last me until I get
some money from the benefit office – that’ll be a fortnight at least.”


Young adult prisoner


“I’ve been here for over four months, but there’s no one to talk to about all the money
I owe. I know it’ll be a big problem when I get out – how I get something to live on.”


Adult prisoner


The problem
14.1 Financial stability in the period immediately following release is essential if an ex-prisoner is to


effectively resettle back into the community and avoid reverting to crime. However, many prisoners
enter custody with a history of debt and financial problems which, left unaddressed, often get
worse during their time in prison and the system leaves many almost penniless in the weeks
immediately after release.


Key facts


Financial situation before prison


72 per cent of prisoners were in receipt of benefits before coming into prison.234


Almost a quarter said that they had needed help with benefit and debt problems.


48 per cent of those questioned had a history of debt.235


Not having enough money is likely to increase the danger of a prisoner re-offending within the first
few weeks after release. Yet ex-prisoners often have to wait for a number of weeks after they have
been released before receiving benefit. For a third of prisoners, existing debts worsen while in prison.


Benefit claims and other financial liabilities are often not successfully closed down on entry to prison.
Lack of formal identification documents, and poor literacy, can make it difficult for some prisoners
to establish legitimate financial support, such as benefits, on release. Good quality, practical advice
is rare. 


The prison discharge grant which is intended to meet a prisoner’s immediate needs on release has
not been increased in over five years and is usually less than one week’s Jobseeker’s Allowance.
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Why do financial problems get worse during custody?


Closing down benefit claims


14.2 With only one exception, prisoners are not entitled to claim benefits while in prison.238 While
some prisons do notify Jobcentre Plus staff that a prisoner has entered prison and that their
benefit should be stopped, in many cases this either does not happen or happens too late.
This is a significant problem for Housing Benefit, covered in more detail in .


14.3 The final responsibility for telling Jobcentre Plus or the local Housing Benefit department that they
are in prison remains with the prisoner themselves. In practice, prisoners do not routinely close
down their claims. This can be difficult to do from inside the prison walls and they may not even
be aware that they are not entitled to benefit during their stay in prison. This can cause delays in
the process of transferring benefit claims to the partners of prisoners, or can lead to overpayments
of benefit which in turn adds to the prisoner’s financial difficulties.239 A small scale study at HMP
Durham found one in four prisoners about to be released were still receiving their benefits while
in custody, with a significant sum being overpaid as a result.


14.4 Conversely, some prisoners may be owed benefit for the period prior to imprisonment. The rules
surrounding payment of arrears can be confusing and many prisoners experience difficulties
ensuring that any arrears are paid on release.


14.5 To prevent over or underpayments occurring the prisoner’s benefit and debt situations need to be
assessed as soon as possible. The availability of standard letters and benefits advice to transfer or
close down claims can help reduce overpayments and arrears, saving money for Jobcentre Plus
and reducing debts and difficulties for the prisoner on release.


14.6 The extent to which such support and even general advice are provided, varies from prison to
prison. And no one is in charge of ensuring that risks are minimised at induction or as soon as
possible afterwards.


Establishing benefit claims on release


14.7 Ensuring that benefit claims are in place and that prisoners have enough money for the first few
weeks after release is often equally problematic.


14.8 Prisoners can submit a claim for certain benefits up to three months before release, although they
do not receive benefit until they are released.240 During the consultation, the Social Exclusion Unit
(SEU) found that few of those providing advice in prison seemed aware of this and all advice
seemed based on how to claim on release. Others reported that benefits staff do not encourage
prisoners to follow this course of action, as they consider that their circumstances may go on to
change prior to release.
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Financial situation after release


81 per cent claimed benefits on release.236


For a third of prisoners, existing debt problems had worsened in prison.237
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14.9 There are also a number of practical barriers to claiming while in custody. The Jobcentre Plus
office in the prisoner’s ‘home’ area would need to be contacted, the prisoner would need to
know his or her future address in order to claim Housing Benefit and any queries about the
claim would need to be relayed to the prisoner and responded to.241


14.10 Identification for making a benefits claim is a significant problem for many prisoners. Many enter
prison with little by way of formal identification and some lose their existing ID while in prison
when possessions left with friends or relatives are lost. Re-establishing claims on release can be
severely delayed without formal identification. Form B79, issued by the prison when a prisoner
is discharged, can be used, together with other information, to confirm an ex-prisoner’s identity. 


14.11 In practice, prisoners often rely on individual letters from the Governors, or the form B79,
as confirmation of ID. The Department for Work and Pensions (DWP) are currently reviewing the
use of this form, and in the interim additional guidance has been provided to local Jobcentre Plus
and prison staff to ensure that vulnerable ex-prisoners are more likely to be able to verify their
identity. Ex-prisoners can experience prolonged delays while waiting for claims to be processed,
in some case up to two months.


14.12 Delays are experienced not just in claiming Jobseeker’s Allowance, Income Support and Housing
Benefit, but also in re-claiming Child Benefit. Cases can be complicated where the benefit has
been claimed by another person during the period of imprisonment. Until Child Benefit has been
re-awarded, dependant’s allowances on other benefits such as Income Support and Jobseeker’s
Allowance cannot be paid. 


14.13 Even when the system is working perfectly, the first payment of Income Support or Jobseeker’s
Allowance will not generally be made until 14 days after the claim, leaving a significant gap to
bridge without help from other sources.


Discharge grant


14.14 Many prisoners receive a prison discharge grant to meet their immediate needs and to enable
better resettlement on release. The grant is not payable to all prisoners, for example remand
prisoners, civil prisoners and those released from hospital, are not entitled.


14.15 The grant has not been increased in over five years and is less than one week’s Jobseeker’s
Allowance. Table 4 below gives more detail.


Table 4: Rates of discharge grant and Jobseeker’s Allowance


14.16 Given the likely demands on their finances in the period immediately following release, it is not
surprising that research suggests that the vast majority of prisoners spend their discharge grant
in a week or less, in the main on basic items such as food, clothing, travel and telephone calls.


14.17 The higher level of the grant is available to prisoners claiming that they will be of ‘no fixed abode’
on release (and is widely known as ‘the NFA Grant’). It is recognised that this system is open to
abuse. Most prison and prison-based probation staff have only limited opportunity to check on
the truth of an NFA claim, a fact which is clearly widely known among prisoners.242


Age of prisoner Prison discharge grant (£) JSA (£)


Over 25 46.75 53.95


Under 25 37.00 42.70


No fixed abode grant 94.40 –
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14.18 It is increasingly rare for prisoners to receive the higher level grant and a number of prisons
pay only the lower level of grant. Others pay the higher level only if temporary accommodation
has been arranged prior to release. A cheque is then made payable to the accommodation
provider. This ensures that the NFA grant is put to use to secure accommodation, but is also likely
to discriminate against short-term prisoners who have no access to the Probation Service or
voluntary agencies to get help with accommodation prior to release.


14.19 The discharge grant is not ring-fenced within the main prison budget. Many prison Governors
have come to see the discharge grant as a drain on resources which might be better spent on
other activities.


The Social Fund


14.20 If a prisoner needs money towards items such as clothing and cooking equipment or for
immediate short-term expenses, they can apply to the Social Fund. 


14.21 However there can be problems in prisoners receiving money through this route. Jobcentre Plus
districts are allocated Social Fund resources annually. Amounts differ from district to district which
inevitably impacts upon the number of awards made and the amounts paid. This means that
prisoners from different areas held at the same prison can receive a differing response to
applications for similar items.


Reviews and Appeals 


14.22 During the consultation exercise, the SEU heard many complaints about the administration of
claims for Community Care Grants. Both prisoners and Probation Service staff found that initial
claims were often turned down.244 This was particularly the case if the application was for
clothing, where some said that there appeared to be a presumption that all prisons held ‘clothing
boards’ where a prisoner’s clothing needs are dealt with in readiness for release, when this is
rarely the case. The DWP has issued guidance to confirm with decision-makers that these boards
are not routinely held. Having had applications turned down, claimants can ask for a review of
the decision. However, many ex-prisoners remain unaware of the rules and regulations of the
benefits system and are often only likely to know about the review and appeal process if they are
in receipt of adequate advice. Most reviews and appeals have to be in writing. Prisoners, many of
whom have low literacy levels, are therefore unlikely to seek a review if they do not have someone
to advocate on their behalf.


Social Fund


Community Care Grants are available to cover such items as clothing and cooking equipment.
In order to be able to claim, prisoners need to be aware of the grants and have sufficient information
to allow Jobcentre Plus staff to decide on the extent and urgency of the need – for example where
the applicant will live on discharge and with what facilities.


Crisis Loans are small interest-free loans that aim to help people who cannot meet their immediate
short-term expenses in an emergency situation and are often used to tide people over while their
benefit claims are assessed.243 As with Community Care Grants, Crisis Loans are awarded on a
discretionary basis and there is concern from welfare advice agencies about the high proportion
of ex-prisoners refused loans.
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Good practice in tackling benefit and debt problems 
14.23 Benefit and financial advice is available in some prisons to help prisoners reduce their financial


liabilities. This advice is typically provided by voluntary agencies, or prison-based probation
officers. In a small number of cases, such as the weekly advice surgeries undertaken in HMP
Manchester or HMP Durham, or the Prisoner Passport scheme below, such services involve local
Jobcentre Plus staff.


14.24 The Homelessness Directorate, formerly known as the Rough Sleepers Unit, which has clearly
identified financial support as an important element in preventing prisoners becoming rough
sleepers on release, is currently working with Jobcentre Plus to pilot enhanced benefits advice
in ten local prisons. Furthermore the DWP leaflet on benefits, Prisoners and their families, which
explains the position on benefits for those entering or being released from custody, has recently
been revised and reissued.


14.25 To help prisoners improve their financial management skills some prisons provide training and
advice or are able to set up debt repayment plans with prisoners. Typically a prisoner can expect
to repay £2–£3 per week as part of the plan, around a quarter of the average prison wage. In
West Yorkshire, the Probation Service has been able to agree with Yorkshire Water to cancel water
charges for prisoners whose absence is covered by Housing Benefit and who intend to return to
West Yorkshire. However, these kinds of agreement and assistance are not consistently provided in
all prisons.


Citizens Advice Bureau, HMP Wormwood Scrubs


HMP Wormwood Scrubs has the only full time Citizens Advice Bureau (CAB) operating in a prison
in the country. It aims to ensure that prisoners have access to the same confidential quality of service
as any other citizen in the community. The prison provides 50 per cent of the project’s costs.


Inmates at Wormwood Scrubs are introduced to the CAB during induction and around 60 prisoners,
including those on remand and serving short sentences, are seen each week. The majority of advice
covers housing problems, legal matters, and benefits. Other areas include relationship issues, tax,
employment, utilities, education, health, immigration and nationality.


Since 1994 the project has had contact with over 22,500 prisoners. The project plays an important
role in helping prisoners in preserving or obtaining accommodation, easing financial pressures
and maintaining links with the community – factors that are recognised as contributing to reduced
re-offending.
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14.26 Good practice such as this is not available across the country and there is still considerable
confusion among benefits staff and others about prisoners’ entitlements leading to inconsistency
in the way claims are treated. Issues for particular groups are highlighted below:


Benefits and debt – issues for particular groups


Women prisoners


● There is a lack of adequate benefits and debt advice in women’s prisons; 


● Women have particular difficulty re-establishing Child Benefit claims on release and this can
impact negatively on the award of dependants’ allowances on other benefits such as Income
Support or Jobseeker’s Allowance.


Remand prisoners 


● Prisoners on remand who are released from prison or court are ineligible for a discharge grant – and
therefore particularly likely to suffer financial hardship on release and whilst waiting to access benefits. 


Young adult prisoners


● Benefit levels are lower than for older adults. Discharge grant is lower than for older adults.


Prisoner Passport


The Prisoner Passport scheme operates in HMP Holme House, a local prison. It was established in
1997 by a local partnership, involving the then Benefits Agency and Employment Service, with the
aim of reducing the difficulties facing ex-prisoners and providing access to benefits on release.


The scheme involves Jobcentre Plus staff providing one-to-one advice and support to inmates prior to
release. Advisers help complete benefit applications and book appointments in preparation for
release. Staff work closely with probation officers who arrange and vet all the appointments between
Jobcentre Plus staff and prisoners. Prisoners leave prison with a ‘passport’ – a document that
signposts their pre-arranged appointments and details their responsibilities. 


There is a high level of support for the project by both prisoners and Jobcentre Plus staff. The scheme
has been successful in reducing delays in financial support on release, as well as reducing the
problems caused in local offices by incomplete or ineligible applications. The project has increased
the number of those seeking legitimate financial support.
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CHAPTER 15
FAMILIES


“My girlfriend is the best thing I’ve got going for me – if I lose her I’ll have nothing left …
it’s as simple as that. I’m doing all this stuff … [training] … for her … she wants a
normal life.”


Young adult prisoner


”I think about them … [my children] … all the time. But I don’t want them to come to
here and see me like this.”


Adult prisoner


“I’ve not seen my mum since I’ve been here … it’s too far for her to come. Anyway,
I think that she’d rather not see me – she says that this is my last chance.”


Young adult prisoner


The problem 
15.1 Research shows that the existence and maintenance of good family relationships helps to reduce


re-offending, and the support of families and friends on release can help offenders successfully
settle back into the community.245,246 Yet at every stage of a prisoner’s movement through the
criminal justice system, families are largely left out of the decision-making process and rarely get
the opportunity to support prisoners effectively.


15.2 Although families are not always a positive influence on offenders, in the vast majority of cases
they will have been entirely uninvolved in the prisoner’s criminal behaviour and in some cases
they may have been the victims. Despite this, families often say they are assumed to be ‘guilty
by association’.247


Maintaining family relationships can help to prevent prisoners re-offending and can assist them to
successfully settle into the community. However, support and advice for families is limited, visiting
facilities are often inadequate, and families are rarely involved in the process of tackling offending
behaviour. Also, there is scarcely any post-release support, which is the time when relationships are at
most risk of breaking down.


Prisoners’ families, including children, often experience increased financial, emotional and health
problems when a family member is imprisoned. Very little help is available to deal with these
problems. It is estimated that 125,000 children have a parent in prison, adding to the inter-
generational effects of custody. 
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Key facts


Maintaining links with families on entering, and during,
custody


Process at court


15.3 From the very start, families are often well-placed to offer positive suggestions for addressing the
problems that offenders face, such as on drugs and mental health. However, apart from the
families of young offenders, families are rarely given the opportunity to contribute to the 
Pre-Sentence Report.


15.4 Typically, families have no opportunity to discuss with the prisoner how they are going to address
childcare, housing and income issues before they are taken to prison.


15.5 The joint Prison Service, Prison Reform Trust and Federation of Prisoners’ Families Support Groups
leaflet, Guide for Visitors to Prisons, should be distributed at court. However, families do not always
receive it, and much of the information it contains, although useful, is very general and basic.
Variation in practice means that prison-specific information is also required. 


Responsibility for maintaining family ties


15.6 No one has day-to-day responsibility within prisons for ensuring that links between prisoners and
families are maintained. Consequently, families are not involved in the process of rehabilitation,
there is no one person the family can contact for information, and there is generally no one they
can pass on concerns to about the prisoner’s welfare or mental health. 


15.7 Lack of information for prisoners’ families is a recurrent complaint. Visits are seen as a particular
problem. Some families only find out that a prisoner’s visit entitlement has changed, or even that
they have been transferred to another prison, on arrival for a visit. 


55 per cent of male prisoners describe themselves as living with a partner before imprisonment.248


35 per cent of women prisoners describe themselves as living with a husband or partner before
imprisonment, and 66 per cent say they have dependent children under 18 (40 per cent under
10).249


Around 125,000 children are affected by the imprisonment of a parent each year.250


25 per cent of young offenders are fathers, while 39 per cent of female young offenders are
mothers.251


43 per cent of sentenced prisoners and 48 per cent of remand prisoners say they have lost
contact with their families since entering prison.252


22 per cent of the prisoners who were married on entering prison are now divorced or separated.253


In 2001 prisoners were held an average of 53 miles away from home.254
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Sentence planning


15.8 Prisoners’ families are rarely involved in the process of sentence planning . Yet over a
third of prisoners say they would welcome their family’s involvement.255 Others have argued that,
where appropriate, families’ involvement in this process would help to make prisoners more
honest in their assessment of the progress they were making in tackling their offending behaviour.


Visiting


15.9 Prisoners can keep in touch with their families through letters and telephone calls. However, as
noted in , many prisoners have low basic skills levels, making written correspondence
difficult. Access to telephones is limited and usually dependent on earning enough to purchase
phonecards, which are expensive relative to prisoners’ earnings. Visits are therefore a very
important means of prisoners and their families maintaining contact.


15.10 Since the Woolf Report,256 convicted prisoners have been entitled to one visit per fortnight,
although prisoners on ‘enhanced status’ will be entitled to more. Unconvicted prisoners are
entitled to at least three visits per week. Prisoners are usually allowed up to three people per visit. 


15.11 Although no central record is kept, evidence points to a decline in the overall number of prison
visits during a time when the prison population has been increasing. For instance, claims for
financial assistance with prison visits have dropped by over 10 per cent between 1999 and
2000.257


15.12 Research has also found that only about two-thirds of prisoners in local prisons and just over
half of those in training prisons received the minimum statutory entitlement of two visits per
month.258 One of the main reasons behind this may be the long distances that many prisoners are
kept from home.259 This can be particularly difficult for those families relying on public transport
as prisons are often located in remote areas not served by transport routes.260 Although there is an
absence of up-to-date figures, research has shown that almost a quarter of prisoners’ families
faced a round trip of at least five hours.261 The SEU was told of two London-based mothers, who
were wheelchair users, whose sons were in Portland, Dorset. For those who do not receive
financial assistance the cost of visiting can be prohibitive.


15.13 Other possible reasons for the seeming reduction in the overall number of visits could be the
arrangements in place for visits. There is no Prison Service standard for the conditions and
facilities in which visits are conducted and conditions vary widely, with the result that they
can be far from ‘user-friendly’:


● some visiting halls are unpleasant and frightening, particularly for children;


● time slots for visits are usually pre-scheduled and inflexible. They are nearly always during the
daytime, which requires adults to take time off work and children to miss a day of school;


● the necessity of booking ahead can mean that prisoners are unable to receive visits in the
first weeks of their sentence, which is when they are most at risk of depression and suicide;


● many families have difficulty getting through to the prison to book a visit. In one case, the SEU
was told of a women’s prison where a reduction in the staff available to take bookings resulted
in a reduction in successful requests. In response, the prison cut visiting hours;


● procedures for booking and visiting vary widely from prison to prison and information can be
hard to come by;
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● visiting can take a whole day, and partners with children either have to find childcare or bring
their children with them. Although crèche and other visitor facilities have improved in some
prisons, not least through effective partnerships with the voluntary sector, there are still lots of
prisons where families have to wait in the rain outside the gate;


● the attitude of staff conducting visits at prisons has often been criticised as being
unsympathetic and characterised mainly by suspicion. Prison officers, even those working in
visitor halls, receive no training in dealing sensitively with the needs and concerns of families;
and


● although drug prevention measures are very important, some have criticised them as being
unnecessarily intrusive. There has been much criticism of the manner in which drug searches
are conducted, and surveillance of visits is often felt to remove them of all privacy.262 Many
prisons are trying to address this by a more intensive use of surveillance cameras, although
CCTV alone is insufficient to prevent all drug smuggling.


Good practice


15.14 The Assisted Prison Visits Scheme plays an invaluable role in allowing some low-income relatives
to visit prisoners.


15.15 Some prisons are trying to make visiting more convenient, through increased flexibility, extended
and all-day visits, and imaginative use of Release on Temporary Licence (ROTL). HMP Parc has a
minimum target waiting time of half an hour for visits, but typically visitors are admitted within
five minutes. The prison can arrange compassionate visits at two or three hours’ notice and has
extended visiting hours to 9pm. 


15.16 Approximately 90 prisons now have visitor centres outside of the prison gate, where families can
wait to be admitted, in an attempt to make visiting a more positive and valuable experience.
However the quality of provision at these centres varies significantly. Centres are staffed either
by prison officers, voluntary sector workers, or a combination of the two. At HMP Whitemoor
Citizens Advice Bureau staff are on hand to offer advice on benefits and housing.


Assisted Prison Visits (APV) scheme 


Visiting prisoners can be extremely costly for families, especially if more than one family member is
travelling or if the prisoner is far from home. The Assisted Prison Visits (APV) scheme was introduced
in 1988 and provides financial help to close relatives and partners of prisoners who are in receipt of
income-related benefits or have particular health difficulties. The scheme covers travel, food and
childcare costs, and, in some circumstances, helps towards the cost of overnight accommodation.
Those not eligible for APV receive no financial assistance. 


Information and assistance on how to claim are available in some prison visit areas, some local
Jobcentre Plus offices, and in the new ‘123’ prisoner induction leaflet. However, families still often
report a lack of information, with some not discovering the scheme’s existence for several months,
if at all. The level of bureaucracy attached to making a claim can be a hindrance with some prisoners’
families finding it difficult to understand and navigate the claim process.
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15.17 Every prison in Scotland has a Family Contact Development Officer (FCDO) to provide a point of
contact for prisoners’ families. In HMP Shotts, this role has been developed to ensure that family
issues are high on the prison’s agenda. FCDOs provide information on benefits, the APV scheme
and travel timetables, and will often help families to fill in claim forms. Families are given an
information booklet that among other things includes details of how to get to the prison, visiting
times and what to expect at visits. The booklet also gives a contact name and telephone number
for an FCDO and details of other agencies/organisations that may be able to assist families.


15.18 Education can also support family links. Parenting and family relationships’ courses are now part
of the Prison Service education ‘core curriculum’. Prisoners’ Learning Skills Unit and the Prison
Service run many innovative projects in partnership with voluntary organisations. The National
Literacy Trust is piloting projects which encourage fathers and mothers in prison to keep in touch
with their children by taping stories or making books, games and story boxes.


Family learning


A family learning programme at HMP Wolds provides a ten-week accredited course involving weekly
attendance by inmates’ partners and their pre-school children. Each two-hour session includes free
play and a craft activity, as well as time for discussion about an aspect of child development and an
opportunity for dads to read with their children.


Prison libraries also contribute. A library-based pilot delivered by Nottingham Library Service at HMP
Nottingham works across the prison, involving prison officers alongside library staff. Run by the
national library development agency LaunchPad, the Big Book Share is funded by Marks & Spencer
and East Midland Arts and supported by several children’s publishers. Fortnightly sessions allow
inmates to select books and tape stories to be sent to their children, along with postcards so that
they can write back. 


Ormiston Children and Families Trust, HMP Norwich


At HMP Norwich, Ormiston’s visitor centre provides a first point of contact for partners and families
wishing to visit inmates. Ormiston staff take on much of the administrative burden for the prison,
booking in visitors, informing them of procedure and ensuring that ID is correct.


Category D prisoners are allowed to come out of the prison on ROTL to the visitor centre, and have
extended contact with their children in the centre’s playroom.


The centre offers advice and support to families, and, where appropriate, can act as a mechanism for
relaying their concerns about an inmate’s behaviour or state of mind back to the prison. The trust is
also involved in running parenting programmes in the prison.


It is difficult to track the long-term outcomes of the Trust’s work, because involvement with prisoners
ends when they leave the prison. However, it is clear that the work undertaken at the centre helps to
lessen some of the negative impacts of imprisonment upon prisoners’ families.
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Support for families outside
15.19 Prisoners’ families have to cope with the practical, emotional and physical consequences of a


family member being in custody. Yet it is no one’s responsibility to respond to their needs, either
inside or outside of prison, before or after release. The lack of support with, for example, financial
and housing problems, can place strain on relationships and leave prisoners and their families in a
worse position on release.263


Financial and practical support


15.20 In many cases, imprisonment of a family member leads to the loss of a main source of household
income, even if this income is not always legitimate. At the same time average costs for the family
can increase, for example with additional costs for services such as insurance. Families that were
in receipt of child maintenance will lose this while the parent liable for such payments is in prison.
In one survey, 60 per cent of prisoners’ families stated that imprisonment had left them ‘less
well off’.264


15.21 For many families the major source of income, at least in the short-term, is likely to be benefits.
During the consultation, some prisoners’ families said that they had experienced difficulties in
accessing information and advice. This reflects a lack of expertise and accountability in Jobcentre
Plus and Housing Benefit local offices in dealing with prisoners’ families’ needs, and a lack of
someone with lead responsibility in this area.


15.22 The DWP produce a leaflet, Prisoners and their families, which was revised and reissued in July
2001. Although DWP plan to distribute this leaflet more widely, it is not currently available at
most courts for example, and may not be easily understood by those with poor literacy skills.


15.23 The financial adjustments required by imprisonment can prove too much for some families. Many
of those taking on childcare responsibilities are unaware that they can claim Child Benefit, and
receive little, if any help, to make the necessary claim.265 As a result they do not receive the
financial support they would in more formal circumstances, such as fostering. Families also face
considerable difficulties in taking over tenancies and ensuring that Housing Benefit or mortgage
interest payments continue.266


Health


15.24 Many prisoners’ partners report that stress-related conditions such as anxiety, depression and
eating disorders worsened due to their partner’s imprisonment.267 Almost three-quarters of
spouses, partners and mothers in one survey attributed health problems directly to the
imprisonment of a family member.268


15.25 As with financial issues, families find it difficult to get the medical services that they need.
Professionals are often felt to be unsympathetic towards their situation and families can find it
difficult to get appointments. Some even report being struck off their GP’s list.269


Family support and the impact on children


15.26 As there is no systematic approach to collating data in this area, there is little accurate information
about the numbers of children who have a family member in prison.270 However, a recent study
estimated that each year 125,000 children are separated from an imprisoned parent.271
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15.27 Although a strong inter-generational effect has been identified in offending behaviour,272 there
is very little support for children with a family member in prison. Nor are crime prevention
initiatives targeted on this basis.273


15.28 No procedures exist for passing information about the circumstances of a prisoners’ child to the
relevant services. Schools therefore are often unaware that a child’s parent is in prison. Teachers
do not receive any specific training on how to address the needs of prisoners’ children and
children often feel that they were treated differently by their teachers once they learned of their
family member’s imprisonment.274


15.29 Because most prisons schedule visits during the day on weekdays, children either cannot visit a
relation or have to miss a day at school to do so. This situation is made worse because many
parents/carers (out of embarrassment) do not inform the school that the absence was for a prison
visit. The day is then marked as an unauthorised absence.


15.30 Imprisonment of a parent or sibling can be extremely traumatic, resulting in physical or mental
health problems.275 Such problems are often compounded by having to cope with the changes
required to meet their new situation, such as moving home, living with other relatives, changing
school or even being taken into care. Older children who have had a parent taken into prison
may find that the responsibility of taking care of younger siblings falls to them. This can place
enormous pressure on children. 


15.31 It is not known how many children are taken into care as a result of a parent’s imprisonment.
However, one survey found that 11 per cent of imprisoned mothers had one or more of their
children taken into care, fostered or adopted.276 For children who are taken into care, there is an
increased likelihood of them becoming offenders themselves. Over a quarter of those in prison
have been in care at some point. It is also more difficult for these children to maintain family links,
due to difficulties with visiting processes or because of a local authority’s inability to provide social
workers to accompany them on visits.277


Good practice on family support


15.32 The lack of statutory support for prisoners’ families has led to the establishment of a number of
voluntary family support groups. These groups offer a range of practical and emotional support to
the families of prisoners. However, there are only 20 such groups throughout the country, many
of which are small, and have to rely on insecure short-term funding and the involvement of one
or two individuals who may wish to move on once an imprisoned family member is released.


15.33 Support groups and projects provide prisoners’ families with the opportunity to discuss their
situation in a confidential non-judgemental manner. For instance, in addition to producing an
advisory booklet for prisoners’ families, ADFAM National, an organisation that supports the
families and friends of drug users, runs the Road to Release project at HMP Holloway and HMP
Brixton. The project offers families regular private support and advice sessions. And as well as
supporting the partners and parents of prisoners some projects significantly benefit the children
of prisoners.
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Maintaining and re-establishing family links on release


15.34 As already stated, there is very little support available to families when a prisoner is released.
And yet returning to a stable home environment is crucial in preventing re-offending.279 Adjusting
can be extremely difficult for all involved, as the family may have adapted to life without the
prisoner. Prisoners can experience difficulty in re-assuming a parental role (or, in some cases,
taking it on for the first time). The Federation of Prisoners’ Families Support Groups report that
most relationships that founder do so not during imprisonment but when the prisoner is released. 


15.35 For parents whose children have been taken into care, regaining custody can be particularly
difficult if they are released without stable accommodation.


St. Philip’s Primary School, Cambridge278


Work at St Philip’s School formed part of a project – initiated by the Federation of Prisoners’ Families
Support Groups – aimed at raising awareness in schools about the issues facing children with a family
member in prison. 


Staff at St Philip’s identified that a significant proportion of the children in their school (9 per cent in
1997, rising to 14 per cent in 2001) had a family member in prison, or who had been in prison. They
developed a strategy to deal with this situation, which included:


● encouraging parents to discuss the situation with teachers – this enables teachers to identify and
explain unfamiliar patterns of behaviour that a child may be displaying;


● enabling parents/carers of the children to speak to someone else, in a supportive environment,
without fear of being judged;


● ensuring confidentiality and sensitivity;


● arranging referrals for parents to support groups and other relevant agencies; and


● ensuring that authorised absences are granted for children attending prison visits.
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Families – issues for particular groups


Women prisoners


● Women prisoners are more likely to be held further away from home making visits difficult,
particularly for dependent children;


● Few mothers are able to stay with infant children in specialist mother and baby units;


● Few children remain at the family home once their mother has been sentenced and some mothers
do not expect to live with their children on release. 


Remand prisoners


● They are less likely to have personal support, as they are more likely to be single and to have spent
time in local authority care;


● Compared with sentenced prisoners young men on remand are twice as likely to have received no
letters or phone calls in the previous three months.


Black and minority ethnic prisoners


● Black prisoners are less likely to receive visits than white or other minority ethnic prisoners. This
may be due to the dispersal of prisoners away from metropolitan areas, but is also due to the high
proportion of foreign nationals in the black and minority ethnic prison population;


● Evidence has suggested that black offenders receive longer sentences than white or Asian
offenders which can impact upon their ability to maintain family links.


Young adult prisoners


● Young adult prisoners are at a time in their lives when they may be beginning to move away from
home and family. A prison sentence can act to sever these links completely.
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CHAPTER 16
WHY DOESN’T THE SYSTEM WORK BETTER?


16.1 explained the role prison sentences can have in reducing crime. The right prison and
probation regime can provide an opportunity to address, often for the very first time, the drivers
that can trigger crime or help offenders control their response to these drivers.


16.2 Too often a prison sentence does not cure the causes of crime, but aggravates them. Instead of
helping prisoners to connect with jobs and become included in society again, it can take away
the employment, housing and family links, and leave prisoners virtually destitute, on the road
back to prison even as they leave it. 


16.3 illustrated these positive and negative effects in action. They demonstrated
graphically how a prison sentence can, and frequently does, make things worse. But they also
showed how innovation and common sense approaches are being used to limit the social
exclusion risks of imprisonment and make prison a productive place.


16.4 There has been a great deal of change in the last few years to put more resources into
rehabilitation as demonstrates. Nonetheless, the overall picture is one of a system
where the successes are small, and often achieved against the odds. It is impossible to escape
the conclusion that, overall, the way that offenders are managed through prison and out again
is poorly designed to achieve the goal of reducing re-offending. 


16.5 This chapter looks at the underlying reasons for this, and identifies five key issues that need
to be tackled if reconviction rates amongst ex-prisoners are to be reduced. The five issues are:


● use of prison – too many of the people being sent to prison should not be there and would
be better punished in the community, or diverted to specialist drug or mental health care;


Annex F


Chapters 6 to 15


Chapter 5


There has been a great deal of change recently to ensure that a prison sentence is not only a
punishment and a way of incapacitating offenders during their time in prison, but that it changes
offenders and their circumstances to reduce re-offending sustainably over the longer term.


But as previous chapters have shown, in many areas, successes have been limited, and often
achieved against the odds. This chapter looks at the underlying reasons for this:


● use of prison – too many of the people being sent to prison should not be there;


● capacity – there needs to be a shift in investment towards the key services that can reduce re-
offending before, during and after prison;


● accountability – there is unclear accountability for reducing re-offending;


● joint working – services outside the criminal justice system need to have the right balance of
resources, policies and targets to support reducing re-offending after release; and


● innovation – there has often been little encouragement or support of innovative practice which
can break down boundaries and harness the input of all those, such as employers and
communities, who can reduce re-offending.
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● capacity – the availability of key rehabilitative services before, during and after prison needs
to be widened further;


● accountability – there is unclear accountability for reducing re-offending between services.
There needs to be clear lead responsibility and joint working arrangements, backed up by
proper IT and performance information;


● joint working – other public services need to focus resources, policies and targets on
supporting the effort to rehabilitate prisoners, and need to be part of a national coalition to
reduce re-offending, led by the Home Office, with full involvement of the private and
voluntary sector; and


● innovation – there is a need to encourage and support innovation in rehabilitation to
challenge ineffective working practices, break down boundaries, find new ways to motivate
prisoners to change, and harness the input of all those who can help, whether businesses,
charities, faith groups or communities, victims or prisoners’ families.


Use of prison
16.6 Prison should only be used where absolutely necessary. In particular:


● The overall value of short prison sentences is doubtful in many cases, as the disruption they cause
to support networks and protective factors can outweigh the limited opportunity they present
to do positive work. This is particularly the case for offenders whose behaviour is driven by
drug misuse. A short sentence only offers a brief opportunity for detoxification and respite
(if at all) before the prisoner is released to the same pattern of misuse;


● The negative effect of short sentences is heightened by the current lack of post-custody supervision
for short-term prisoners. In most cases, custody cannot even be used as a preparation for work
in the community. This issue has been examined in John Halliday’s review of sentencing for the
Home Office, which recommended that short sentences be reformed to include a period of
community supervision. However, the risk of disruption to support networks and protective
factors would remain, and the danger of the short sentence becoming more attractive to
sentencers must be guarded against; and


● Too many people are in custody who ought to be in mental health treatment. Diversion schemes in
courts are very patchy and places in secure mental health facilities severely limited. Also, the
criminal justice system’s ability to identify severe mental health problems is limited, as are the
processes for diverting people from prison.


Capacity
16.7 Prisoners only receive help where it happens to be available, rather than when it is needed.


In particular:


● Most beneficial programmes are only available in a minority of prisons. Recent initiatives to
introduce accredited programmes on drugs and offending behaviour, for instance, still address
only a fraction of need. The level of investment in education varies dramatically between
equivalent prisons;


● Reception and release work is under-resourced. Many prisons have the capacity to do only the
most rudimentary work on reception and release with prisoners. In particular, they are unable
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to cope with the rapid flow of short-term prisoners in and out of custody, so that crucial factors
such as housing, employment and benefits are neglected;


● Poor infrastructure – for example workshops, education and health centres – limits what a
prison is able to deliver, even when the staff are available;


● Little provision is available for those with very short sentences. Because many programmes are
designed to be delivered over several weeks, short-term prisoners usually do not qualify. This is
compounded by the lack of post-custody supervision for short-termers, meaning that the time
in custody can’t even be used as a preparation for the community end of the sentence. Some
work always ought to be possible, but the system is currently insufficiently responsive, due to
lack of sentence planning and waiting lists;


● A growing prison population is stretching already limited resources. Rapid increases and
overcrowding makes it difficult to maintain decent conditions within prisons. The high
numbers and high throughput of prisoners, especially those serving short sentences, reduces
the quality and quantity of work that can be done with prisoners, including serious and
potentially dangerous prisoners; and


● There is limited capacity in the community to carry on some good work begun inside. The most
obvious example is drugs, but this is also true of other tailored support, in areas like housing,
family guidance and benefits, where community workers do not receive the training to deal
with specific issues affecting released prisoners.


Accountability
16.8 The Government has an objective, for which the Home Office has responsibility, to reduce the


overall number of offenders sentenced to prison who are reconvicted by 5 per cent by 2004.
However, this is not clearly owned at the front line. No individual has responsibility for the
individual prisoner, with the result that accountability is fragmented:


● Over time. As has been seen, prisoners pass through several different stages of a sentence. It is
no one’s job to ensure that the different stages join up in a logical manner, that information is
passed on, or that progress is made at each stage. For example, details of progress on housing,
which is not placed on a prisoner’s file when they move to another prison. The recent report
on resettlement by HM Inspectorates of Prisons and Probation highlights the perennial
problem that a lot of information on a prisoner simply goes missing as they move around
the system;280


● At any one point. Different people have responsibility for different outcomes, but no one is
accountable for pulling these together. Hence the ultimate aim of reducing re-offending is
often in danger of being lost; and


● Between organisations and geographical areas. All too often, accountability for action is
determined by organisational boundaries, targets and geographic areas. This usually limits
accountability to inputs and outputs, because most outcomes rely on the involvement of
several different organisations, often in different areas.


16.9 This fragmentation can often mean that there is no accountability at all in crucial areas.
For instance, no one has responsibility for getting ex-prisoners into stable accommodation on
release, or for ensuring that drug work started in prison is followed up, or that the needs of
prisoners’ families are addressed.
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16.10 Conversely, there also seems to be a duplication of roles. For instance, both Jobcentre Plus and
the Prison Service’s Custody to Work Unit are responsible for getting ex-prisoners into work 
post-release; the Prisoners’ Learning and Skills Unit, the Probation Service, Jobcentre Plus and
the Learning and Skills Council all have some responsibility for getting prisoners into education
post-release.


Joint working
16.11 At a national, regional and local level, the services that impact on prisoners do not work together


effectively. In many instances they do not talk to each other at all, and do not have the focused
policies, resources or targets to play a full role in rehabilitation. This is because:


● Joint rehabilitation strategies do not exist at any level, except in some outstanding areas, such as
Yorkshire and Humberside. The lack of a strategy means that services have nothing to plug
into, and so develop policy and practice in isolation. Where inter-agency issues are dealt with,
it is usually on an ad hoc basis to address a particular, localised problem. It is rare for there to
be a strategic forum, and where one exists, it usually mirrors the prison and probation divide,
focusing on either prison or community issues;


● Most public services do not see people in custody as ‘their business’, assert that they are not
resourced to work with them, and will only take responsibility for prisoners, if at all, once they are
released. Even then, some services actively de-prioritise prisoners. Of the range of services that
can have an impact on prisoners, only the prison and probation services have a target related
to them. However, the social exclusion of many prisoners results from a lifetime of service
failure, and it is entirely unrealistic to expect that this can be remedied by the correctional
services alone;


● The engagement of different services with prisoners is not joined up as they pass through the
system. This is problematic on entry to prison when the support of a range of agencies needs
to be preserved or closed down, but is particularly so on release, when prisoners emerge to
an often overwhelming range of demands and problems;


● Joint-working within a prison is often lacking. The Social Exclusion Unit (SEU) encountered many
examples where different parts of the prison, for example education and drugs teams, had
no forum for joint planning or discussion of a prisoner’s case, despite the obvious mutual
benefits of their work. Of even more concern, directly related services often did not appear
to communicate, such as drugs and health, education and workshops. For prisoners, this can
mean that good work done in one area, for example education, can be derailed by neglect
in another, for example mental health;


● Information sharing is extremely poor. The SEU encountered this issue at every point.
Information is not shared between different organisations, different parts of the Prison Service
or Probation Service or even different parts of the same prison. In part, this is due to concerns
about data protection issues, but the SEU was told repeatedly that often this was an excuse for
inactivity. There are few information-sharing protocols set up to deal with the problem. This is
compounded by very poor technology: for instance, there is virtually no access to the internet
or email in the Prison Service, which heightens its isolation from other services; and


● At every level, there is a lack of co-ordination with the voluntary sector. The involvement of the
voluntary sector in correctional work has been blighted by a lack of strategy, a lack of
dedicated resource, a failure to capitalise on and continue innovative practice, a lack of a 
co-ordinating role at a local level, and funding which is short-term, ad hoc and fragile.
The Prison Service has developed a range of recommendations that, if implemented, should
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address many of these issues.281 However, it is notable that the strategy relates only to
prisons, meaning that the voluntary sector will continue to have to deal with prison and
probation separately.


Innovation
16.12 The movement towards delivering much rehabilitation work through accredited programmes is


very welcome, but should not be at the expense of pulling much-needed resources and managerial
support away from individuals and organisations who can try out different working methods:


● The system is inevitability risk-adverse and as a result is unwilling to adopt new practices. Too
much of the system is driven by process, inputs and outputs, rather than outcomes. The result
is that rules and regulations tend to dictate practice rather than imagination and initiative;


● There are insufficient rewards in the system for generating new ideas and practice. Many people
working in the prison system told the SEU that they were not encouraged to innovate or
generate ideas to address the issues that they handled daily;


● The potential contribution of the community is under-utilised. The prison/probation system does
not make the most of the resources and ideas that the business and voluntary sectors can
bring. This is particularly counter-productive as these organisations can often work through the
custody/community divide in a way that statutory workers cannot or will not. Too often
community organisations have to struggle for the permission to set up fresh initiatives to cater
for unmet needs. There are numerous examples of voluntary sector workers having to wait
months for keys so that they can operate effectively in prison;


● Innovative practice is usually subject to short-term fragile funding. Although it can be appropriate
that experimental schemes do not receive long-term funding, it is often the case that the
funding does not last long enough for the outcomes to be established;


● Innovation is usually contained within existing institutional boundaries. This is often because those
who want to institute innovative practice have to conform to rigid specifications set down by
funding bodies, such as the correctional services. In particular, where genuine ‘through-the-
walls’ initiatives have taken place, such as in the Prisoner Passport scheme or the
employment worker at HMP Hull , the original funding has had to come from
outside of the correctional services;


● Insufficient evaluation of innovative practice is undertaken, so that lessons are not learnt.
Understandably, innovative schemes often become preoccupied entirely with delivering
support to prisoners, but lose the opportunity for establishing a body of good practice in that
area. Where good practice is established, it is often not disseminated effectively, so that the
insights and experience of one prison or probation area can be fed through to others; and


● The skills of prisoners are under-utilised. Too often prisoners are treated as passive recipients of
regimes, rather than as a resource within them. This is despite proof that prisoners can make
extremely valuable contributions, such as the Listeners scheme and the Buckley
Hall Housing Advice Centre .Chapter 13


Chapter 11


Chapter 8
Chapter 14
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CHAPTER 17
THE COSTS OF FAILURE – 
RE-OFFENDING AND SOCIAL EXCLUSION


17.1 This chapter looks at the costs of ex-prisoners’ re-offending, and of their wider social exclusion.


Re-offending – global figure 
17.2 It is possible to estimate the cost of re-offending by ex-prisoners from the overall costs of crime


calculated by the Home Office:


● this analysis looked at ‘notifiable offences’ – a subset of crime that excludes some crimes such
as drug trafficking and possession, handling stolen goods, public order offences, low level
disorder, fare evasion, motoring offences, and other summary offences;


● it put the total costs of these crimes at around £60 billion, counting costs incurred in
anticipation of crime (for example insurance), costs as a consequence of crime (for example
health services, repairing damage) and the costs of the criminal justice system; and


● it is estimated that re-offending by recent ex-prisoners accounts for at least 18 per cent of
total crime – so at least £10.8 billion, and probably much more. 


Individual offender costs 
17.3 It is also possible to look at the particular processes individual ex-prisoners go through and what


that costs.


A re-offending ex-prisoner is likely to be responsible for crime costing the criminal justice system an
average of £65,000 to get to the point of re-imprisonment, and as much as £37,500 a year to re-
incarcerate thereafter. Victims and communities face much of the burden. 


The social exclusion of prisoners and their families imposes a range of additional costs to society,
including the cost of homelessness, drug treatment, family poverty, taking children into care, and the
benefit and lost tax costs of unemployment. 


Most of the costs listed are the norm rather than the exception for ex-prisoners: this makes it all the
more perverse that no one has the responsibility or the resources to prevent them arising.
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Criminal justice costs


17.4 Home Office researchers estimate that each offence leading to reconviction costs the criminal
justice system on average £13,000.282 It is also estimated that five recorded offences are
committed for each reconviction, meaning that, during their time at liberty, a re-offending 
ex-prisoner is likely to be responsible for crime costing the criminal justice system an average
of £65,000. 


17.5 If re-offending leads to a further prison sentence, and 36 per cent of prisoners re-enter prison
within two years, the costs soar. It is estimated that the average cost of a prison sentence imposed
at a crown court is £30,500, made up of court and other legal costs.283 The costs of actually
keeping prisoners within prison are detailed in . Though they can vary significantly,
they average £37,500 per year.284


Non-criminal justice costs


17.6 But these are just the criminal justice costs. The Government Spending Review in 2000 estimated
that preventing an offender from re-offending in any one year produced a saving of around
£31,000 over and above any costs to the criminal justice system. Or, put another way, there is a
non-criminal justice cost of around £31,000 per year for each re-offender. This will include costs
such as hospital treatment of victims and repairing damage to property.


Victims 


17.7 The most immediate costs of crime are, of course, borne by the victims directly affected, in terms
of their personal and emotional well-being. Research has shown that a third of those who
reported crimes to the police said that they were ‘very much affected’ by the offence.285 Those
particularly affected included some of the most vulnerable groups in the community, those on
low incomes, those from black and minority ethnic groups, and those living in deprived areas.
Effects such as fear and difficulty sleeping are strongly associated with burglary, violence and
threats.


17.8 In addition to these emotional costs, a range of victim costs can be calculated and includes time
away from work due to injury caused by crime and the costs of victim support services. Home
Office research on the annual cost of these victim impacts put a value on the emotional and
physical impact of crime. It arrived at a total annual figure of just under £18 billion. 


Communities


17.9 The impact of crime on the local community is often overlooked. Deprived communities
can suffer from particularly high crime rates.286 As a result these fragile communities suffer
disproportionately from the negative impacts that crime can have on job opportunities, the
physical environment and the provision of shops and services. Those who can move out and
the downward spiral continues.


17.10 The box below gives some examples of the costs of crime to communities.287
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Costs of ex-prisoners’ social exclusion
17.11 Even where they do not re-offend, ex-prisoners are a high cost to government. The cost of


dealing with the consequences of their personal circumstances, which may have worsened in
prison, can be considerable. 


Housing 


17.12 As shows, unless a prisoner’s housing situation is dealt with effectively on reception,
for example through closing down an existing tenancy quickly, then it is likely that the prisoner
will accrue housing debts that may well lead to eviction. In turn this will make it more difficult
to access housing on release. As a result they may end up as homeless and need to access
emergency or hostel accommodation. As Figure 10 overleaf shows the costs involved can then
quickly accumulate. They can include around £1,500 for administrating an eviction and over
£1,300 for a four-week period in emergency accommodation. The costs for those who become
long-term rough sleepers are even higher.


Drugs, alcohol and mental health


17.13 Drug, alcohol and mental health problems may, unless dealt with, be made worse by
imprisonment. Prison should provide an opportunity to tackle these issues, which are often major
causes of offending behaviour. But too often progress made during custody is lost due to poor
throughcare on release. As Figure 10 shows, the result is not only lost investment, but the
additional costs of community treatment. An ex-prisoner who needs drug treatment because they
did not get, or did not complete, a drug programme in prison will cost up to some £1,000 a
week in in-patient care.


Family support


17.14 Particularly where it leads to re-imprisonment, re-offending has its most direct effect upon the
prisoners and their family. There are both emotional and financial costs. As shows,
for many families, imprisonment of a family member may mean the loss of the main source of
income into the household often at a time when outgoings, such as expenditure on prison visits,
increase. In total, it has been estimated that the average cost of intervening with and caring for
an offender’s family is around £25,000.288


Chapter 15


Chapter 13


Eight years ago homes built in one area of the North West sold for £45,000. Since then, anti-social
behaviour and fear of crime have driven residents away – many properties have been abandoned.
The same houses are now worth only £15,000. Local housing associations in the same area have
found that many of their homes are virtually unlettable.


Bradford Metropolitan Borough Council has calculated that vandalism to local authority
property in 1998/99 cost the authority just under £900,000. This was in addition to the £114,000
spent repairing properties following burglary. 
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Care


17.15 The imprisonment of a parent or carer can often lead to a child or children being taken into local
authority or foster care. Residential care in a children’s home costs an average of £2,000 a week
(less in foster care) but also has very poor outcomes for the child. Educational achievement by
children in care is poor and as  shows, children in care are disproportionately likely
to go on to become prisoners themselves.


Employment and benefits


17.16 Imprisonment makes it more likely that a prisoner will lose any existing employment, making it
difficult finding another job on release. As a result, they may end up depending on benefits, or
drift into the illegal economy or directly into crime. If they do work, they are more likely to earn
low wages, and will probably pay little tax or National Insurance contributions.


The overall picture
17.17 Figure 10 is an attempt to put an annual cost on some of the various impacts of re-offending


by ex-prisoners, and of not taking appropriate action on issues such as housing and employment
as a prisoner moves through the criminal justice system. Given that most of the costs listed are
the norm rather than the exception for ex-prisoners, it seems perverse that no one has the
responsibility or the resources to prevent them arising.
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CHAPTER 18
RECOMMENDATIONS


Tackling re-offending by ex-prisoners
18.1 Re-offending by ex-prisoners is a major contributor to overall crime. Action in and after prison


should be the single best way to tackle the persistent offenders who commit the bulk of recorded
crime. But as this report shows, overall policies towards prisoners during and after custody do not
do enough to reduce re-offending. 


18.2 There has been progress in this area in recent years. For example, the Prison Service and
Probation Service are implementing new offending behaviour programmes that tackle prisoners’
attitudes and thinking skills. Early results from these are promising, with reductions in
reconviction rates of up to 14 per cent. 


Re-offending by ex-prisoners is a major contributor to overall crime. Current work with prisoners
during and after custody is not making the most of the potential to reduce their re-offending.
Improvements over the last few years and changes in the pipeline will help, but there are still
fundamental barriers to delivering effective rehabilitation work.


The Social Exclusion Unit (SEU) recommends that the Government should develop and implement a
National Rehabilitation Strategy, based on this report, to reduce re-offending. This should involve all
relevant departments and be led by the Home Office. At its core the strategy should include:


● a Going Straight contract – prisoners should participate in a range of programmes and activities to
reduce assessed risks of re-offending. They should sign a Going Straight contract, which would
involve rewards and sanctions and be delivered via a seamless case management approach from
point of sentence through to release. Different models of delivery should be piloted, and tested
out initially with 18–20-year-olds; based on experience of what works in these pilots, the
approach should then be tested with other groups later on;


● national measures – there is a strong case for introducing measures to tackle financial and housing
need among newly released prisoners; effective reception and resettlement procedures should be
developed in all prisons; and the availability of a number of beneficial measures should be
widened further; and


● further development – the Government should develop the National Rehabilitation Strategy, taking
into account evidence of the effectiveness of any initial measures, ongoing policy development,
and the range of other issues identified in this report (summarised at Annex G).


The integrated case managed pilots should be supervised by a national programme director,
reporting to the new Correctional Services Board and a cross-government group of ministers.


These changes would require considerable further policy development, and the rate of
implementation would depend on the speed at which resources could be identified and refocused
across government.
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18.3 Over the last four years there have also been initiatives to increase markedly the provision of drug
treatment and help with basic skills in prisons, and to bring standards of healthcare in prisons up
towards those in the community. More limited projects and initiatives round the country have
dealt with a range of other needs such as housing, family connections and benefits advice. 


18.4 Implementation of proposals in the recent sentencing review, which the Government is currently
considering, would introduce statutory post-custody supervision for prisoners released from short-
term sentences, removing one major barrier to more effective practice. 


18.5 While work to tackle re-offending has improved over the last five years and other changes in the
pipeline will improve the situation still further, there are still fundamental barriers to delivering
effective rehabilitation work which would reduce the level of re-offending. 


Need for a long-term strategy
18.6 In order to have a major impact on the rate of re-offending, the content and ethos of prison,


probation and other policies towards prisoners should change, so that rehabilitation and
reparation become central goals. 


18.7 The SEU recommends that the Government should develop and implement a National
Rehabilitation Strategy, based on this report. At its core this should include:


● a Going Straight contract – prisoners should participate in a range of programmes and
activities to reduce assessed risks of re-offending. They should sign a Going Straight contract,
which would involve rewards and sanctions and be delivered via a seamless case management
approach, from point of sentence through to release. Different models of delivery should be
piloted, and tested out initially with 18–20-year-olds; based on experience of what works in
these pilots, the approach should be tested with other groups later on;


● national measures – there is a strong case for introducing measures to tackle financial
and housing need among newly released prisoners; effective reception and resettlement
procedures should be developed in all prisons; and the availability of a number of beneficial
measures should be widened further; and


● further development – the Government should develop the National Rehabilitation
Strategy, taking into account evidence of the effectiveness of any initial measures, ongoing
policy development and the range of other issues identified in this report (summarised
at ).


A Going Straight Contract
18.8 The SEU recommends that, to achieve the maximum possible reduction in the risk of a prisoner


re-offending, support through custody and afterwards should be tailored to the individual, that
the prisoner should take responsibility and that the whole package should be closely managed. 


18.9 This integrated approach should be in the form of a contract, combining enhanced provision of
beneficial programmes, incentives to participate and close management of the prisoner’s case,
with new responsibilities on the prisoner. 


18.10 The prisoner should sign up to a Going Straight contract, drawn up by a case manager in
consultation with the prisoner, following a full assessment of their needs. This contract should last
from the point of sentence to the end of the sentence in the community. The Going Straight
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contract should address all of the areas set out in the rehabilitation framework (see )
and should incorporate a wide range of activities including:


● education and training;


● work-based training;


● participation in offending behaviour programmes;


● participation in drug and alcohol programmes;


● addressing housing, income and family issues; and


● volunteering.


18.11 To fulfil their side of the Going Straight contract, prisoners should be required to participate in a
range of programmes and activities. They should be rewarded for participation and sanctioned
for non-participation. Prisoners should contribute towards a reparation fund, which should be
used to redress the damage caused by their offences – either for individual victims or for wider
community safety. 


18.12 The programmes necessary to the delivery of the Going Straight contract should be achieved
through a combination of better coverage and bringing the best existing programmes into a
joined-up regime focused on learning and employment.


18.13 The active participation of mainstream agencies, such as Jobcentre Plus, and local authority
housing departments, would also be essential to enable the Going Straight contract to be
delivered. In addition to other public bodies, voluntary and private sector organisations should
play an important role.


18.14 Different models of case management would need to be piloted, all of which should involve joint
working between the Prison Service and Probation Service and other statutory and non-statutory
organisations. In each pilot, there should be clear local leadership, but different lead agencies,
including the voluntary sector, should be considered. The pilots should be supervised by a
national programme director, reporting to the new Correctional Services Board and cross-
government group of Ministers.


18.15 Whichever the individual lead agency, rehabilitation work should be fully integrated with the
process of assessing and managing risk. Case managers should work closely with prison and
probation staff to ensure that risk assessment is at the heart of key decisions on appropriate
action. Interventions such as arranging accommodation, training, employment and contact with
families and children should all be fully informed by an up-to-date assessment of risk. In turn, the
assessment and management of risk would benefit from the enhanced information and case
profile that the case manager would be able to provide from more regular contact with the
prisoner and closer knowledge of his or her activity and progress throughout the entire sentence.
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National measures


Financial and housing issues


18.16 The SEU recommends that financial and housing need among newly released prisoners should be
addressed, with particular consideration being given by Government to:


● increasing the discharge grant to cover the period before the first benefit payment is made;


● giving resettlement departments within prisons the ability to secure emergency housing for
prisoners who would otherwise be homeless on release; and


● the case for enabling more prisoners to retain their housing or pay unavoidable arrears. Future
development of this proposal would need to ensure that any amendment to Housing Benefit
rules was accompanied by measures to secure a meaningful and effective extension to the
responsibility of the prisoner.


Good practice on reception and release


18.17 Ensuring effective action on reception and release is crucial in reducing the likelihood of 
re-offending. All prisons should be required to ensure that they have staff with the appropriate
skills in place to close down housing, employment and benefit liabilities and take action to
preserve support mechanisms, as well as assessing resettlement need and drawing up appropriate
plans in liaison with agencies outside the prison. 


18.18 On release, action should be taken to reconnect prisoners by ensuring, where possible, that
benefit interviews are arranged, housing provision secured and links with employers or Jobcentre
Plus established. This would involve developing links and good working relationships with
external agencies.


18.19 The actions that would need to be undertaken are set out in columns B and D of the
rehabilitation framework . Implementation of these actions should be based on
good practice.


18.20 Consideration should also be given to how the range of other beneficial measures could be
increased outside the pilots and in the community, in areas such as offending behaviour
programmes, education and training, mental health, drugs, and family support.


Further development
18.21 The SEU believes that the fully integrated approach proposed, the measures to tackle financial


and housing need, and good practice on reception and release should deliver many of the key
changes necessary to reduce the levels of re-offending among ex-prisoners.


18.22 The Government should continue to develop the National Rehabilitation Strategy, reflecting
evidence of the effectiveness of any initial measures and the other issues identified in this report


. This strategy should take into account the detailed recommendations made by those
such as HM Inspectorates of Prisons and Probation in their report on resettlement, the 2001
Sentencing Review, the National Audit Office report on reducing re-offending, the current Review
of the Rehabilitation of Offenders Act and the forthcoming Criminal Justice White Paper and
others.
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18.23 The planning, development and implementation of the national strategy should include:
correctional services (Prison Service and Probation Service) at national and regional level; other
statutory agencies involved with health, education, employment, drugs, families and housing;
the voluntary sector; businesses; and faith communities. The national strategy should make strong
links with effective regional and local partnerships, including Crime and Disorder Partnerships.


18.24 As part of this further development work, a dedicated fund should be administered to encourage
innovative rehabilitation schemes. 


Timetable and delivery
18.25 The SEU recommends that the Going Straight contract proposed should be piloted over a


number of years. The initial pilots should be focused on 18–20-year-olds, but then based on
experience of what works, the approach should be tested with other groups later on. The pilots
should be evaluated and the impact of the programme measured against a number of factors
such as reconviction rates and levels of employment, education and training, drug use and stable
accommodation on release.


18.26 Those establishments not included in the Going Straight pilots should appoint an individual at
senior Governor level with exclusive responsibility for rehabilitation. This ‘Rehabilitation Governor’
should have overall responsibility for ratcheting up that prison’s performance in each of the areas
identified in the rehabilitation framework , developing links with outside agencies and
overseeing the eventual move towards the Going Straight contract.


18.27 Existing good practice that has already emerged from previous investment should be maintained
and in some cases ratcheted-up to prepare for the implementation of the Going Straight contract
in all prisons. In particular, the progress made with mental health in-reach work, education
and skills programmes, drugs work, offending behaviour programmes, and family support
should continue.


18.28 The changes that the SEU recommends are significant and would require considerable additional
development, both by criminal justice agencies and other mainstream agencies. The rate at which
change could be implemented would be dependent on the speed of which the detail could be
worked up and the rate at which resources could be identified and refocused across government.
As soon as possible, the Government should publish full details of how it proposes to respond to
the SEU’s report, together with a timetable for delivery.


Central co-ordination
18.29 The overall National Rehabilitation Strategy should involve all relevant departments and should be


led by the Home Office. The integrated case-managed pilots should be supervised by a national
programme director, reporting to the new Correctional Services Board and cross-government
group of Ministers.
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ANNEX A
WOMEN PRISONERS


A.1 This Annex sets out the key facts on the women’s prison population, the impact of imprisonment
on women and the particular challenges that rehabilitating women prisoners presents. 


Key facts


Increases in the prison population
A.2 Women represent a small, but rapidly increasing, proportion of the overall prison population.


They are more likely to be serving short sentences, but less likely to be reconvicted, than their
male counterparts.


A.3 The number of women prisoners has more than doubled in less than ten years. This despite the
fact that – as noted above – the rate of re-offending for women offenders is generally significantly
lower than for their male counterparts.289 Home Office research suggests that the increase in
women prisoners between 1992 and 1996 was caused by a combination of more women
appearing in the courts, a greater proportion receiving custodial sentences and a trend towards
sentencing women for longer periods.290 Drug offenders accounted for 50 per cent of the increase
in the female prison population between 1993 and 1997.291


The impact of population increases
A.4 As noted in , the general increase in prison numbers over the last decade has put


increasing pressure on the prison system, both in terms of its ability to house prisoners in
appropriate conditions and its capacity to undertake rehabilitative work. 


Chapter 3


Key facts on women prisoners


Women prisoners make up over 5 per cent of the prison population. The number of prisoners has
almost doubled since 1996. During May 2002 there were 4,380 women prisoners.


Around 11,000 women are received into prison each year.


25 per cent are from black and minority ethnic backgrounds, 15 per cent are foreign nationals.


Remand prisoners make up around 20 per cent of the female prison population.


Around three-quarters of women prisoners serve sentences of less than 12 months.


Almost half of women released from prison in 1997 were reconvicted within two years.
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A.5 There are far fewer prisons for women than there are for men – only 19 prisons. Consequently
women are more likely to be held further from home and their families often have to travel further
in order to visit. This can impact negatively on the ability to maintain family links which – as


showed – is seen to be a key protective factor in reducing the likelihood of
re-offending. 


A.6 This problem is exacerbated by the fact that women’s prisons are not evenly spread throughout
the country. For instance, there are no women’s prisons in Wales and apart from Eastwood Park,
near Bristol, there are no women’s prisons in the south west of England.


The characteristics of women prisoners 
A.7 showed that many prisoners come from a background of severe social exclusion.


As the rest of this section shows, women prisoners have similar – and in some cases even worse
– problems to their male counterparts. 


Family relationships


A.8 Women prisoners are much less likely than the general population to be able to call on the support
of a stable relationship, but more likely to have childcare responsibilities:


● almost two thirds of female prisoners are single, compared to 17 per cent in the general
population;292,293


● at least a fifth were living as lone parents before imprisonment294 (compared to around
9 per cent in the general population295);


● 55 per cent of women prisoners have at least one child under age 16;296 and


● over one-third have a child under age 5.297


Educational underachievement


A.9 The educational attainment of women in prison is significantly lower than for women in the
general population and lower even than that for male prisoners. In one study, 74 per cent said
that they had left school when they were 15 or 16,298 compared to 32 per cent in the general
population.299 Only 39 per cent had any qualifications at all, compared with 82 per cent of the
general population, and significantly less than the figure for male prisoners of 51 per cent.


Limited employment history


A.10 Many women prisoners have very limited experience of stable employment. One survey found that
41 per cent of those asked had not worked in the previous five years.300 Of those who had worked
in the previous year:


● 27 per cent had worked on a temporary basis; and


● 52 per cent had worked in semi-skilled or unskilled manual jobs.
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Poor physical and mental health


A.11 Women prisoners have been found to report much higher rates of physical and psychological
problems than women in the general population. A survey of the health care needs of prisoners
indicated that 60 per cent of women rated their own health as fair, poor or very poor.301


● 15 per cent of sentenced women prisoners had previously been admitted to a mental
hospital;302


● 37 per cent of sentenced women prisoners had previously attempted suicide.303


Drug and alcohol misuse


A.12 Over 50 per cent of sentenced women prisoners had used drugs in the year before
imprisonment.304 A separate study found that over 40 per cent could be diagnosed as
harmful or dependent users of alcohol.305


Physical and sexual abuse


A.13 Research has established that women offenders are more likely to be victims of domestic violence
than women in the general population – one survey suggested as many as half of women
prisoners have experienced this.306 A significant number of women in prison, one survey has
suggested up to a third, have been the victims of sexual abuse.307


The impact of imprisonment upon women 
A.14 Earlier chapters have shown how the process of imprisonment can have unintended and harmful


effects upon an individual’s existing employment, housing and family links. A great many of those
who the SEU met during the consultation said that the impact of imprisonment upon women can
be particularly marked.


Loss of housing


A.15 Around one-third of women prisoners lose their homes, and often their possessions, whilst in
prison.308 This has a particular impact for women with children that have been taken into care,
highlighted below.


Disruption of family relationships


A.16 Many male prisoners rely upon partners to take care of home and family. Whilst women are likely
to have dependent children, many will have no partner to rely upon. They may need to call on
other family members to care for their children, or have their children taken into care.


Impact on mental health


A.17 Some of those that the SEU spoke to said that the psychological consequences of imprisonment for
women are more serious than for men, particularly so for remand prisoners. Remand prisoners are
more likely to suffer from psychosis and neurotic disorders than sentenced prisoners.309 They are
also at higher risk of committing suicide.


A.18 The impact that imprisonment can have on women, and the risks that this poses in terms of self-
harm and the damaging of any existing positive links, is recognised in the work of projects such as
the First Night in Custody Project in HMP Holloway.
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The challenges that rehabilitating women prisoners
present to the system
A.19 Earlier chapters explained how prison sentences often struggle to meet the rehabilitation needs of


many prisoners. For women, who often have differing resettlement needs to men, there are added
problems. Because of the relatively small numbers of women in the prison system overall, their
needs are often felt to be overlooked, or dealt with within a system designed primarily for male
offenders. Some of the particular difficulties are outlined below. 


Education, training and employment opportunities


A.20 As noted above women prisoners have low levels of educational attainment. Therefore the time
spent in prison can provide a potential opportunity to encourage women to develop their
educational potential. Although the lack of work experience of many women prisoners can present
a problem in terms of transferable skills, it also offers a valuable opportunity to ‘start from scratch’
in terms of new skills and employment. 


A.21 However, in terms of matching available work opportunities in prison to women’s aspirations, it is
clear the prison system has some way to go. Of women prisoners surveyed in 1999, although
90 per cent had had at least one job during their sentence, only 30 per cent believed that this
would help them to find work post release. Furthermore only 24 per cent of women with a prior
skill had the chance to put their skills into practice through prison work.310


First night in custody, HMP Holloway


The First Night in Custody Project offers a range of practical help and advice to first-time prisoners
on issues such as: families, employment, housing, substance misuse and particularly mental health. 


The project aims to help prisoners begin to cope with the difficult adjustments needed on entry to
prison. One of the key aims of the project is to reduce the danger of self-harm and suicide. Support,
via a link worker, can include:


● contacting family members;


● contacting services in the community that are already providing support, such as drug work, in
order to ensure continuity wherever possible; 


● referring the prisoner to prison-based support, such as the housing officer, to ensure that housing
is preserved or surrendered as quickly as possible; and


● providing detailed information on what a prisoner can expect whilst in prison.


The project supports approximately 1,000 women each year.
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Appropriate offending behaviour programmes


A.22 Despite the fact that one-third of women prisoners said that they had undertaken courses which
address offending behaviour, the extent to which current offending behaviour programmes
effectively meet their needs is a source of debate.311 It is argued that, while the criminogenic needs
of women offenders are likely to be broadly similar to those of their male counterparts, given the
likely differences in background and motivational factors there are gaps in provision on appropriate
programmes.


A.23 The Prison Service have acknowledged this concern and are currently in the process of developing
programmes for certain groups of women prisoners as well as other initiatives including Dangerous
and Severe Personality Disorder pilots and a Therapeutic Community.312


Preparing women prisoners for release and beyond
A.24 Earlier chapters showed the lack of adequate preparation for release and support once an


individual is out in the community. Many of the points made apply equally to women ex-prisoners
as they do to men. However, women often also have additional difficulties, outlined below.


Housing and support


A.25 There is evidence to suggest that some women prisoners do not receive help with housing and
other issues relating to their effective resettlement in the community. Only 11 per cent of women
in one study indicated that they had received help with housing matters whilst in custody,
compared to 14 per cent of men.313 And out of the 23 per cent of prisoners who had wanted
help and advice about benefits and debt only a third had received it.314 Women are less likely
than men to leave prison with accommodation arranged.


Rebuilding family relationships 


A.26 As mentioned earlier the loss of housing for women offenders can make the task of regaining care
of their children particularly difficult. Many people told the SEU about the ‘Catch 22’ situations
that can arise as a result. If they do not have children in their care they are unlikely to be given
priority status by housing authorities. However, if they do not have secure accommodation then
their children will not be placed back into their care.


A.27 Many women prisoners who have had their children taken into care will receive little advice on the
legal proceedings surrounding how to get their children back. They are often unaware of issues
relating to social service mandates, care orders and the law. Around one in ten women prisoners
who had lived with their children before going to prison did not expect to live with them after
release.315


The impact of imprisonment upon the children
of women offenders
A.28 The impact of imprisonment on women with dependent children has been noted a number of


times in this annex, and the situation of prisoners’ families in general is discussed in .
This section looks at the particular problems faced by children whose mother is imprisoned.
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Disruption to children’s lives


A.29 As noted above, many women come into prison leaving behind dependent children. Comparatively
few mothers are able to stay with infant children in specialist Mother and Baby Units (MBUs), which
currently offer 68 places, with another 22 planned by 2003.316 Further places will be available at the
planned new prisons at Ashford and Peterborough when they open. However, it is estimated that
each year the living arrangements of at least 8,000 children are affected by the imprisonment of
their mother.317


A.30 A 1997 Home Office study found that for 85 per cent of women prisoners, the period in custody
was the first time that they had been separated from their children for any significant length of
time.318 Making alternative arrangements for the care of their children was a constant cause of
anxiety. 


A.31 An HM Inspectorate of Prisons Thematic Review of Women in prison found that:


● 25 per cent of women prisoners stated that their children’s father or a spouse or partner was
caring for their children (compared to 92 per cent of fathers who said that that their children
were being cared for by the children’s mother or a spouse or partner319);


● 27 per cent were cared for by their grandmothers;


● 29 per cent were cared for by other family members or friends; and


A.32 12 per cent were in care, with foster parents or had been adopted compared to the children of
2 per cent of male prisoners.320 Overall, only 5 per cent of women prisoners’ children remain
in their own home once their mother has been sentenced.321


Difficulties in visiting an imprisoned mother


A.33 The geography of the prison estate presents a particular issue for dependent children. One study
found that only half the women who had lived with their children or been in contact prior to
imprisonment had received a visit from them since going to prison.322 As shown in ,
even where a visit is possible, the conditions and amenities available are also frequently insufficient
despite the best efforts of some prisons.


A.34 The Government is making progress in addressing many of the specific problems faced by women
offenders outlined in this annex.
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Women’s Offending Reduction Programme


Following the consultation document, The Government’s Strategy for Women Offenders, published in
October 2000, the Government announced plans for the Women’s Offending Reduction Programme
in September 2001. 


Now underway, the Programme aims to strengthen existing links and to encourage cross-
government work on reducing women’s offending by the development of integrated policies,
programmes and spending partnerships. The Programme’s plan of action, to be formally launched
later in 2002, will provide a framework for building on existing good practice to reduce women’s
offending. It will also enhance the growing recognition across the criminal justice system that there
needs to be a distinct response to the particular needs of women.


The Programme’s work is being managed by the Women’s Policy Team at the Home Office and
overseen by the Women’s Offending Programme Board, comprised of senior representatives from
the Probation Service, Youth Justice Board and Prison Service. The Programme Board reports to the
Correctional Services Board.
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ANNEX B
REMAND PRISONERS


When is someone on remand?
B.1 The remand population is made up of those defendants awaiting trial and those who have been


convicted but are awaiting sentence. 


Who is held in custody?
B.2 Current legislation presumes that an individual will be remanded on bail unless there are strong


reasons to remand them into custody.323 Reasons for remanding someone into custody include the
seriousness of the offence and previous convictions for similar offences, or where the defendant
presents an unacceptable risk of flight or witness interference. Remand is also used where there is a
belief that a defendant may commit an offence whilst on bail. The use of custodial remand can also
reflect the failure to abide by the terms of previous community sentences. 


Key facts


● In 2001, 11,241 people were on remand in custody at any one time – around one in six of the
overall prison population. In total, over 83,000 people were remanded into custody during 2001.


● In 2000 the average age of the remand population was 27. Around a quarter of remand
prisoners were under 21. Around 5 per cent of remand prisoners were aged between 15 and
17 years of age. 


● In 2000 the average time on remand for male untried prisoners was 49 days and female untried
prisoners 36 days.


● In 2000, 1,970 people had spent over 6 months in prison on remand, of whom 270 had spent
over 12 months in prison.


● A significant proportion of those held on remand have been in prison previously. A study carried
out in 2000 found that 65 per cent of respondents had been remanded into custody before.324


● The female population has grown disproportionately to the male – from 3.7 per cent of the
remand population in 1993 to 7 per cent in 2001.
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What is the outcome for remand prisoners?


B.3 The majority of remand prisoners are found guilty – nearly 80 per cent in 2000. 48 per cent of
all men and 36 per cent of all women who enter prison as remands subsequently receive a
custodial sentence, although a proportion of these will be released from court, having already
served their sentence whilst on remand.325


Issues facing remand prisoners 
B.4 Many of those held on remand will have a complicated set of problems – a number of those who


do not pose a problem for one reason or another would have already been released on bail. As a
result many remand prisoners are likely to face even greater problems than the sentenced
population. Drug misuse, poor educational attainment, mental illness and unstable
accommodation are particularly prevalent amongst remand prisoners. 


Housing Remand prisoners are more likely than sentenced prisoners to have a
history of living in unstable or unsuitable accommodation. Some research
has suggested that they are five times more likely to have lived in a hostel
prior to imprisonment.326


Employment Remand prisoners are less likely to have had a job before entry and those
who did have a job are more likely to lose it having entered prison.327


Drug use Remand prisoners are much more likely to be drug misusers than their
sentenced counterparts. This is particularly true of hard drugs such as crack
cocaine and heroin.328


Mental health Remand prisoners are more likely than sentence prisoners to suffer from
personality and neurotic disorders, and to have had contact with mental
health services before entering custody.329


Physical health 60 per cent of remand prisoners said that they had an existing health
problem, compared to around a third of prisoners serving less than
12 months.330


Family contact Remand prisoners are less likely to have personal support than sentenced
prisoners: remand prisoners are more likely to be single and to have spent
time in local authority care.331,332
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Differences in regime and entitlements
B.5 Unconvicted prisoners are presumed to be innocent. They are treated accordingly, subject to the


duty to hold them and deliver them to court securely, and the need to maintain order in
establishments. These prisoners are held separately from sentenced prisoners as far as is possible.333


There are a number of other differences in regime and entitlements, as set out below:


Unconvicted prisoners Convicted prisoners


Security Unclassified, but usually held Assessed on entry and held 
under Category B unless under security conditions 
identified as needing high appropriate to the risk of escape 
security conditions and the likely risk to the public. 


Clothing Allowed to wear own clothes Must wear prison clothing, unless
individual prison permits own
clothes.


Voting Entitled to vote Not entitled to vote.


Income Can retain extra private cash Access to private cash strictly
limited.


Business Can undertake reasonable No provision for maintaining any 
activity to maintain business business interests.
interests


Health Can be treated by own doctor Treated by prison medical staff.
and dentist (although this rarely 
happens in practice)


Education and work Do not have to work or Must work and attend education 
attend education as directed, or be penalised via 


the Incentives and Earned
Privileges Scheme.


Visits Entitled to a minimum of Entitled to a minimum of 60 
90 minutes of visiting per week minutes of visiting per month.


Benefits Retain entitlement to state Not entitled to any state benefits, 
benefits such as Incapacity except Housing Benefit.
Benefit and Retirement 
Pension, which are payable 
in arrears unless a defendant 
receives a custodial sentence


Housing Retain entitlement to state Entitled to claim Housing Benefit 
assistance with help with where time in prison expected to 
mortgage interest. be less than 13 weeks. 
Entitled to claim Housing 
Benefit for up to 52 weeks
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Remand prisoners miss out 
B.6 While remand prisoners experience some benefits in terms of regime and entitlements, the


differing regime can also lead to remand prisoners missing out. For example, there is no
requirement to prepare or begin thinking about a sentence plan for a remand prisoner. This in
turn means that their time in custody is not used to best effect and they receive little help to
prepare for release.


B.7 Remand prisoners are kept close to the court of trial, usually in a local prison. While this often has
benefits in terms of closeness to home, such prisons are often not able to ensure suitable provision
for those held for long periods on remand.334


B.8 Even though remand prisoners are held closer to home they are more likely to lose contact with
their family. One in four men and half of all women on remand said that they had no visits at
all.335 Young men on remand seem to be particularly badly off. Compared with sentenced prisoners
they are twice as likely to have received no letters or phone calls in the previous three months.336


B.9 Compared to sentenced prisoners remand prisoners are half as likely to have participated in work
whilst in prison337 and young people on remand are 20 per cent less likely to have attended
education classes during their current period in custody.338 Again, this may be an unintended
outcome of the regime for those on remand as they are not required to work or take part in
education, although it is clear that for those who want to work, there are insufficient places.


B.10 Remand prisoners receive little help with resettlement and release. They are half as likely as
sentenced prisoners to have obtained advice on resettlement, despite the fact that they are less
likely to have somewhere to live on release.339 Those released following a court case, or who have
proceedings against them dropped, are ineligible for a discharge grant, whatever their
circumstances and whatever the length of time inside. 


Making better use of time spent on remand 
B.11 For the one in five remand prisoners who are found innocent, the period in prison can be


particularly difficult. Ensuring appropriate application of remand and timely court processes are
very important. But it is also crucial that as much as possible is done to help them maintain their
home, job and family links. Preparing them, and those who have served the term of the sentence
at the point of sentencing, for release is crucial in preventing future offending behaviour. Although
there are some positive projects, such as the JADE project in HMP Bristol highlighted below, such
projects are far from common.


B.12 For the significant proportion of remand prisoners who go on to serve a custodial sentence,
education, employment and skills work could have begun much earlier. Even where positive
activity cannot begin immediately, having plans in place and ready to be activated, should a
custodial sentence be passed, would make a real difference. Some of the difficulties of working
with short-sentenced prisoners could be avoided where the remand period is used more
constructively. 
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B.13 Several large local prisons have developed work to address the needs of remand prisoners. At HMP
Altcourse, in Liverpool, all remand and short-term prisoners are covered by a custody plan that sets
out how they will spend their time in prison. As a result, all remand prisoners are able to undertake
15 hours of education a week, and in doing so, they can gain access to the highest level of the
prison’s Incentives and Earned Privileges scheme. The process also has other benefits for some
prisoners – the plan, and a report on how willingly the prisoner has engaged in its development,
are copied to the court when a decision is being made on sentence. 


Jade Project, HMP Bristol


Based in HMP Bristol, the JADE Project is a Prison Service-Probation Service partnership, specifically
aimed at assessing and meeting the needs of short-term and remand prisoners. Prisoners sign up
voluntarily for sessions on various issues, run on either a one-to-one or group basis. These include:


● employment advice;


● debt counselling;


● further education;


● gambling;


● benefits advice;


● mental health advice;


● housing advice;


● alcohol advisory service; and


● home detention curfew.


Involvement in JADE leads to the establishment of a custody plan for those who do not receive
statutory sentence plans. This identifies areas of support required on areas such as drugs, education,
housing, employment. The project brings Jobcentre Plus staff to the prison to start working with
prisoners before their release – either from court or from the prison itself. The JADE Project and the
CARAT team work closely together, referring prisoners to the most appropriate support.


Over 750 prisoners have been through the project since March 2000. The project is developing
a computer tracking system, which will allow outcomes across a range of fronts to be monitored.
The system is intended to be a shared resource for all of the agencies involved.
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ANNEX C
BLACK AND MINORITY ETHNIC PRISONERS


C.1 As noted, some black and minority ethnic groups are disproportionately represented in
the prison population:340


C.2 The reasons behind this over-representation are complex. Several indicators can be found in
the profile of the black and minority ethnic population generally that suggest why contact with
the criminal justice system is so much higher. People from some black and minority ethnic
backgrounds are disproportionately likely to suffer from a range of aspects of social exclusion;343


and as demonstrated, high levels of social exclusion are overwhelmingly to be found
in the prison population. The table below summarises a few of these:


C.3 Other reasons could include:


● Disproportionate contact with the police. Policing is usually proportional to the level of crime in an
area, and people from black and minority ethnic groups live disproportionately in high crime
areas. Although there has been a substantial fall in the recorded numbers of stop and searches
carried out by police, black people are still overall five times more likely than white people
to be stopped and searched.349 And many black and minority ethnic young people strongly
perceive that the police see them as potential criminals rather than the most likely victims;350 and


Social Exclusion Factor Black and minority ethnic profile


Living in a deprived area In 1998, 56 per cent lived in the 44 most deprived local
authority areas.344 These contained proportionately four times
as many people from minority ethnic groups as other areas.345


Poverty In 1997, 28 per cent of people in England and Wales lived in
households with incomes of less than half the national average.
But this was the case for 34 per cent of Chinese people, over
40 per cent of African-Caribbean and Indian people, and over
80 per cent of Pakistani and Bangladeshi people.346


Taken into care as a child In 1991, 19 per cent of children in care were from a black or
minority ethnic background, compared to only 9 per cent of
the under-16-year-old population as a whole.347


Excluded from school In 1999/2000 black pupils were three times as likely to be
permanently excluded than white pupils.348


Chapter 2


● Black and minority ethnic men make up 19 per cent of the male prison population – between
two and three times the proportion in the general population.


● Black and minority ethnic women make up 25 per cent of the female prison population – over
three times the proportion in the general population.341


● In 1998/99, arrest rates per 10,000 of the population were 117 for black people, 44 for
Asian people and 27 for white people.342
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● Age profile. The peak ages for offending are in the late teens to early twenties and 48 per cent
of the black and minority ethnic population are under 24 years old, compared to 31 per cent
of the white population.351


Subsequent impacts of the criminal justice system
C.4 Having been arrested, African-Caribbean people (particularly young people) are more likely to be


remanded in custody than other offenders charged with similar offences. A recent report found
28 per cent of African/African-Caribbean offenders remanded in custody, compared to 16 per
cent of white offenders.352


C.5 Results from five pilot police force areas on magistrates’ court decisions indicated that black and
Asian defendants were less likely to be found not guilty than white defendants (56 per cent
compared to 65 per cent).353


C.6 Although previous evidence has suggested disparities in the rate of custodial sentences for different
groups, a recent survey has suggested that the differences are less marked.354 Little difference was
found between rates of custody for white, black or Asian offenders. This remained true for black
and white offenders even when other differences, such as nature of offence, were allowed for.
However, Asian men were found to be significantly more likely to be sentenced to prison.
Differences between the rates of other sentences were in the main due to the different rates of
those pleading not guilty355 and the different nature of offences tried.


C.7 Research also suggests that black prisoners are likely to be given longer sentences than either white
or Asian prisoners. In 1998, for young offenders, 75 per cent of white, 77 per cent of Asian and
89 per cent of black males had sentences over 12 months. The figures for sentences over 4 years
for adult prisoners were 47, 58 and 63 per cent respectively.356


C.8 Length of sentence will have long-term consequences. However, as noted in the main section of
this report, it will also have a more profound impact on existing positive housing, employment or
family links. And length of sentence also affects the period before an offence is ‘spent’ under the
Rehabilitation of Offenders Act 1974. Prison sentences in excess of 30 months never become
‘spent’, with knock-on effects on employment prospects.


C.9 One key issue which sentencers may take into account in deciding length of sentence may be the
Pre-Sentence Report (PSR), prepared by the Probation Service, should this be requested by the
Court. There is some evidence that coming from a black and minority ethnic background may
have a bearing here. In 2000, Her Majesty’s Inspectorate of Probation found that:357


● a significantly poorer quality of PSRs overall were written on African-Caribbean offenders than
on white and Asian offenders – 49 per cent, 60 per cent and 63 per cent respectively of the
PSRs were considered satisfactory or better;


● there was a failure to comment on the management of risk (having identified that there was a
risk) in the majority of PSRs prepared on African-Caribbean offenders;


● there were significant variations in performance between Services visited. ‘Most operated some
form of quality assurance procedures, but the findings raised questions about the efficacy of these
procedures.’


Annex C: Black and Minority Ethnic Prisoners


149







Black and minority ethnic background and the prison
experience


Race relations in prison


C.10 The Prison Service, through its RESPOND and RESPECT initiatives (see below), has sought to tackle
racism and racist attitudes within the prison system, whether they arise from staff or prisoners.
There is some limited evidence that this appears to be producing results – a survey of minority
ethnic prisoners in 2000 found that almost three-quarters of those asked described relations
with prison officers, and 85 per cent relations between prisoners from different ethnic groups,
as ‘OK’ or ‘better than OK’.358


Physical and verbal abuse


C.11 However, for a number of prisoners, their black or minority ethnic background results in physical
and verbal abuse. 7 per cent of prisoners asked in 2000 said they had been victims of physical
abuse and 18 per cent verbal abuse because of their minority ethnic background.359


HM Prison Service RESPOND and RESPECT programmes


HM Prison Service is committed to promoting race equality and the RESPOND programme
represents the first time that the Service has taken a strategic approach to both staff and prisoner
race issues.


The RESPOND (Race Equality for Staff and Prisoners) programme aims to make the Prison Service
more representative of the whole community and deliver a better service by ensuring equality of
opportunity and just treatment for staff and prisoners of all ethnic groups, and by eliminating all
forms of discrimination within the Service.


It contains five key strategies:


i) confronting racial harassment and discrimination;


ii) ensuring fairness in recruitment, appraisal, promotion and selection;


iii) developing and supporting minority ethnic staff;


iv) ensuring equal opportunities for minority ethnic prisoners; and


v) recruiting minority ethnic staff.


The RESPECT (Prison Service National Minority Staff Support Network) programme, launched in
1999, is part of the RESPOND strategy to develop and support minority ethnic staff. It aims to
eliminate racism in the workplace, and improve the working environment and career opportunities
for minority ethnic staff within the Service. The Network provides a freephone support line for staff
to speak to RESPECT Contact Advisers as an additional source of support.


Reducing re-offending by ex-prisoners


150







Prison discipline


C.12 The only element of regime that is routinely monitored and recorded on black and minority ethnic
issues is that of offences and punishments within the prison. In 2000, on average black male
prisoners were found guilty of around 40 per cent more offences than white males, while black
females had 32 per cent less proven offences than white females. Prisoners from South Asian and
Chinese/other minority ethnic groups all had relatively low adjudication rates.360


C.13 While patterns of punishment varied between establishments and establishment types, overall in
2000 black male prisoners received a slightly higher number of punishments per offence (1.8)
than white male prisoners (1.7).361


Access to rehabilitative work during custody
C.14 Definitive figures on many aspects of rehabilitation – such as a breakdown of participation in


different aspects of the prison regime – are not currently systematically available. However, from
the limited research that is available, it seems likely that coming from a black and ethnic minority
background does have an impact. It should also be recognised that the Prison Service has to deal
with large numbers – particularly in the women’s estate – of foreign national prisoners, for whom
meaningful resettlement activity is extremely difficult, and who place particular pressures on the
prison system.


Employment in prison


C.15 A 1989 study found a significantly higher proportion of inmates of ‘West Indian’ origin allocated to
workshops or left unemployed, and a significantly lower proportion allocated to on-wing jobs and
off-wing work parties.362 Inmates from other minority ethnic groups, while also significantly more
likely to be allocated to workshops, were less likely to be unemployed. 


C.16 More recent research suggested that prisoners saw many ‘trusty’ type jobs as being allocated
primarily through word of mouth recommendation – either by staff or other inmates. Being a
member of a black and minority ethnic group may have an impact here.363 This may also have
later consequences in limiting an individual’s ability to show that he or she is reliable and does
not present a risk, when it comes to applications for Release on Temporary Licence, parole or
discretionary release.


Education and training


C.17 Research suggests that black and minority ethnic prisoners are more likely than white counterparts
to have taken part in further education outside prison and have attended education classes in
prison.364 Among younger prisoners, they are also significantly more likely to begin and complete
some form of vocational training while inside than white or Asian inmates.


Community and family support


C.18 There is some evidence that black prisoners in particular are less likely to receive visits than white or
other minority ethnic prisoners. For example, 30 per cent of white female prisoners surveyed in
2000 received regular visits from spouses and partners compared to 15 per cent of black women,
and 28 per cent of white women were visited by children compared to 15 per cent of black
women.365
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C.19 There may be a number of reasons for this, including the high proportion of foreign national
prisoners in the black and minority ethnic prison population (particularly for women prisoners
where foreign nationals make up over half the black and minority ethnic population366) and the
location of prisoners. While over half of the country’s black population live in London, most prisons
in this area are local prisons which move inmates out quickly to training prisons spread over a
much wider geographical area. As a result black prisoners’ families may find it more difficult to visit.


Offending behaviour work 


C.20 The extent to which the current accredited offending behaviour programmes are sensitive to
differences in ethnic background and culture is the subject of debate, and an issue which the
Prison Service and Probation Service are currently addressing. But there are concerns about
operational aspects of the programmes. Recent research on black and minority ethnic prisoners’
experience of offending behaviour programmes and more general offending behaviour work367


found a strong conviction among black prisoners that they had a greater difficulty accessing
courses than their white counterparts. Many reported having to register for courses many times,
or having to wait for longer periods. 


C.21 However, this concern is not borne out by recent research on access to accredited programmes
undertaken by the Prison Service. This found that only in respect of access to the Sex Offender
Treatment Programme is there any sign of appreciable under-representation by black and minority
ethnic prisoners.368


C.22 Many black prisoners the Social Exclusion Unit met also claimed they had been made to do courses
which they saw as of little relevance and unrelated to their offences, or that they had been offered
a limited choice compared to white prisoners. In some instances, they felt pushed onto
stereotypical courses, such as anger management, regardless of their needs.


Housing Advice for Black and Asian Prisoners (HABAP)


The HABAP scheme has been running since 1998 and is part of the Prison Resettlement Team.
HABAP provides housing advice, guidance, support, advocacy and information to enable black and
Asian prisoners to retain their accommodation on entry to prison and to make positive housing
choices on release.


On entry to prison, those with housing needs are referred to advice workers for a full housing needs
assessment. Housing Advice workers then work with the local authority, Jobcentre Plus and Council
Tax departments on their behalf. HABAP also:


● assists prisons with identifying and meeting prisoners’ cultural needs and providing on-the-spot
guidance on practical issues;


● organises training events and workshops for prisoners, staff and external organisations aiming to
develop culturally sensitive services within prisons;


● facilitates family mediation; and


● works in partnership with community organisations providing ongoing support for black and
Asian prisoners on release.


Since 1998, HABAP has dealt with over 2,500 enquiries from black and Asian prisoners at HMPs
Leeds, Wealstun and New Hall, 600 of which were referred on to accommodation. Evaluation of the
scheme is currently underway.
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Access to support following release 
C.23 Although there is comparatively little available evidence on the effect of black and minority ethnic


background upon access to accommodation or broader resettlement support post-release, there is
some evidence about the presumptions that some might make in this area. A 1989 study found
that prison officers surveyed saw Asian prisoners as needing less after-care or welfare than black
prisoners.369 However, this might have been based upon presumptions about the availability of
family support to the respective groups – and probation officers surveyed did not report this view. 


C.24 The report by Her Majesty’s Inspectorate of Probation in 2000 found that:370


● of the (then) 52 probation services, only 20 had allocated any of their partnership budgets to
projects specifically targeted at minority ethnic service users. And in only 3 services was this
above 5 per cent of that budget; and


● ‘the level of supervision and oversight of minority ethnic offenders by the majority of services
was poor’ and that ‘surprisingly little use was made of the expertise available through
partnership organisations’.
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ANNEX D
JUVENILES


“Breaking up families in order to heal them makes no sense at all.”
Youth worker


“They can earn more in 25 minutes offending than in a week with a proper job.”
Drugs worker, Young Offenders Institution


Introduction
D.1 Juvenile prisoners – those aged under 18 (typically 15–17) – present particular challenges. These


include the different demands they make on the system as children and the fact that, in the
community, they are dependants, in the care of either parents or a local authority. The support and
rehabilitation that is provided for juveniles in custody, therefore, carries similar obligations to those
that exist in the care system.


Key facts


Scale


In March 2002, 2,915 juveniles were held in secure accommodation: 2,713 boys and 202 girls.


Of these, 86 per cent (2,379 boys and 118 girls) were kept in Young Offender Institutions (YOIs)
and 14 per cent (334 boys and 84 girls) in non-Prison Service accommodation such as local
authority secure accommodation.


4,628 sentenced under-18s entered prison in 2001 – 382 more than in 2000. 29 per cent were in
custody for only two months. 


A survey of prisoners in YOIs found that on average they admitted to 16 offences per year, with
some respondents being especially prolific, admitting to 30–40 offences per year.371
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Characteristics of juvenile prisoners


The onset of offending


D.2 The peak age for offending is getting later. Between 1986 and 1994, it increased from 15 to 18
years.374 Hence, juvenile offenders are now likely to be at a stage where – unchecked – their
offending behaviour will still be on the increase. 


D.3 Girls are usually younger when they first receive a custodial sentence – although boys are more
likely to receive a longer sentence.


Types of offence


D.4 Figure 11 shows the main types of offence for which juvenile prisoners were received in prison
under sentence in 2000. 


Trends


Between 1993 and 1998:


● the number of imprisoned 15–17-year-olds almost doubled; and


● the number of imprisoned 15–17-year-old boys as a proportion of the total prison population
more than doubled, and for girls almost trebled.


Over the last year the number of 15–17-year-olds in prison increased by 6 per cent (5 per cent for boys
and 42 per cent for girls). The entire estate is at 97 per cent capacity. Although the remand population
fell significantly between 2000 and 2001, over the last year the remand population has stayed level.


Reconviction


84 per cent of 14–17-year-olds discharged from prison in 1997 were reconvicted within two years.372


33 per cent of children released from Medway Secure Training Centre in 1998/99 committed criminal
offences leading to arrest within one month of their release, and 67 per cent had offended before
their Secure Training Order (precursor to the Detention and Training Order) had expired at 20 weeks.373
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Figure 11: Receptions of juvenile prisoners by main type of offence and gender


Source: Home Office, Prison statistics England and Wales 2000.


D.5 Worth noting is the predominance of acquisitive crimes, and the high proportion of violent
offences among the juvenile female prison population. The rise in violence among juvenile females
has been marked – one recent study suggested that the rise in the UK was highest among 11
European countries.375


A background of social exclusion 


D.6 Most juvenile prisoners have experienced a range of social exclusion factors, which may have
contributed to their offending behaviour. These include:


● low educational attainment;


● disrupted family backgrounds;


● coming from a black or minority ethnic background;


● behavioural and mental health problems; and 


● problems of alcohol and/or drug misuse.376
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D.7 As a snapshot of this, a survey of juveniles held at Rainsbrook Secure Training Centre found that:


● 87 per cent had missed significant periods – often years – of education;


● 41 per cent had been previously excluded from school, with 37 per cent non-attendees.
None was a regular attendee;


● 88 per cent had a reading age below their chronological age and 90 per cent had
mathematical ability below their chronological age;


● 60 per cent had previously been looked after by local authorities, of which 27 per cent had
been in a secure children home;


● 35 per cent had had three or more previous care placements, 10 per cent had had five
or more previous care placements.


Low educational attainment


D.8 Recent research found that of those in custody of school age, nearly half had literacy and
numeracy levels below those of the average 11-year-old and over a quarter equivalent to those
of the average 7-year-old or younger.377


D.9 Subsequent research also showed that between a quarter and a third of juvenile prisoners had
no education and training available to them before custody. And a month after release 58 per cent
had no education or training.378 Yet being out of education is a major risk factor for juvenile
offending: the research found an almost direct correlation between youth crime rates in an area
and its ‘out-of-school’ population.379


Disrupted family backgrounds


D.10 Many juveniles enter custody from a background of family disruption and conflict. Her Majesty’s
Inspectorate of Prisons estimated in 1997 that over half of those under 18 in custody had a
history of being in care or social services involvement.380 A survey of prisoners aged 16–20 found
that 42 per cent of male remand, 29 per cent of male sentenced and 35 per cent of female
sentenced prisoners had been taken into local authority care as a child.381


D.11 The same survey found that about two out of five females and about one in four male
prisoners reported having suffered violence at home while one in three females and one in
twenty males reported sexual abuse.


Coming from a black or minority ethnic background


D.12 The over-representation of people from some black and minority ethnic backgrounds in the adult
prison population is also seen within the juvenile estate. The Youth Justice Board estimates that the
proportion of black juveniles in custody is 10 per cent, against 2 per cent in the general
population. The proportion of young Asians is slightly lower than in the general population.


Behavioural and mental health problems


D.13 Juvenile prisoners have high rates of mental illness. A survey of 16–20-year-olds382 found that:


● two-fifths of sentenced males and two-thirds of sentenced females had symptoms of
anxiety, depression, fatigue and/or concentration problems compared to one-tenth of young
people in the general population;
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● around 85 per cent exhibited signs of a personality disorder (mainly anti-social); and


● 10 per cent exhibited signs of psychotic illness (for example, schizophrenia).


D.14 Untreated, these levels of mental illness represent a risk not only to others, but very often to the
young people themselves. Rates of attempted suicide are high among young people in custody
with 10 per cent of young men remanded in custody having considered suicide within the last
week and 20 per cent saying that they had attempted suicide some time in the past. Between
1995 and 2001 there were 18 juvenile suicides in custody.


Drugs and alcohol


D.15 Use of drugs and alcohol are major problems, not only for young people’s health, but also as a
driver of offending. A survey of 16–20-year-olds found that:383


● over half reported dependence on a drug in the year prior to imprisonment, of which one
in four sentenced females and one in seven males were dependent on opiates such as
heroin; and


● over half the female and two-thirds of the male prisoners had a hazardous drinking habit
prior to entering custody.


The system for juvenile prisoners
D.16 The Government has recognised the different needs of juvenile offenders through the


establishment of a separate institutional and policy structure for offenders aged under 18. In terms
of institutional structures, the key elements of this new approach are:


● the establishment of the Youth Justice Board (YJB) to drive through and monitor
developments in the field of youth justice;


● the establishment of 155 multi-agency Youth Offending Teams (YOTs), delivering youth
justice programmes and processes at the local level;


● a radical overhaul of the juvenile estate both in terms of structure and provision; and


● the development of a range of new measures and orders aimed at targeting the causes of
offending behaviour.
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D.17 These are explained in more detail in the boxes below:


Youth Offending Teams


Since 1998, each local authority must establish a YOT. Chief officers of police, probation committees
and health authorities must also co-operate in this process. These services must fund a YOT directly
and in kind. Each YOT is required to include at least one:


● probation officer;
● social worker;
● police officer;
● person nominated by a health authority;
● person nominated by the chief education officer; and
● nominated housing officer.


There is no formula for the funding contributions of different agencies. In 2001/02 the agency
contributions were:


● Social Services (55 per cent);
● Police (13 per cent);
● Probation (10 per cent);
● Education (7 per cent);
● Health (6 per cent); and
● Local Authority Chief Executives (9 per cent).


In addition, YOTs receive direct funding from the YJB.


YOT workers are responsible for assessment of young offenders on initial contact with the Youth
Justice System, as well for providing Pre-Sentence Reports to the courts. For offenders given
community orders, they must ensure appropriate supervision and programmes are in place. They
must place offenders on remand into appropriate accommodation, as well as ensuring that offenders
on Detention and Training Orders and other custodial sentences receive appropriate programmes
while in custody, and appropriate supervision on release.


The Youth Justice Board


The YJB was established in 1998. It is responsible for:


● advising the Home Secretary on the operation of the youth justice system;


● monitoring the operation and performance of the youth justice system, including youth courts,
YOTs and secure accommodation providers;


● commissioning and allocating secure places for juveniles either remanded or with a custodial
sentence;


● advising the Home Secretary on standards for the work of YOTs and juvenile secure estate, setting
and monitoring performance indicators; and


● identifying and disseminating good practice, including commissioning research and providing
development grants.







The juvenile estate


The YJB has a remit to ensure that the most vulnerable young people are held away from prison in
Secure Training Centres (STCs) or Local Authority Secure Units (LASUs).384


The YJB funds provision at: £104 per day in Young Offender Institutions; £370 in STCs; and £402
in LASUs.


As well as the YJB’s own monitors, the juvenile estate is independently monitored by a new multi-
agency inspectorate group, headed by the Social Services Inspectorate, OFSTED, HM Inspectorate of
Prisons, and the Adult Learning Inspectorate.


The YJB is committed to an expansion in its use of STCs, to meet better the needs of young females
and vulnerable 15- and 16-year-old males.


In addition:


● the YJB will provide up to 20 specialist places in 2002/03 for young mothers and mothers-to-be;


● as a temporary measure, the YJB ensured that in 2001/02, 17-year-old women who cannot be
placed outside Prison Service establishments were accommodated in four discrete units;


● the YJB will seek to change the distribution of prison places across the country so that shortfalls in
London, the South East, and North West and Wales are addressed;


● 80 per cent of juvenile prisoners will be accommodated within 50 miles of home; and


● the YJB has a target to ensure that all juveniles in custody will receive at least 30 hours a week
education, training and personal development activity.
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Orders and programmes


A range of measures is now available to youth courts to tackle offending behaviour and its causes
among juvenile offenders. These include:


● Detention and Training Orders (DTOs)385 can be a term of 4, 6, 8, 10, 12, 18 or 24 months,
half served in detention, the remainder in the community under the supervision of a YOT worker.
They are available for juveniles convicted of an offence that would be punishable by imprisonment
for someone aged 21 or over.


● Intensive Supervision and Surveillance Programmes (ISSPs) are targeted at the 3 per cent
of young offenders who commit 25 per cent of all offences. These are appropriate for young
offenders who have been charged with or warned for an imprisonable offence on four or more
occasions within the last 12 months and have previously received at least one community or
custodial penalty. 


An ISSP can be a part of bail supervision, a community penalty, or it can be used during the
second half of a DTO. There is a strong emphasis on education and training, restorative justice
and changing offending behaviour. Surveillance is provided either by tagging, voice verification,
intelligence-led policing or tracking.


● Bail Supervision and Support programmes are designed to minimise the need for remand.
They are complemented by a Remand Review programme contracted to the Children’s Society
which urgently reviews the appropriateness of remand placements.


● Parenting Orders can have two elements, failure to comply with which is a criminal offence:


– a requirement on parents or guardians to attend counselling or guidance sessions where they
receive help in dealing with their children; and if felt necessary


– a requirement to exercise control over their children’s behaviour. The duration of this part of
the order may last for up to 12 months.


● Referral Orders are used for all juvenile offenders without previous convictions who plead guilty
unless the crime is serious enough to warrant custody. They are referred to a youth offender panel
that investigates the causes of offending and draws up and monitors a contract with the offender,
which includes a programme of activity aimed at tackling offending behaviour and making
reparation. An offender who refuses to agree to a programme or fails to comply at any point,
will be referred back to court and a new sentence given.


● Reparation Orders aim to take into account the wishes of the victims of crime, allow amends to
be made, and to confront offenders with the consequences of their actions. The order requires the
offender to make specific reparation either to the individual victim of the crime, where the victim
desires this, or to the community that has been harmed. 


● Supervision Orders can be given to any young offender, and last between three months and
three years. The young offender is supervised by a YOT worker and may be required to undertake
specified activities to address their offending behaviour.
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Education


D.18 In recognition of the generally very low levels of educational attainment among juvenile prisoners,
the YJB is investing £40 million over three years to 2004 into education and training provision in
the secure estate. A National Specification for learning and skills has been developed for the secure
estate setting standards in education requirements for the 15–17-year-old population in particular.
As part of this National Specification, this year a National Strategy for Literacy and Numeracy is
being piloted to provide a framework for teaching and learning in basic skills. To emphasise the
central role of education within the DTO all juvenile secure establishments are moving towards the
model of a Secure Learning and Skills Centre. The Prison Service and Department for Education
and Skills (DfES) have been key partners in this work.


D.19 From April 2001, the YJB has a new target that secure accommodation providers should deliver
30 hours per week of education, training and personal development to each young person.
A further £20 million a year extra was provided in 2001/02 towards that goal.


D.20 In addition the YJB is:


● developing a new assessment tool to measure the literacy and numeracy of all young prisoners
on entry to and departure from Youth Offenders Institutions (YOIs);


● agreeing a new Literacy and Numeracy Framework for young people in the youth justice system
to link to national targets such as Key Stages and the standards set by the Adult Basic Skills
Strategy Unit;


● commissioning learning materials suitable for teaching 15–17-year-olds literacy and numeracy
particularly aimed at those with the lowest skills. Its target is to increase to 80 per cent the
proportion of juveniles who improve their literacy and numeracy; and 


● ensuring that all YOTs have effective protocols – agreed with their local education authority or
local Learning and Skills Council – for improving literacy and numeracy and arranging education
and training for all young people entering the Youth Justice System.


D.21 Following a recent audit of education standards in the juvenile estate,386 the YJB is moving to 
re-engineer provision by: 


● prescribing through the National Specification the constituent parts of a relevant education and
training programme to ensure that the regimes are consistently built around the delivery of
education;


● extending the facilities available for education;


● increasing the numbers and skill mix of teachers and instructors; and 


● specifying and monitoring the level and quality of education and training provided. 


D.22 The YJB also hopes to develop new technology to allow electronic monitoring of young offenders,
determining whether they are in education when they are supposed to be. It is planned that this
technology will operate both in custody and the community. This will complement ICT systems
already in development to monitor literacy and numeracy attainment and the tracking of progress.
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Employment


D.23 YOTs are funded against a performance target of getting 90 per cent of their cases back into full-
time education, employment or training. This a joint target shared with the Connexions Service.
Local Connexions partnerships have a responsibility to provide effective links with YOTs and secure
units to support education, training and employment places and to work with the long-term needs
of young people who come into contact with the youth justice system.


Offending behaviour


D.24 There is currently a lack of appropriate offending behaviour programmes for juvenile offenders.
The YJB has moved to fill this gap, funding the evaluation of 40 cognitive-behavioural
programmes. More emphasis was placed initially on preventive programmes, targeting at-risk
individuals in high crime neighbourhoods. However, a good example of programmes which cross
the community/custody divide are parenting programmes, four of which involve working with
the secure facilities to provide support and guidance to parents while the young person is in the
establishment, and work in the community to provide support once the young person is back in
their home environment.


Housing


D.25 Housing is increasingly being recognised as a serious issue for juvenile prisoners leaving custody.
From 2002, every YOT will have an identified housing officer. The YOT will also be required to
make contact with local housing departments to ensure that its views on needs and priorities are
represented in the local housing strategy.


D.26 In addition, housing guidance produced by the YJB makes clear that: 


● each YOT should develop a local directory of accommodation providers in their area;


● each YOT should become involved in strategic partnerships concerning accommodation for
children leaving care; and


● senior housing representatives should be invited to participate on the inter-agency steering
group of each YOT.


Drugs and alcohol


D.27 Under a new £23 million project, every young offender who comes into contact with a YOT will be
screened for drug misuse and assigned a specialist drug worker. They will also have access to
commissioning and contracting monies to ensure that young people benefit appropriately from
similar services.


D.28 All juvenile secure establishments are required to provide alcohol and drug assessments, care plans,
education, and awareness and access to appropriate healthcare services. However, in practice,
current arrangements are limited in comparison to those available in the adult estate. During 2002,
the YJB will be working with secure facilities to specify alcohol and drug withdrawal protocols. They
will also be looking at the level of need and existing provision within juvenile secure facilities, in
order to decide on future provision.
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Physical and mental health


D.29 Young people in custody need a standard of healthcare that recognises they are not yet adults.
Moreover, they are likely to have characteristics which make them even more vulnerable compared
to others of the same age. This vulnerability can be exacerbated as a result of the stress and anxiety
of going into and then leaving prison. They are at serious risk from self-harm, suicide and poor
mental well-being.


D.30 Where juveniles are held in Prison Service accommodation, their healthcare is the responsibility of
the Prison Health Policy Unit . LASUs and STCs, however, rely on arrangements with
individual health authorities. The YJB is working jointly with the Department of Health and the
Prison Health Policy Unit to improve provision. It has established a Clinical Reference Group to help
the YJB to specify and commission appropriate health services for young people in custody.


D.31 The YJB has drafted Standards for Secure Accommodation, which include some basic principles to
underpin the delivery of healthcare to all young people in secure accommodation. These have not
yet been fully implemented. The YJB has, however, developed service specifications for the places it
commissions which require providers to deliver healthcare and health education free at the point
of delivery.


D.32 As part of the YJB Safer Custody/Better Care initiative, safer and more humane arrangements are
being made for young people on their first week in custody. The new arrangements will involve
round-the-clock staffing and healthcare facilities enabling young people to be properly assessed
and cared for during this most vulnerable time. The YJB are developing further protocols for the
management of young people in custody and will incorporate these into contracts from 2002.
A review of the movement of young prisoners has also been undertaken and it is hoped that
transport in cellular vehicles with adult prisoners can be replaced by a service specifically
for juveniles.


Issues
D.33 Despite the undoubted progress that has been made in tackling juvenile offending and improving


the conditions in the juvenile estate, there remain a number of issues yet to be resolved.


Youth Offending Teams


D.34 The Social Exclusion Unit (SEU) encountered a great deal of enthusiasm among YOT workers for
the multi-agency approach and the impact the work of the YJB and YOTs was making on the
ground. However, it was clear that there were also a number of shared concerns. These included: 


● the time spent travelling to visit young people (partly as a result of the dispersed nature of the
juvenile estate);


● the concern among some Team members that they had become cut off from their parent
agencies and were unable to influence their policies;


● the lack of commitment to the YOT of some parent organisations, such as a refusal to provide
staff on a full-time basis;
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● the inability or unwillingness of other local services to engage in dialogue with the YOTs.
Although the Teams are meant to input into local strategies, it was felt that most local services
are engaged full-time in crisis management; and


● the lack of authority of YOTs in dictating provision in prison or post-release.


D.35 Conversely, it was also clear that secure establishments experience variable levels of service from
YOTs. While some have very close working links with the local Team, others reported rarely seeing
some YOT workers, and then only at the beginning and/or the end of the sentence. The SEU heard
from many establishments that YOT workers usually addressed housing and education issues only
in the week before release. Some establishments even suggested that they should fund their own
community liaison officer to undertake work not currently being done by YOTs.


D.36 The evaluation of the pilot stage of YOTs found that only 38 per cent of YOTs’ time was spent on
activity directly related to the young people in their charge. Only 0.8 per cent of time was spent
visiting juveniles in custody and 1.2 per cent working with juveniles on licence.387


D.37 It is already clear that in terms of engaging juvenile offenders with mainstream support, the
interaction between the YOTs and the Connexions Service will be key. The Connexions Service
National Unit and the YJB have recently published joint guidance on links between the Connexions
Service and YOTs.388 This guidance has been informed by lessons learnt from pilot work underway
at HMYOI Huntercombe:


Connexions pilot, HMYOI Huntercombe 


Since 2000, the Connexions pilot project in HMYOI Huntercombe has been exploring the application
of Connexions to a custodial environment. Three Connexions Personal Advisers work in the casework
team and each has 15 prisoners, aged 15–17, for whom they manage the training plan process
and co-ordinate the links with outside agencies to address their needs in preparation for release.
The Advisers set and review the goals of the sentence with the young person and their YOT worker. 


One Adviser works with prisoners from the local area to improve the resettlement process and make
the transition back into the community as smooth as possible. Advisers build links with Connexions
staff in the area to which prisoners will return. Particular attention is paid to ensuring information
flows in and out of custody and ensuring that the process of connecting to post-release opportunities
starts during custody. Two advisers have worked intensively with 147 young offenders, raising their
skills and aspirations, over the course of the pilot. In total the Advisers have worked with 38 different
local areas.


The pilot is exploring the skills necessary for Connexions Personal Advisers working with young offenders
in custody, and the training, management and supervisory structures needed to support them. 


The trainees’ reaction to the support they receive from their Personal Advisers is being studied. Initial
analysis of the research indicates a high level of satisfaction with the Personal Advisers’ input.
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D.38 But such statutory agencies are not the only means of support. The NACRO Onside project, run at
HMYOI Portland, provides further evidence that ongoing and tailored support can be effective in
tackling re-offending:


Moving between establishments and into the community


D.39 The SEU found evidence that a number of barriers remain to the effective movement and support
of juveniles through the system and back into the community. Among these are:


● records not following an offender (a recurrent complaint); 


● sudden moves at short notice from establishment to establishment;


● the abrupt transition experienced when a young person has to move between establishments.
In particular, movement from LASUs and STCs to YOIs can be traumatic, given the huge
contrast in regime;


● the abrupt transition experienced by a young person moving from custody into the community.
Typically, a juvenile will move from a lifestyle of intensive supervision and structured activity to a
situation where there is next to nothing by way of close mentoring or incentives;


NACRO Onside Project, HMYOI Portland


The Onside Project was set up by NACRO with funding from The Monument Trust in 1999. 
Pre-release key workers liaise with prison staff to identify the most vulnerable 16–17-year-olds and to
ensure that they are able to access opportunities, information and support in the prison that will help
them prepare for release. Post-release the key workers maintain contact with the young men and
meet them in the community on a regular basis.


Programme participants include:


● those who have been in local authority care;


● those whose family relationships are weak and/or antagonistic; and


● those who will be leaving prison without anywhere to live.


Key workers work with prisoners to identify the difficulties they are likely to face on release, and to
develop an appropriate action plan to address them. Typically these plans cover education, training and
employment, accommodation, benefits and budgeting, health (including substance misuse) issues, and
family relationships. Key workers also work with other support agencies to make sure that prisoners
returning to the community can access relevant services. They aim to ensure that a strong network of
practical support is in place before release. After release, they act as mentors, advisers and advocates,
offering continued support and encouragement, as well as intervention should problems arise.


Feedback showed that prisoners valued the key worker relationship, and generally found it much more
useful than the relationship with statutory agencies. Prison staff commented on the value of the project
not just in terms of the support provided to the prisoners but also in offering them a role model, often
the first positive role model that they would have known. To date the reconviction rate for those taking
part is 38 per cent against an expected reconviction rate of around 90 per cent for this age group.
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● the lack of feedback to secure facilities on the success or otherwise of their interventions, in
order to shape provision;


● the lack of action to address the conditions the young person leaves behind when entering
custody. A young person may make considerable headway while inside, only to return to the
same chaotic environment, which undermines any chances of success; and


● concerns that, despite the joined up approach adopted by the YOTs, some agencies are still
‘dumping’ problematic young people. The SEU was told on several occasions of social services
departments ‘washing their hands’ of particular cases once they had entered the youth justice
system. For example, having completed a short DTO, the young person ceases to be part of the
YOT caseload, but may not then return to the charge of social services.


Length and nature of sentence


D.40 The SEU heard a great deal of concern about the rise in short-term DTOs, which were felt to be of
questionable value in terms of punishment or rehabilitation. For instance, at Rainsbrook STC the
number of sentences for six months or less in March 2000 was 42 per cent. By December it was
63 per cent. Some at secure establishments felt that the short time in which a juvenile would be in
custody was insufficient to do anything of value – an argument strikingly similar to that employed
for short-term adult prisoners elsewhere in this report. 


D.41 Many establishment staff also expressed frustration at their inability to add days to the custodial
phase of a DTO. This, they felt, left them without a key method of maintaining discipline. Equally
importantly, there was also evidence that for this reason some establishments had found problems
in attempting to move on juveniles coming to the end of their DTO.


Education


“I don’t want you in my school. You will do nothing for my league table results.”
Headteacher to a 15-year-old leaving a YOI


“Young people are contacting secure units and asking whether they can come back in.
They are talking about breaching because there is no provision for them outside.”


Education manager


“There’s no provision for these kids in the community. I end up teaching most of
them myself.”


Education YOT worker


D.42 Many juvenile prisoners will still be of compulsory school age, and even those who are older are
likely to have had an interrupted or incomplete experience of school. Adequate provision of
education is therefore paramount for this group. 


D.43 A recent report, however, found that a broad, balanced curriculum is not on offer to juvenile
prisoners in YOIs.389 In particular, it found that ‘special educational needs are an area of major
weakness, with insufficient support and an extremely low level of transmission of important
evidence from and to the community. Literacy and numeracy do not permeate the curriculum
sufficiently. Other areas needing improvement are accreditation, awards ceremonies, homework,
lesson planning and National Records of Achievement (NRA).’
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D.44 The report also criticised the current funding regime for education across the secure estate. Nearly
as much is spent on education for the 300 bed spaces in LASUs as on the 2,900 bed spaces in YOIs.
The cost of education per bed space on average is 8–10 times greater in LASUs and STCs than in
YOIs. There is a marked variation in costs across LASUs, and for the larger ones education is
significantly more expensive than in STCs. Others have also noted that the use of unqualified
teachers is much higher in juvenile YOIs than STCs.390


D.45 As noted above, the YJB has set secure facilities a target of increasing by 15 per cent the
proportion of young people held for three months or more who achieve Level 2 in literacy
and numeracy by 2004. However, recent research calls into question how realistic this target is.
It makes clear that only a very few young people are in a position actually to reach this level with
many below Level 1 in terms of academic attainment.391


D.46 During its visits, the SEU heard of a range of other problems, including:


● appropriateness of provision while in custody: a YOT worker reported that a prisoner for whom she
was responsible had spent three hours a day in art classes during the year he was in a YOI;


● difficulties in making links back into the mainstream: many of the more vulnerable children, for
whom LASUs and STCs are felt to be the most appropriate environment, have to be placed far
from home. As a result, effective work in reintegrating them back into mainstream education
(as well as the broader community and their family upon release) is made more difficult; and


● lack of access to suitable mainstream provision: while children entering custody are routinely
taken off their school’s roll after 6–8 weeks’ absence, the money paid to the school for the
young person – withheld by the local education authority (LEA) once they are removed from the
roll – does not follow them into custody nor, in many instances, does it seem available once the
child returns to the community. And – particularly important for this group – statemented
funding does not follow young people into institutions. The SEU heard examples of LEAs
refusing to accept responsibility for a young person returning to their area, often seeing them as
likely to push down academic performance. On occasion, this reluctance to accept responsibility
goes so far as refusing to provide small amounts of funding in order for someone to finish their
course, or take an exam.


D.47 All of the above combine to produce a situation where reintroducing juvenile prisoners into
mainstream provision post-release requires a great deal of effort. At Rainsbrook STC, 24 per cent
of juvenile offenders do not enter any education on release at all. 


Physical and mental health


D.48 LASUs and STCs report frequent difficulties in accessing basic healthcare services, in particular GPs.
Secure Units report that trips to accident and emergency departments are often the only way of
ensuring that young people are treated by a qualified practitioner. In response to such difficulties
in accessing NHS services, many custodial facilities have bought in private health services. The YJB
estimates that it is paying in excess of £12 million per year to supplement provision of healthcare
services that should be available from the NHS.


D.49 The level of mental health needs among the juvenile prison population is a constant theme.
The previous Chief Inspector of Prisons – in an otherwise positive report on the improvements
made in Feltham since the establishment of a separate juvenile facility – noted that it still contained
‘the most seriously disturbed group of young men – the majority of whom should be in medical
rather than custodial accommodation’. He also found that only 15 hours purposeful activity per
week were being provided, as well as education for only 90 instead of the 200 with identified
needs (‘and the many more who could usefully benefit from an educational plan’).392
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D.50 Although there are examples of where community mental health teams provide routine services to
secure juvenile facilities, mental health care most commonly takes the form of a child psychiatrist
contracted to provide weekly sessions. The SEU saw an example in one of the largest LASUs of
where this amounted to half a day per week. This approach can mean that juveniles do not benefit
from a multi-agency approach, and in turn reduces their chances of being connected back to
community services in their area.


D.51 Most of those the SEU met referred to an acute shortage of appropriate mental health provision for
juvenile offenders, both inside and outside prison. The vast majority of those with diagnosable
mental health problems, but who do not require mental health admission, do not receive adequate
management and care from custodial or community-based services.


D.52 Too many young people remain in custody when they need in-patient mental healthcare. In most
areas, there appears to be no alternative/diversionary provision, and no system for identifying or
dealing with mental health problems. The YJB estimates that there could be as many as 300 young
people in juvenile establishments requiring transfer to specialist secure mental health facilities at
any one time. A 2000 report to the Department for Health found that ‘psychiatrists are often
trained in adult rather than adolescent psychiatry’ and that ‘there is no formalised route for the
transfer of the seriously mentally ill out of YOIs.393 Currently there are 23 beds nationally for this
age group, with an additional 20 beds planned, awaiting funding. These beds have recently been
redesignated to young people with long-term chronic mental health needs, potentially leaving no
NHS provision for acute assessment and treatment in secure Child and Adolescent Mental Health
Service (CAMHS) beds.


D.53 This significant shortage in secure mental health beds for adolescents and limited community
forensic CAMHS services means that young people are being inappropriately placed in custody
and returning to the community without adequate assessment or treatment.


D.54 While Regional Specialist Commissioning Groups should consider the needs of all age groups,
there is widespread concern that the needs of 16–17-year-olds are neglected. A 1999 report into
adolescent mental health highlighted ‘the compelling evidence of the lack of support and help for
those children who are deemed to be most challenging … particularly those children/young
people who are in young offender institutions/prisons … There is little, if any, provision of mental
health services that target their needs.’394


Housing


D.55 The general lack of appropriate housing for homeless young people has been highlighted by some
studies.395 For juveniles leaving custody, who are likely to have high support needs, the situation
seems to be even worse.


D.56 The National Association for Youth Justice, an umbrella organisation for voluntary groups working
with children, told the SEU that they were aware of several cases of 15- and 16-year-old children
being released from custody to homelessness. This resulted in part from confusion at a local level
as to who was responsible – social services or housing – with children falling between the gaps in
local authority departments. The situation for looked-after children seems particularly problematic,
with some local authorities automatically considering them homeless on release.
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Benefits


“The rules about who can claim are complicated and harsh. Consequently, many young people may be
wrongly denied benefit, and many others may not bother claiming at all.”396


D.57 Discharge grants are not paid to juvenile offenders, so many are left to rely on family support or
benefits. Yet the limited nature of benefit provision for 16–17-year-olds in particular has been
widely discussed.397 16–17-year-olds may be entitled to income-based Jobseeker’s Allowance or
Income Support on the grounds of severe hardship. However, as the above quote from the
authoritative Benefits Guide points out, the system is complex, and without support many young
people will not have the necessary skills to navigate it effectively. The advent of the Connexions
Service, and of specialist 16/17 advisers in Jobcentre Plus offices is intended to address these
problems.


D.58 The SEU found little evidence of relevant expertise either among secure unit staff or among YOT
workers to advise on financial matters, nor of Jobcentre Plus liaising effectively with these services.
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ANNEX E
YOUNG ADULT PRISONERS


Introduction
E.1 Young adult prisoners – those aged 18–20 years – present particular challenges to the prison


system. Although adults in the eyes of the law, many – while having been convicted of sometimes
serious offences – will still be maturing. At the same time, 18–20 is the age at which a wide range
of social exclusion and other factors that may have a bearing on offending are at or approaching
their peak.


E.2 The difficulties encountered in meeting the needs of this group have become increasingly evident,
through both the media exposure given to high profile cases where the system has failed particular
individuals, and the clear contrast between improvements in conditions in the juvenile estate
compared to that for this older group.398 The difference in standards is all the more apparent where
the two age groups are located at one site, and remains a potential source of resentment and
conflict.


E.3 This annex looks at particular issues around young adult prisoners, over and above those that apply
to the general prison population. These include:


● key facts about young adult prisoners and their offending behaviour;


● some of the particular characteristics of the young prisoner population;


● how the prison system is adapted for young adult prisoners;


● current support for this group amongst other mainstream services; and


● some key issues.


171







Key facts
E.4 The box below sets out some key facts about young adult prisoners and their offending


behaviour:399


Characteristics of the young adult prisoner population


The onset of offending


E.5 The peak age of general offending for males is around 18.400 However, for those in the core
100,000 most persistent and prolific offenders identified by the Home Office, research suggests
that this peak age is later, at around 24 years.401 42 per cent of first-time offenders are aged
18–20 years old. So the system for young adult prisoners is generally being required to deal with
those who are at the peak of their offending, as well as a smaller group who it might be able to
prevent progressing on to even more prolific activity.


Scale


8,139 male and 500 female prisoners aged 18–20 are held in Young Offender Institutions (YOIs) at
any one time; approximately 12 per cent of the prison population.


14,199 male and 972 female prisoners aged 18–20 were received into YOIs in 2001.


Type of offence


23 per cent of male prisoners aged 18–20 were sentenced for theft and handling offences, 17 per
cent for burglary and 16 per cent for violence. 40 per cent of females were sentenced for theft
and handling and 15 per cent for violence. 


Young adult offenders make up 42 per cent of first-time offenders.


Length of sentence


In 2000, short-term prisoners (those serving less than 12 months) made up around 30 per cent of
the young adult prisoner population, but around 70 per cent of those received into prison in that
year.


Reconviction


72 per cent of male young adult prisoners discharged in 1997 were reconvicted within two years.
This means that they account for one-fifth of reconvictions.
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A background of social exclusion


E.6 Many young adult prisoners exhibit the range of social exclusion problems outlined in .
From a young age, therefore, they already broadly reflect the experience of the general prison
population. However, in some respects their social exclusion is even worse. For example:


● over 34 per cent have basic skills deficits, compared to under 25 per cent of those aged 25
and over;402


● 63 per cent were unemployed at the time of arrest, compared to 46 per cent of those in the
older group;403 and


● 72 per cent were excluded from school at some stage, compared to 47 per cent of all
prisoners.404


The prison system for young adult offenders


E.7 Concentration on regimes and conditions for the under-18s has brought into sharp focus the
relative lack of provision for young adult offenders. This is particularly so where a young person on
a longer sentence moves from a juvenile to a young adult institution. The abrupt change in
treatment and conditions experienced (see below) can be damaging to any progress made in
addressing offending behaviour. (This was felt to be particularly so where the move is from a Local
Authority Secure Unit into a YOI.)


E.8 All 18–20-year-old prisoners leaving prison are currently supervised by the Probation Service for a
minimum of three months post-release. However, although there is separate custodial provision for
young male offenders, there is no separate Probation Service provision, with the exception of
Young Adult Teams in Inner London.


Mainstream support for young adult prisoners
E.9 The situation regarding mainstream support for young adult prisoners reflects the position of all


young people in this age group. Falling between juvenile and adult status, there are few specifically
tailored programmes, and many find themselves corralled into provision aimed at either the older
or younger group. 


E.10 There are some support structures which link young adult prisoners to the community that are
both robust and targeted at this age group. These include:


● the New Deal for Young People. Prisoners aged 18–24 are entitled to early entry to the
New Deal for Young People at a Personal Adviser’s discretion. An ex-prisoner can join the New
Deal directly upon release from prison rather than waiting the six months which currently
applies to most other people;


● the Welfare to Work programme, delivered by the Prison Service in 12 YOIs and intended
as a preparation for early entry to the New Deal; and


● the Connexions Service, which provides advice and guidance for all young people up to
their 20th birthday (see the description of the Connexions pilot at HMYOI Huntercombe in


).Annex D
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Prison Service Welfare to Work pilots


The Welfare to Work programme delivered by the Prison Service is intended as a preparation for early
entry to the New Deal delivered by Jobcentre Plus.


The purpose of the programme is to:


● target prisoners aged 18–24 on release (and with at least three months to serve in the pilot
establishment); 


● improve their employability and increase their chances in the job market; and


● help them gain the maximum benefit from the New Deal Gateway on release.


Since April 1998, the Prison Service and, the now, Jobcentre Plus have been running Welfare to
Work pilots in a number of prisons and YOIs, providing a structured gateway involving:


● assessment; 


● certificated training in both basic and vocational skills; 


● in some establishments a cognitive skills stage; 


● employment advice and brokerage; and 


● a bridge back into the community. 


The latter might involve establishing contact with the ‘home’ Jobcentre Plus in order to broker early
entry into the New Deal proper, or support into employment or training accessed while participating
in the pilot.
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E.11 However, those in this age group equally find themselves subject to a range of regulations and
legislation that puts them at a disadvantage compared to older young people. While none of these
apply specifically just to those coming out of prison, all could be thought particularly likely to lead
to a sense of resentment and provide a further hindrance to resettlement amongst ex-prisoners.
These include:


● the Single Room Rent Allowance, which applies specifically to claimants under 25 years of
age, limiting the amount of Housing Benefit a young person in this age range is allowed to
claim; and


● lower levels of Income Support and Jobseeker’s Allowance for claimants aged under 25
years. 


E.12 Many of these policies seem based on the presumption that young adults will have fewer financial
demands made upon their income, and that where demands are made, they will be able to call
upon the financial support of parents. Whether either assumption is true for all young adults is
open to argument, but both are undeniably untrue for young adult ex-prisoners. All will encounter
significant financial demands in the weeks following release from prison. And many will have come
from broken homes or a care background (although the current implementation of the Children
(Leaving Care) Act 2000, may address this issue for those leaving care in the future). 


Issues


Prison conditions and regimes


E.13 There has been widespread criticism – not least by HM Inspectorate of Prisons405 – that successive
reorganisations of the prison system have led to falling standards and under-investment in the YOIs
for young adult prisoners. 


E.14 Others have also unfavourably compared regimes not only between the juvenile and young adult
prisoners, but even between young and adult prisoners. For example, although the average time
spent in YOIs on purposeful activity rose between 1999 and 2000, it was still lower than in
adult prisons at 23.1 hours per week compared to 23.7 hours. Hours out of cell during the
week, however, fell over the same period from 9.5 to 8.3 per day, compared to 9.6 in adult
prisons. Weekend out of cell hours also fell from 6.9 to 6.2, compared to 8.5 in adult prisons.406


At 23 per cent, sentenced male young adult prisoners are twice as likely to spend 23 hours or
more in their cell than their adult equivalents.407


E.15 Prison Service statistics also reveal that the assault rate – the number of staff and prisoners
assaulted in one year – is considerably higher in YOIs than in adult prisons. In 2000/01, the highest
reported assault rate in a male adult prison was 17.7 per cent, and most prisons were well below
this figure. 14 out of the 20 YOIs, however, had assault rates above this, some of them
considerably higher.408


E.16 The Government has recognised these concerns through its manifesto pledge to build on its youth
justice reforms to improve the standard of custodial accommodation and offending programmes
for 18–20-year-old offenders.


Annex E: Young Adult Prisoners 


175







Higher proportion of short-termers


E.17 The difficulties the prison system experiences in dealing effectively with the needs of those serving
short sentences are detailed in . As noted above, there is a significantly higher
proportion of prisoners serving less than 12 months in the young prisoner population compared to
the adult estate (around 30 per cent compared to 15 per cent). However, there is no evidence
that YOIs are better able to manage and deliver effective short-term sentences than adult prisons.
They are not helped by difficulties in tailoring and providing programmes in areas such as drugs
and offending behaviour programmes for short-term prisoners.409


Mental health


E.18 Particular concern has been expressed about the ability of the prison system to deal with issues of
mental health amongst young adult prisoners. A Thematic Report on suicide by Her Majesty’s
Inspectorate of Prisons in 1999 highlighted that this group suffered a disproportionate number of
suicides compared to both younger and older prisoners.410


Education and training opportunities


E.19 26 per cent of young adult prisoners have terminated their education by the age of 14.
This suggests that considerable efforts would be required to turn around such a high level of
disengagement. Yet in 2000/01 a fifth of YOIs failed to meet the target of 20 hours purposeful
activity per week, of which education is only one element. Feltham YOI only managed 14.4
hours.411 Although arrangements have now been put in place to avoid such actions, HM Chief
Inspector of Prisons found, on an inspection of Deerbolt YOI conducted in 2001, that on top of
the insufficient workshop provision, there were only education places for one-third of the prisoners.
This was despite the needs of the prisoners, most of whom were ‘functionally illiterate’.


Life skills


E.20 Many young adult prisoners will be released to an independent life for the first time. They will
require skills as well as support to deal with housing needs, employment, benefits, as well as day-
to-day living. Institutionalisation and the inability to develop key life skills in prison will make this
process particularly difficult. In 2000, only 10,000 licences were granted for temporary release into
the community. This compared with over 230,000 licences granted for adult prisoners. 


E.21 Some of the most innovative work in developing life skills among young adult prisoners is delivered
by statutory agencies working closely with the voluntary sector. The following initiatives, although
quite different in approach, seek to develop a range of social skills among those taking part, and
also to provide a package of continuous support to help individuals back into the mainstream and
avoid re-offending. 
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The Prince’s Trust Volunteers Programme – Young Offender Project


The Volunteers Programme is a 12-week personal development programme for 16–25-year-olds.
A strong emphasis is placed on team working and leadership skills, confidence and motivation.
The Programme has always dealt with young people with an offending background. The Young
Offender Project aims to formalise this work, and to see whether with the addition of the appropriate
support before, during and after the 12-week programme can help young offenders break out of the
cycle of offending.


The teams of young people are mixed and there are no offender-only groups. Participation is by
volunteers – there are no referrals linked to licence conditions. 


There are four key parts to the initiative:


● referral process: getting the right people at the right time onto the programme. Referrals come
from criminal justice agencies or appropriate agencies working alongside them;


● retention: increasing the retention of young offenders on the programme. So far this has been
through staff training, and will be supported by the launch of mentoring in several pilot areas;


● developing structured exit packages from the programme to increase the likelihood of
achieving a positive outcome; and


● assessment and evaluation, to identify the key processes contributing to the success or failure
of the programme in reducing recidivism.


The Volunteers Programme has a strong track record in getting young people to the point where
they can get a job or go into education and training. Of the 870 offenders referred onto teams
during 2001/02, 75 per cent of serving prisoners completed the course (compared with 60 per cent
for all other unemployed participants). Of these, 70 per cent achieved positive outcomes in
employment, education and training. New initiatives this year include the introduction of mentoring
in association with SOVA and the use of a specialised team to enable offenders to access all Prince’s
Trust programmes. 
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Thorn Cross YOI: High Intensity Training (HIT)


The HIT regime is delivered in a dedicated unit of Thorn Cross YOI. The HIT involves drill, physical
exercise, education and completion of the Duke of Edinburgh Bronze Award and Offending
Behaviour Programmes. There is minimal interaction between prisoners on the HIT regime and
the other young offenders and juveniles at Thorn Cross.


There are five different phases on the HIT regime, each consisting of five weeks. After each phase
inmates move landings and wear different coloured t-shirts, making them easily identifiable, and
as an indication of their progression through the system. During the final phase, participants are
released on licence into job placements in their home communities. This sense of progression has
been shown to be a key motivating factor for participants.


Those entering the HIT unit sign an undertaking to be drug-free. They are tested weekly, and anyone
testing positive may be returned to the standard regime. Because of the absence of drugs, it is felt
that those who are on licence in the community are not under pressure to attempt to smuggle drugs
back in on their return.


An evaluation of the Thorn Cross regime, compared with a standard regime, found that savings from
the smaller number of offences committed by those who had gone through the programme meant
that £5 was saved for every £1 spent.412
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ANNEX F
CHANGES ALREADY UNDERWAY


The table on the following page gives an overview of some of the targets, organisations, and
policies and initiatives that already impact on the area of ex-prisoners and re-offending.
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In 2002/03: target to
achieve 28,800
qualifications.
This should include:


Benefit clearance targets:
Income Support and
Jobseeker’s Allowance 12
days, Incapacity Benefit
20 days (JC+)


Reduce rough-sleeping by
two-thirds by 2002
(ODPM)
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Reduce level of
homelessness on release –
target to be set (PS)


Education and
training


Employment Benefits and debt Housing


Prisoners’ Learning and
Skills Unit (PS & DfES)


Criminal Records Bureau
(HO)


Homelessness Directorate
(ODPM)


Adult Basic Skills Unit
(DfES)


Housing providers –
housing associations/
local authorities


Adult Learning
Inspectorate


OFSTED


Custody to Work Unit (PS)


Truancy and exclusion
(DfES)


Progress2Work (JC+ & HO) Benefits advice pilots
(PS & JC+)


Safer Communities Fund
(ODPM)


Learndirect pilots
(DfES, PS)


Employment Pathfinders 
(PS, NPS & JC+)


Prisoner Passport scheme
(JC+)


Housing advice centres
(ODPM & PS)


Freshstart (JC+) ID review (DWP) Post-prison hostels
development (NPS)


Welfare to Work pilot
(JC+ & PS)


Action Teams for Jobs
(JC+)


Phoenix Development
Fund – promoting self-
employment (DTI)


Review of Rehabilitation of
Offenders Act 1974 (HO)


New Deal (DWP)


Basic Bank Accounts
(HMT)


Homelessness Act 2002
(ODPM)


New housing allocation
guidance (ODPM)


Job Centre Plus (DWP)


Increase the number of prisoners getting jobs or
education and training places after release (PS)


Voluntary agencies


Supporting People (from 2003) (ODPM)


Quality Protects (care leavers) (DH)


Voluntary Sector Strategy (PS)


Criminal Justice White Paper (proposed) 2002 (HO)
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N
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Connexions (DfES)P
O


L
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S


 &
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IV
E


S


INDEX: PLSU (Prisoners’ Learning and Skills Unit), PS (Prison Service), JC+ (Jobcentre Plus), DWP (Department for Work and Pensions),
NPS (National Probation Service), HO (Home Office), DfES (Department for Education and Skills), HMT (Her Majesty’s Treasury),
OBP (Offending Behaviour Programme), DTI (Department of Trade and Industry).


T
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10,800 Level 2
12,000 Level 1
6,000 Entry Level
(PLSU)







25 per cent reduction
in number of repeat
offences by drug misusers
by 2004 (PS & NPS)


300 additional mental
health staff by 2004
(PHPU)


27,000 detox. and 5,700
into rehab. by 2004 (PS)


5,000 receiving
comprehensive mental
health care by 2004
(PHPU)


Double number of mother
and baby unit places by
2005 (PS)


9,000 prisoners to
complete OBPs in 2003/04
(PS)


Reduce reconviction rate
by 5 per cent by 2004
(PS & NPS)
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Drugs and alcohol Health Families Attitudes to crime and
victims, and life skills


Sentence planning
and general


28,000 on voluntary drug
testing and positive
random tests down to
10 per cent by 2004 (PS)


20 per cent reduction in
suicide and self-harm by
2010 (PHPU)


60,000 OBPs to be
delivered in the
community by 2004 (NPS)


No high security escapes.
Overall escapes less than
0.17 per cent of
population (PS)


Each prison to have CCTV
by 2002 and access to a
drugs dog by 2004


Review Mental Health
needs assessments in
all prisons by September
2002.


National Treatment
Agency


Prison Health Policy Unit
and Taskforce (PS & DH)


Assisted prison visits unit HM Inspectorates of Prison
and Probation


Jobcentre Plus (DWP)


Social Services (local
authorities)


CARAT team in every
prison (PS)


Mental health screening –
pilots (PHPU)


Assisted prison visits (PS) OBP and ‘What Works’
agenda


Resettlement pathfinders
(PS & NPS)


Suicide prevention
pilots and safer cells 
(PS & PHPU)


Incentives and Earned
Privileges Scheme –
entitlement to additional
visits (PS).


OBP National Framework
(PS)


Sentencing Review


Drugs strategy (HO) Mental health strategy
(PHPU)


Restorative Justice OASys (PS & NPS)


Alcohol strategy 
(PS & NPS from 2002)


NHS National Service
frameworks (DH & PHPU)


Home Detention Curfew
and Release on Temporary
Licence


Health providers – primary care trusts and
health authorities


Quality Protects (care leavers) (DH)


Voluntary Sector Strategy (PS)


Criminal Justice White Paper (proposed) 2002 (HO)


Connexions (DfES)


Supporting People (from 2003) (ODPM)


Voluntary agencies


ODPM (Office of the Deputy Prime Minister), PHPU (Prison Health Policy Unit), DH (Department of Health), 
CARAT (Counselling, Assessment, Referral, Advice and Throughcare), OASys (Offender Assessment System), 







ANNEX G
KEY ISSUES


This annex lists the key issues identified in each of the analysis chapters.


Chapter 6 – Sentence Planning


1. No sentence planning for those serving under 12 months, apart from young offenders.


2. Sentence planning of variable quality; no one in charge of monitoring the quality of plans or
developing and auditing standards.


3. Sentence planning relies on referral; no individual working with the prisoner or programme
deliverers to ensure that the plan actually happens.


4. Little evidence of sequencing/prioritising of programmes to meet prisoners’ needs.


5. Poor continuity of planning pre-, during- and post-sentence in identifying and addressing
offence-related needs with potential wasted resources and opportunities to address re-offending.


6. Programmes not always available or in the right mix – so plans unite prisoner with what is
available rather than what they need; little evidence that sentence planning influences quantity
of mix of provision.


7. Agencies who should be involved do not always contribute, and those who could add value are
frequently excluded, for example families, voluntary organisations, and prisoners.
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Chapter 7 – Education and training


1. Lack of appropriate provision, accommodation, materials, IT, libraries and staff limits the
numbers able to engage in learning.


2. Vocational training limited in range, has no dedicated funding, nor specific targets and is too
often based solely on the interests of Prison Instructors.


3. Significant variations in funding of education and training between prisons.


4. Financial disincentives exist in many prisons to participation in learning.


5. Insufficient connections made between education and training and other programmes, such as
drugs treatment and mental health care.


6. Lack of clarity over who is in charge of provision: the prison or the further education college.


7. Education departments often isolated from the management of the prison.


8. Learning hours frequently disrupted by the demands of security.


9. Poor links between education and vocational training and work experience.


10. Prison basic skills education is too often classroom-bound and the drive to deliver basic skills has
squeezed out more imaginative forms of learning.


11. Assessment process can fail to provide a rounded picture of a prisoner’s skills and their learning
needs and is usually conducted within 24 hours of reception when prisoners are disorientated
and/or detoxing.


12. Prisoner transfers lead to duplication of assessment and unfinished courses.


13. Difficulty getting students who are prisoners on to community further education courses.


14. Basic skills targets insufficiently tailored to individual establishments’ circumstances.


15. Very low of take up of education post-release, attributable to: lack of post-release support and
advice; incompatibility between education provision in prison and in the community; start dates
for community-based courses often incompatible with release dates; many further education
colleges adopt classroom-based approaches, inappropriate for this group; some prisoners are
even refused by some further education colleges.
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Chapter 8 – Employment


1. Poor in-prison wages can re-inforce prisoners views about the low value of legal work.


2. In-prison vocational training and employment do not always match current labour market needs.


3. Prison Service target on ‘purposeful activity’ may result in too much activity being aimed at
occupying large numbers of prisoners rather than preparing them for work.


4. Prisoner transfers and prisoners returning to areas at a distance from the prison lead to difficulties
in identifying most relevant employment skills.


5. Few prisons use Release on Temporary Licence to improve post-release employment
opportunities, either through attending interviews or day-release work.


6. Jobcentre Plus cannot record ex-prisoner status, so cannot track outcomes or exchange
information with other agencies.


7. Ex-prisoners choosing not to enter New Deal are given the low priority of ‘short-term
jobseekers’, even though many will have been long-term unemployed before entering prison.


8. No systematic preparation for release into mainstream employment initiatives, such as New Deal
or even the Gateway into New Deal.


9. Too many prisoners miss out on, or delay, accessing existing job-seeking support (for example
early entry to New Deal) on release.


10. Most in-job support for ex-prisoners provided by small scale, ad hoc, voluntary sector
organisations.


11. New requirements to disclose criminal records seen by many as introducing a significant extra
barrier to employment; very few prisoners receive advice on how to deal with the effects of their
ex-prisoner status when negotiating with potential employers; and few employers know how to
handle offence disclosure and/or risk assessment.


12. Lack of private sector engagement with prisons, either to understand prisoners as a potential
workforce, or to provide training in prisons.
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Chapter 9 – Drugs and alcohol


1. Not all prisoners receive the drugs advice, support and treatment that they need, even though
their crimes might be drug-related.


2. There is a lack of tailored support for short-term prisoners, who are excluded from intensive drug
treatment programmes through not being in prison long enough.


3. Prisoners with both mental health problems and a drug/alcohol addiction often fall between
different types of treatment due to lack of co-ordination and collaboration.


4. Transfers and movements due to overcrowding can disrupt drug treatment and result in
prisoners having to join the back of another treatment queue in the next prison.


5. There is little evidence of any planned progression or joining up between drug treatment and
other positive work while in prison.


6. Structured help to address alcohol or other addictions is not available in the same way as work
on drugs, although many prisoners have alcohol problems.


7. Few prisoners are able to continue in drugs support and treatment post-release, or have to join
long waiting lists, because there is a lack of provision in the community and because released
prisoners are treated as ‘new cases’. This in part reflects the fact that no one is in charge of the
process across the prison/community divide.
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Chapter 10 – Mental and physical health


1. Health records often do not follow prisoners in and out of custody.


2. Reception screening is inadequate for picking up mental health problems, particularly the less
severe but enduring types.


3. Many people who ought to be diverted to secure psychiatric services are being sent to prison
instead, and the processes for moving prisoners to more appropriate provision can be slow and
cumbersome.


4. Widespread lack of understanding and experience of mental illness and its effects among staff
working with prisoners, including medical staff, and prisoners themselves receive no health
education.


5. The current emphasis on enhancing treatment of severe mental disorders, in and out of prison,
will not address the significant challenges posed by less severe but enduring disorders to the
majority of prisoners.


6. No mechanisms for recording and reporting information about worrying behaviour.


7. A joined-up approach to mental health is needed in prisons, and greater recognition of the
influence that prison regimes can have on prisoners’ mental well-being.


8. Prisoners with mental health problems are more likely to spend excessive hours in their cells.


9. Prisoners with dual diagnosis have greater difficulty accessing services, and typically fall between
drug and mental health services.


10. Insufficient connection is made between mental health problems and other areas of concern,
such as housing and employment.


11. No robust mechanisms for following up treatment on release, and most prisoners are
immediately lost to the system.


12. Older prisoners are increasing in number. Yet currently little focus on their specific mental and
physical health needs.
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Chapter 12 – Institutionalisation and life skills


1. Little is done specifically to combat institutionalisation, even though many prisoners will have
experienced damaging institutionalisation previously.


2. The failure to join-up the compound issues faced by many prisoners means that they are viewed
as a series of institutional problems/episodes, rather than as a real individual.


3. Many prisoners spend too little time outside their cell, engaged in purposeful activity.


4. Use of Release on Temporary Licence (ROTL) and Home Detention Curfew (HDC) varies widely
between apparently similar prisons.


5. There is little contact between home probation officers and prisoners during a prison sentence.


6. Short-term prisoners are very unlikely to receive practical support from probation officers, either
during time in prison, or on release.


7. Many ex-prisoners rely on support from voluntary agencies after release – agencies that can be
subject to short-term funding. Few mainstream agencies are geared up to helping ex-prisoners
with the skills they need to sustain support factors, such as housing and employment.


Chapter 11 – Attitudes and self-control


1. Concern over whether there are enough suitably skilled people within the current system to
deliver programmes to increasing numbers of prisoners.


2. Accredited offending behaviour programmes (OBPs) not available to all prisoners, and there is
currently a lack of tailored programmes for particularly groups, such as short-term prisoners,
women and juveniles.


3. Those with mental health problems or very poor basic skills are unable to access some of the
accredited OBPs. And there is no co-ordinated drive through sentence planning to ensure
prisoners’ other needs are addressed so as to allow them access.


4. Few links are made between OBPs and the potentially adverse effects that prison can have on
offenders’ attitudes.


5. Prisoners can spend long periods in prison without giving anything back to the community or to
individual victims.


6. Principles of restorative justice are gaining ground in the community, yet there is little progress
within prisons themselves.
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Chapter 13 – Housing


1. Quantity and quality of housing advice differs greatly from prison to prison.


2. Housing advice work can be highly technical and time-consuming (legislation, guidance,
procedure) – in reality, limited number of people able to perform this role within a prison.


3. Full housing needs’ assessments rarely carried out on reception.


4. Temporary absence Housing Benefit rules – the ’13 week rule’ for sentenced prisoner’s – limits
ability to preserve accommodation. Ineligible charges can add to arrears even where prisoners
claim Housing Benefit.


5. Variety of approach to implementation of temporary absence rules – particularly over whether
HDC period included or not.


6. Each local authority has its own Housing Benefit claim form – significant issue in large
local prisons.


7. Lack of communication between Income Support, Housing Benefit office and rent officers can
lead either to arrears or overpayments.


8. Even where prisoner terminates tenancy immediately, still very likely to be an automatic notice
period of at least four weeks, during which rent arrears will accrue.


9. Property, personal possessions and ID can be destroyed if accommodation is repossessed
following eviction.


10. No state assistance to help convicted homeowners.


11. Little connection between bulk of sentence and improving housing prospects – for example
using wages to repay a proportion of rent arrears.


12. Re-housing protocols very rare, despite positive results.


13. Lack of temporary and move-on accommodation post-release, particularly critical in London and
South East.


14. Difficult to access specialist provision – drug-free/treatment, work-focused hostels.


15. Difficult to hold bed spaces in temporary accommodation prior to release.


16. Delays in local authority Housing Benefit departments can result in significant payment delays –
creates particular difficulties in accessing private sector accommodation.


17. Single Room Rent restrictions may discourage private sector landlords from letting
accommodation to under-25s in some areas of the country.


18. Inconsistency over willingness of local authorities to identify prisoners as homeless prior to
release.


19. Little use of ROTL for viewing accommodation or being interviewed by potential housing
providers.







Housing (continued)


20. Scepticism of the ability of local authorities to assess properly whether prisoners are ‘vulnerable’
due to their time in prison, and so qualify for priority needs status.


21. Local opposition to development of new residential schemes for ex-prisoners can hinder availability.


22. Lack of information exchange between prisons and housing providers – often only find out
about an ex-prisoner’s needs on arrival.


23. Little floating support for re-housed ex-prisoners in areas such as maintaining accommodation.


24. Supporting People – concern that ex-prisoners may not receive sufficient priority in some areas,
that accountability will be difficult to establish and that cross-boundary difficulties will be a
particular problem in supporting ex-prisoners.


25. Concern that ex-prisoners are still not sufficiently visible in planning services – for example in
local authorities’ Homelessness Strategies.
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Chapter 14 – Benefits and debt


1. Advice on benefits in prison is inconsistent; rarely provided by Jobcentre Plus.


2. Claims not closed upon entry to prison, leading to overpayments and difficulties transferring
claims to partners.


3. Prisoners often don’t receive payment of benefit owed to them prior to imprisonment.


4. Successful benefit outcomes usually depend on having someone to advocate on prisoners’ behalf.


5. Prisoners can experience prolonged delays while waiting for claims to be assessed.


6. Facility to claim in advance, or to pre-arrange an interview, is often not used.


7. Difficulties experienced when trying to claim from prison not in home Jobcentre Plus area.


8. Particular difficulties for those trying to re-claim Child Benefit – in turn impacts negatively on
payments of dependant’s allowances on other benefits.


9. ID sometimes lost/destroyed while in prison – preventing payment of benefits.


10. Jobcentre Plus identification form B79 is not used universally and not accepted as a sufficient
form of ID.


11. Inconsistent application of benefit rules – success too often depends upon advocacy.


12. No lead person in Jobcentre Plus offices takes responsibility for ex-prisoners and their families.


13. Difficulties in relation to the administration of the Social Fund. 


14. Appeals/Reviews often have to be in writing – a particular problem for ex-prisoners given their
low literacy levels.


15. Discharge Grant: basic rate less than one week’s benefit; paid at different levels for those
claiming to be of no fixed abode; higher rate often only paid to those who can prove they have
secured accommodation – some prisons now only pay lower rate.


16. Provision of debt advice varies across the prison estate.


17. Ex-prisoners experience difficulties securing home/car insurance. Many experience difficulties
opening bank accounts, often because of lack of ID.


Reducing re-offending by ex-prisoners


190







Chapter 15 – Families


1. Lack of information and advice available to families, especially about visiting times.


2. No one in prisons, Jobcentre Plus, or local authorities responsible for dealing with prisoners’
families.


3. Training of staff in mainstream agencies is not tailored to cover issues facing ex-prisoners or their
families.


4. Difficulty in accessing financial support for the carers of prisoners’ children.


5. Difficulties experienced by partners of prisoners when trying to transfer tenancies or continue
payments of mortgage interest.


6. Prisoners’ families can find it difficult to get insurance or face very high premiums.


7. Families often experience difficulties visiting, because of the distance prisoners are held from
home, because prisons are not served by public transport and because of inconvenient visiting
times and booking arrangements, and inconsistent procedures.


8. No Prison Service Standard governing visits conditions/facilities.


9. Lack of input from families at different stages in criminal justice system – not given the chance to
contribute to Pre-Sentence Reports or sentence plans.


10. Families not given post-release support.


11. Lack of support for children despite evidence showing inter-generational effects.


12. Local authorities often unable to provide social worker to accompany looked-after children
on visits.


13. Lack of procedures for passing information between relevant services regarding children’s
circumstances – particularly in relation to schools.


14. Children often taken out of school to attend visits due to inconvenient visiting times.
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Annex A – Women prisoners


1. Women likely to be held further from home, with adverse implications for resettlement and
family links.


2. Lack of specialist training for working with prisoners coping with the effects of physical or sexual
abuse.


3. Many women prisoners lose their homes while in prison – particular impact on women with
children.


4. Lack of adequate provision for the high numbers of women in prison who suffer from mental
health problems.


5. Lack of relevant employment opportunities within prison.


6. Current lack of accredited OBPs designed specifically for women.


7. Lack of legal advice for women with children who have been taken into care about how to
regain custody.


8. Many children affected by the imprisonment of their mother every year, and very few women
prisoners’ children remain in their own home once their mother has been sentenced.


9. Insufficient attention given to visiting conditions and amenities.
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Annex C – Black and minority ethnic prisoners


1. Evidence that the Probation Service produces poorer quality reports overall on African-Caribbean
offenders than on white and Asian offenders.


2. Black and minority ethnic prisoners continue to be the victims of racial abuse.


3. Black and minority ethnic prisoners are more likely to be found guilty of offences against prison
discipline.


4. Black and minority ethnic prisoners disproportionately allocated to workshops or left
unemployed.


5. Black prisoners may be less likely to receive visits from family members.


6. Black and minority ethnic prisoners generally more highly qualified, and therefore don’t benefit
from the emphasis on basic skills.


7. Concerns about the sensitivity of OBPs to black or minority ethnic background and under-
representation of black and minority ethnic prisoners on some courses.


8. There is evidence that the level of supervision and oversight of black and minority ethnic
prisoners by the Probation Service has been poor, with little use made of partnership
organisations.


9. Monitoring of access to services and post-release outcomes is very rarely broken down in terms
of ethnicity.


Annex B – Remand prisoners


1. Despite the higher incidence of chaotic factors, such as housing, drugs and mental health
problems, remand prisoners are often held in those prisons least equipped to provide
appropriate services.


2. Lack of specific drugs support.


3. Remand prisoners are just as likely to lose contact with families while in custody but are less likely
to have support.


4. Remand prisoners who are not convicted or who are released from court are ineligible for a
discharge grant.


5. Remand prisoners are much less likely than sentenced prisoners to receive information regarding
resettlement.


6. No requirement to prepare a sentence plan for a remand prisoner, a wasted opportunity should
a custodial sentence be passed.


7. No systematic pre-release work for those who will be released from court or who will be
sentenced to a period that they have already served on remand.


8. No system for ensuring that any positive work undertaken in prison is continued on release.
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Annex D – Juveniles


1. There is no systematic action to address the conditions which the young person leaves behind
when entering secure accommodation.


2. Young Offender Team (YOT) workers spend a lot of their time simply travelling to visit young
people.


3. Some YOT workers feel they have become ‘cut off’ from their parent agencies and are unable to
influence their policies.


4. Some parent organisations lack commitment to the YOT, for example refusing to provide staff on
a full-time basis.


5. Some local services fail to engage in dialogue with the YOTs, even though YOTs are meant to
input into local strategies.


6. YOTs lack the authority to dictate provision in prison or post-release.


7. Secure establishments experience variable levels of service from YOTs.


8. Only a minority of YOTs’ time is spent on activity directly related to the young people in their
charge, and a tiny proportion on visiting custody and working with juveniles on licence.


9. Records often fail to follow the young offender around the system.


10. Sudden moves at short notice from establishment to establishment or from custody to the
community can disrupt provision and planning and can be traumatic for the young person if the
move is from Local Authority Secure Units (LASUs) or Secure Training Centres (STCs) to Young
Offender Institutions (YOIs).


11. Hardly any ROTL is used to prepare an individual for release.


12. Typically, a juvenile will move from a lifestyle of intensive supervision and activity in prison to a
situation where there is next to nothing by way of close mentoring or incentives in the
community.


13. There is no feedback to secure facilities on the success or otherwise of their interventions, in
order to shape provision.


14. Some agencies, such as Social Services and local education authorities (LEAs), are still ‘dumping’
problematic young people.


15. The rise in short-term DTOs is felt to be of questionable value in terms of punishment or
rehabilitation.


16. Special educational needs are a major area of weakness, with insufficient support and very poor
transmission of important evidence from and to the community.


17. Literacy and numeracy do not permeate the education curriculum sufficiently.
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Juveniles (continued)


18. Other areas of education needing improvement are accreditation, awards ceremonies,
homework, lesson planning and National Records of Achievement.


19. YOIs do not provide all the young people with an acceptable education: funding differs
considerably between LASUs, STCs and YOIs and there is evidence that some prisoners are
receiving entirely inappropriate provision.


20. The Youth Justice Board (YJB) target on Level 2 in literacy and numeracy does not apply to
enough young people.


21. The dispersed nature of the secure accommodation for young and vulnerable children means
that they are often kept far from home, limiting the effectiveness of resettlement measures.


22. LEA money (including statemented funding) does not follow children into custody nor does it
seem available once they return to the community.


23. LASUs and STCs report frequent difficulties in accessing basic healthcare services, in particular
GPs.


24. Mental health care most commonly takes the form of a child psychiatrist contracted to provide
weekly sessions, which can mean that juveniles do not benefit from a multi-agency approach,
and in turn reduces their chances of being connected back to community services in their area.


25. Too many young people remain in custody when they need in-patient mental health care and
the vast majority of those with diagnosable mental health problems but who do not require
mental health admission do not receive adequate management and care from custodial or
community-based services. In most areas, there is no alternative/diversionary provision, and no
system for identifying or dealing with mental health problems. Psychiatrists are often not trained
in adolescent psychiatry and there is no formalised route for the transfer of the seriously mentally
ill out of YOIs. While Regional Specialist Commissioning Groups should consider the needs of all
age groups, there is widespread concern that the needs of 15–17-year-olds are neglected.


26. Acute lack of appropriate housing for homeless juveniles leaving custody. Cases of homelessness
have resulted in part from confusion at a local level as to whom is responsible – social services or
housing – with children falling between the gaps in local authority departments. Situation for
looked-after children particularly problematic, with some local authorities automatically
considering them homeless on release.


27. Discharge grants not paid to juvenile offenders, so many are left to rely on family support or
benefits. Yet benefits provision for 16–17-year-olds is limited and the system is complex.


28. There is little evidence of relevant expertise either among secure unit staff or among YOT
workers to advise on financial matters, nor of Jobcentre Plus liaising effectively with these
services.
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Young adult prisoners


1. All female and many male 18–20-year-old prisoners are held with other adult prisoners.


2. Conditions and investment in young adult estate are poor in comparison with provision now
made for juveniles and others; with lower rates of purposeful activity and hours out of cell than
other adult prisoners; some establishments in the 18–20 estate receive the worst Prison
Inspectorate reports of any in the estate.


3. A lack of focus despite the fact that 18–20-year-olds are: a prolific offending group; with high re-
offending rates; are at the gateway to adult offending; have much higher incidences of poor
basic skills, unemployment and mental health problems; and are more likely to be short-term
prisoners.


4. Dramatically higher assault rates – for both prisoners and staff – than other adult prisoners.


5. Disproportionate number of suicides, compared to both juveniles and adults.


6. Many young adult prisoners released to an independent life for the first time without
adequate skills.


7. 18–20-year-olds subject to regulations that do not apply to older adults – Single Room Rent
Allowance and lower levels of Income Support and Jobseeker’s Allowance than claimants over 25.
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ANNEX I
ACKNOWLEDGEMENTS AND CONTACT DETAILS


In addition to a wide-ranging consultation exercise, members of the SEU visited a large number of
prisons, Young Offender Institutions and other custodial establishments to talk with Governors and staff,
prisoners, and others working with prisoners, ex-prisoners and their families. 


The SEU also held a number of consultation seminars, as well as visiting a wide range of those working in
organisations and initiatives involved with prisoners. 


The SEU would like to thank all those it met for their openness and honesty in helping to explore
problems and potential solutions.


Adult male prisons
HMP Altcourse
HMP Bedford
HMP Belmarsh
HMP Birmingham
HMP Blantyre House
HMP Bristol
HMP Buckley Hall (prior to re-role)
HMP Canterbury
HMP Coldingley
HMP Downview (prior to re-role)
HMP Durham
HMP Hull
HMP Kirklevington Grange
HMP Latchmere House
HMP Leeds
HMP & YOI Lewes
HMP Lindholme
HMP Manchester
HMP & YOI Moorland
HMP & YOI Norwich
HMP Nottingham
HMP & YOI Parc
HMP Pentonville
HMP Shotts (Scotland)
HMP Wandsworth
HMP Woodhill
HMP Wormwood Scrubs


Female prisons
HMP & YOI Askham Grange
HMP Brockhill
HMP & YOI Bullwood Hall
HMP & YOI Drake Hall
HMP Foston Hall
HMP & YOI Holloway
HMP & YOI Low Newton
HMP & YOI Styal


Young Offender Institutions (over 18) 
HMYOI Aylesbury
HMP & YOI Castington
HMYOI Onley
HMYOI & Remand Centre Reading 
HMYOI Stoke Heath
HMYOI Swinfen Hall


Young Offender Institutions (under 18)
HMP & YOI Castington
HMYOI & Remand Centre Feltham
HMP & YOI Hollesley Bay
HMYOI Huntercombe
HMYOI Onley
HMYOI Thorn Cross


Secure Training Centres
Rainsbrook, Warwickshire


Local Authority Secure Units 
St Johns, Northamptonshire
Orchard Lodge, London
Stamford House, London
Sutton Place, Hull


Prisons outside the UK
La casa circondariale Mario Gozzini 
(Solliccianino, Italy)
PI Norgerhaven (Netherlands)
PI Toorenburgh (Netherlands)
Bath Institution (Canada)
Rideau Correctional Treatment Centre (Canada)
William Hay Centre (Canada)
Millhaven Institution (Canada)
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Consultation seminars
Government Office NE seminar, Middlesbrough
Government Office NW seminar, Bolton
Government Office SW seminar, Exeter
Government Office WM seminar, Birmingham
Government Office London seminar,
Prison Service seminar, Telford
Probation Service seminar, London
Youth Justice seminar, London
Black and Minority Ethnic prisoners, London
Voluntary organisations, London
Housing seminar, London


Projects and initiatives 
Anglia Care Trust, HMP & YOI Norwich
C-FAR (Life Change Programme), Exeter 
Citizens’ Advice Bureau, HMP Wormwood Scrubs
Connexions Pilot, HMYOI Huntercombe
CRI (Crime Reduction Initiative), HMP & YOI Lewes
First Night in Custody, HMP & YOI Holloway
Foundation Training Company, HMP & YOI Hollesley Bay
High Intensity Training, HMYOI Thorn Cross
Housing Advice for Black and Asian Prisoners, HMP Leeds
Housing Advice Centre, HMP & YOI Drake Hall
Housing Advice Centre, HMP Buckley Hall
Jade Project, HMP Bristol
Lattice Foundation, HMYOI & RC Reading
LEAP, Harlesden
Mental Health Liaison Team, HMP Belmarsh
Mulhare benefit advice service, Nottingham
Newbridge Trust, London
North Lawndale Adult Transition Centre (US)
Ormiston Children and Families Trust, HMP & YOI Norwich
Parents for the 21st Century, HMP Wandsworth
Prisoner Passport, HMP Kirklevington Grange
Reed Restart, HMP & YOI Holloway
Rehabilitation of Addicted Prisoners Trust, HMP Downview
Resettlement Pathfinder (SOVA), HMP Wandsworth
Revolving Doors Agency Link Worker Scheme, HMPs Woodhill & Pentonville
Safer Foundation (US)
St Giles’ Trust, HMP Wandsworth
St Mungo’s, HMP Pentonville
Stockwell Road Young Adult Team, London Probation Service
STOP, Staffordshire Probation Service
Team First, Dorset
Thames Valley Police
THOMAS, Blackburn
Unit for Arts and Offenders, HMP Wormwood Scrubs
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Organisations and individuals
Apex Trust
Association of Black Probation Officers
Brighton Housing Trust
Churches Criminal Justice Forum
City College, Manchester
Commission for Racial Equality
Cranstoun Drug Service
Criminal Policy Research Unit, South Bank University
District Judges, Bow Street
Dr Frank Porporino, Joint Prison Probation Accreditation Panel
Drugscope
Federation of Prisoner’s Families Support Groups
HM Chief Inspector of Prisons and colleagues
HM Chief Inspector of Probation and colleagues
Institute of Public Policy Research
International Centre for Prison Studies
Lambeth Adult Resettlement, London Probation Service
Lewisham Youth Offending Team
Local Government Association
Manchester Housing Department 
Meridian Trust Association, Portsmouth
NACRO 
National Association of Probation Officers
National Audit Office
Option2
Prison Officers’ Association
Prison Reform Trust
Prisoner Education Trust
Prisoners Abroad
Prof. Joe Sim, Liverpool John Moores University
Revolving Doors Agency
Salford YOT
Salvation Army
Shelter
Society of Voluntary Associates (SOVA)
Stephen Shaw, The Prison Ombudsman
Stonham Housing Association
The Children’s Society
The Prince’s Trust
Victim Support
West Midlands Police Authority
West Yorkshire Probation Service
Women in Prison
Youth Justice Board


Annex I: Acknowledgements and Contact Details
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Abstract
This article presents results from a systematic review and two meta-analyses that 
examine whether prison yoga and meditation programs are significantly related to 
increased psychological well-being and improvements in the behavioural functioning 
of prisoners. Comprehensive searches of the empirical literature were conducted 
up to December 2014. Participants who completed yoga or meditation program 
in prison experienced a small increase in their psychological well-being (Cohen’s d 
= 0.46, 95% confidence interval [CI] = [0.39, 0.54]) and a small improvement in 
their behavioural functioning (Cohen’s d = 0.30, 95% CI = [0.20, 0.40]). Moderator 
analyses suggested that there was a significant difference in effect sizes for programs 
of longer duration and less intensity, compared with those that were shorter and 
more intensive, for psychological well-being. Programs of longer duration had a 
slightly larger positive effect on behavioural functioning (d = 0.424), compared with 
more intensive programs (d = 0.418). Overall, the evidence suggests that yoga and 
meditation have favourable effects on prisoners.
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Adjunctive therapies such as yoga and other mindfulness-based meditation techniques 
are widely thought to have positive effects on the psychological well-being and overall 
quality of life of the incarcerated, particularly those who do not wish to attend standard 
treatment programs. However, the nature of these effects is not well understood. 
Accounts of yoga’s positive impact on the well-being of prisoners are largely anec-
dotal, as research into the form as therapy is in its early stages, but growing rapidly. 
Furthermore, yoga’s intangible benefits are difficult to categorize and evaluate in a 
prison setting. Further research is needed to understand the specific effects of yoga in 
a systematic manner; we need better understanding of how yoga exerts a positive 
effect and its impact on other relevant practices. This meta-analysis aims to build on 
several recent narrative reviews of yoga and meditation programs (Fix & Fix, 2013; 
Himelstein, 2011a; Lyons & Cantrell, 2015; Shonin, Van Gordon, Slade, & Griffiths, 
2013). These studies have all identified that such programs may benefit participants’ 
psychological well-being and may be particularly effective with substance misuse 
populations. Programs may also contribute to reducing recidivism by increasing the 
chances that participants will positively engage with other rehabilitation programs 
(Himelstein, 2011a). The specific contribution of this study is to quantify the size of 
the effect of these programs. As such, it represents the first meta-analysis of yoga and 
meditation programs in prison settings. We examine program effects on two prisoner 
outcomes: psychological well-being and behavioural functioning. We also compare 
the effects of yoga and meditation programs that are of longer duration, but lower 
frequency, with meditation programs that are intensive, but of shorter duration.


Yoga practices are the physical, psychological, and spiritual practices or disciplines 
that aim to transform body and mind. The term is derived from the literal meaning of 
“yoking together” a span of horses or oxen, but came to be applied to the “yoking” of 
mind and body. The origins of Yoga are complex and subject to much speculation, but 
originate in ancient civilizations. Yoga gurus introduced yoga to the West, and by the 
1980s, it had become popular as a system of physical exercise across the Western 
world. While there are several forms of yoga, it typically involves holding stretches as 
a low-impact physical exercise and is often used for therapeutic purposes. Yoga often 
takes place in a class setting and may involve meditation, imagery, breath work and 
music, and “while not every branch or school of yoga includes meditation in its techni-
cal repertoire, most do” (Feuerstein, 2006, p. 90).


The goal of mindfulness meditation is not to change the content of thoughts, as in 
cognitive therapy, but to develop a different, non-judgemental attitude or relationship 
to thoughts, feelings, and sensations as they occur (Teasdale, Segal, & Williams, 
1995). A form of mindfulness called Vipassana meditation, which means “to see 
clearly,” is one of India’s most ancient techniques of meditation. It teaches mindful-
ness through objective, detached self-observation without reaction. Courses are typi-
cally conducted in standardised 10-day programs.


This review summarises the recent research on yoga and meditation, considers 
some of the program theory and mechanisms that may explain why these programs 
might be particularly effective in a prison context, and then describes the methodology 
and findings from the systematic review and meta-analysis.







Auty et al.	 3


Research on Yoga and Meditation


Many studies have tried to determine the effectiveness of yoga as a complementary inter-
vention for cancer (Smith & Pukall, 2009), schizophrenia (Vancampfort et al., 2012), 
asthma (Sharma, Haider, & Bose, 2012), anxiety (Sharma & Haider, 2013), and heart  
disease (Innes, Bourguignon, & Taylor, 2005). While much of the medical community 
views the results of yoga research to be significant, others argue that there are many flaws 
that undermine results. The majority of the research on yoga has been in the form of pre-
liminary studies or clinical trials of low methodological quality, including small sample 
sizes, inadequate blinding, lack of randomization, and high risk of bias (Krisanaprakornkit, 
Ngamjarus, Witoonchart, & Piyavhatkul, 2010; Ospina et al., 2008). So far, the evidence 
suggests that yoga may be at least as effective at improving health outcomes as other forms 
of mild physical exercise when added to standard care. The current lack of specificity and 
standardization regarding the practice of yoga makes it difficult to evaluate, leading some 
to call for the creation of standardised intervention practices that could be applied for use 
in clinical settings (Salmon, Lush, Jablonski, & Sephton, 2009).


Prison is undoubtedly a stressful environment for many inmates. Several research 
studies provide evidence that yoga and meditation programs may provide specific 
benefits to directly address the negative effects of imprisonment. In vulnerable and 
clinical samples, there is growing evidence that yoga and meditation programs aid in 
reducing negative affect, depression, and anxiety (Banerjee et al., 2007; Michalsen 
et al., 2005; Sharma & Haider, 2013; Vadiraja et al., 2009) and improving emotional 
well-being (Moadel et al., 2007). Some studies also show that programs can lead to 
lower levels of stress (Bilderbeck, Farias, Brazil, Jakobowitz, & Wikholm, 2013) and 
increases in sustained attention (Rangan, Nagendra, & Bhatt, 2009).


Theoretical Basis of Prison Yoga and Meditation 
Programs


The benefits of yoga and meditation practice have been widely discussed and include 
physical conditioning, treatment of illness, maintenance of health, fostering under-
standing and compassion, and personal growth. When considering these advantages in 
relation to prisoners, there is clear potential for incorporation of yoga and meditation 
practice into prison regimes. This section will outline some of the issues specific to 
prisoners that yoga and meditation practice could apply to.


The role of religion and spirituality in prison life is often controversial but their 
importance is acknowledged (Goodwin, 2001) while spirituality is being increasingly 
recognised as a component of one’s general health and well-being. Although there is 
considerable overlap between the two terms, spirituality and religion are not necessar-
ily synonymous. Religion refers to the texts, teachings, and practice of organised 
faiths, whereas spirituality refers to a broader conception of personal development, the 
search for meaning, and pursuit of inner tranquillity. The rehabilitative aspect of incar-
ceration is reliant on a certain element of personal growth and self-integration, which 
is highly compatible with the goal of yoga and meditation practice. Being imprisoned 
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leaves individuals with a great deal of time in which to reflect on their lives. It is  
possible that yoga and meditation practice can help to guide an individual in using this 
self-reflective time in a positive and rewarding manner. Qualitative interviews with 
program participants reveal that some participants continue practicing yoga after their 
release from prison, suggesting that programs have the potential to bring about long-
term changes to prisoners’ lives (Silva & Hartney, 2012).


The therapeutic benefits of yoga have been discussed by van der Kolk (2014; see 
also Emerson & Hopper, 2011), who explains that because regulation of physical 
movement is a fundamental priority of the nervous system, focusing on and develop-
ing an awareness of physical movement can lead to improved synchrony between 
mind and body. This is beneficial, he says, especially for those suffering from psycho-
logical conditions such as depression and post-traumatic stress disorder (PTSD; the 
focus of van der Kolk’s work) because an improved sense of connectedness between 
mind and body gives rise to enhanced control and understanding of their “inner sensa-
tions” and state of being (Salmon et al., 2009). Given the high prevalence of these and 
similar mental health problems in the prison population, yoga and meditation pro-
grams have the potential to provide a cost-effective supplementary treatment.


Although the mechanisms by which yoga and meditation assist in dealing with the 
symptoms of mental health problems are not fully understood, there are underlying 
principles that appear pertinent. For instance, mindfulness is a concept originating in 
Buddhist practice (Shonin et al., 2013) but is incorporated into yoga teachings through 
the emphasis on awareness of each action and moment (Uebelacker et al., 2010). 
Mindfulness teaches individuals to better understand and cope with their thoughts and 
feelings and as such has been successfully incorporated into cognitive behavioural 
therapy (CBT) programs (Tang et al., 2007), including some prison-based offending 
behaviour courses (Howells, Tennant, Day, & Elmer, 2010). Such training aims to 
teach individuals to recognise negative thoughts and unpleasant emotions without 
allowing these thoughts and emotions to unduly affect their disposition.


Yoga and meditation practices incorporate mindfulness to greater or lesser degrees, 
and practices that also incorporate a physical exercise component can communicate this 
mindfulness training in a format that may be highly suitable for prison populations. For 
instance, in relation to treating depression, Uebelacker and colleagues (2010) suggested 
that other ways of learning mindfulness that do not involve sitting still for long periods 
of time (e.g., yoga) may be needed. As prison populations are disproportionately com-
prised of individuals suffering from mental health problems and/or dealing with diffi-
cult circumstances and consequences related to their incarceration, techniques that 
improve an individual’s ability to cope with difficult emotions could be valuable. As 
stated above, a format for introducing these techniques that demands less mental appli-
cation, and so is less daunting, would be useful for prison settings.


One way in which mindfulness is believed to assist individuals is by decreasing rumi-
nation: the act of dwelling on negative or stressful situations, which can increase stress 
levels in an individual (Morrison & O’Connor, 2005). The aim of observing life events 
from a “detached” perspective echoes the goal of behavioural therapies in aiming to 
provide individuals with the tools to better understand and regulate their emotional 
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framework. In the context of prisons, such skills would be of great benefit to a commu-
nity of individuals dealing with many stressful and demanding situations. Indeed, it is 
probable that rumination is a process familiar to many prisoners who may regret past 
behaviours or worry about what the future holds. Studies have shown yoga to produce 
positive effects in treating “depression (and) sleep complaints . . . and having an adjunc-
tive value in schizophrenia and ADHD” (Balasubramaniam, Telles, & Doraiswamy, 
2013, p. 14).


A much greater proportion of prisoners are believed to suffer from attention deficit 
disorder/attention deficit/hyperactivity disorder (ADD/ADHD) than the general popu-
lation. Studies have shown that practicing mindfulness techniques can reduce ADHD 
symptoms and improve performance on attention conflict tasks (Zylowska et al., 
2008). Similarly, studies have shown a cumulative and lasting effect on attention tasks 
from meditation training (Tang et al., 2007), which could improve prisoners’ ability to 
engage with courses and education programs during their sentence.


Studies have also shown that yoga can provide benefits for a range of physical 
health problems when used as an alternative or supplementary therapy. For instance, 
Sharma and colleagues (2012) reported a range of studies that showed significant 
improvements in asthma sufferers’ symptoms following yoga treatment programs. 
Equally, positive effects were found for a wide range of health problems, including 
osteoarthritis, coronary artery disease, and diabetes in a review by Field (2011). 
General fitness can also be improved with yoga practice through increased strength 
and flexibility (Field, 2011), which is of particular relevance to the prison population, 
given the enforced sedentary lifestyle. Indeed, the search for alternative methods of 
treating health problems has become increasingly relevant given the aging prison pop-
ulation and the difficulty of providing adequate treatment to ill prisoners (Crawley & 
Sparks, 2005).


The potential benefits of yoga and meditation practice extend beyond those with 
psychological and physical health problems, diagnosed or otherwise. Prison is a dif-
ficult environment, and prisoners must come to terms with a range of painful and 
stressful experiences including loss of control, family contact, privacy, status, and 
safety (Crewe, 2007; Liebling, 1999). The loss of family life, liberty, and the fear of 
decay and deterioration are particularly painful experiences for prisoners (e.g., S. 
Cohen & Taylor, 1972), all of which can further rumination. Equally, strained relation-
ships with staff and other prisoners can lead to a tense living environment. Yoga and 
meditation practices can help individuals to better understand and cope with difficult 
situations and emotions and so have the potential to improve both interpersonal rela-
tionships and psychological well-being. Findings from a recent qualitative interview 
study of 22 male prisoners who participated in a 10-day Vipassana course highlighted 
the importance of a rehabilitative and supportive atmosphere in supporting change. 
During the course, in which participants engaged in a “demanding struggle with them-
selves,” several staff members closely supported the prisoners. Some of the prisoners 
“presented strikingly positive perceptions of the staff members,” especially those who 
had been in close contact with them during the course. The process created a “unique 
social atmosphere” (Ronel, Frid, & Timor, 2013).



Highlight
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Treatment programs that utilise Buddhist-derived philosophies like mindfulness 
could prove more effective in providing anger management training than current pro-
grams (Howells et al., 2010). Moreover, when considering the stressful nature of the 
prison environment, the impact of elevated stress levels on pre-existing health prob-
lems must not be overlooked. Cortisol, the chemical produced by the body as a reac-
tion to stress, can exacerbate physical and mental health problems and there is growing 
evidence that yoga and meditation can help to reduce cortisol levels, which in turn 
could reduce the symptoms of illness (Ross & Thomas, 2010).


Finally, the practicability of initiating yoga and meditation programs in prison set-
tings should be considered. The various potential benefits of practicing yoga or medi-
tation are easily achievable, due to favourable logistics in terms of program delivery. 
Yoga and meditation classes require little equipment and can cater for relatively large 
groups. Classes can be provided in a cost-effective manner as once an individual 
reaches a reasonable level of familiarity with the techniques being taught he or she will 
also be able to practice alone. This increases the practicability alluded to above, as 
upon completion of a course a prisoner would be able to continue his or her practice 
independently.


In the United Kingdom, organisations like the Prison Phoenix Trust produce instruc-
tional CDs, easy-to-read books (see, for example, Chubb & MacInnes, 2006), and a 
network of support for prisoners who wish to develop their practice alone. There are 
similar organisations in other countries, such as The Human Kindness Foundation in the 
United States and Freeing the Human Spirit in Canada. This allows the benefits of prac-
tice to be sustained even if there is a gap in prison provision. Equally, if courses were run 
back-to-back, the possibility of solo practice allows course places to be freed up for other 
participants. Utilising the techniques of yoga and meditation would allow prisoners to 
continue to benefit from the range of positive outcomes listed above over the course of 
their sentence. This should be considered in light of the length of time spent in cells for 
many prisoners. However, there is also the possibility of continued benefits to be reaped 
upon release from prison, when the maintenance of a positive outlook (Giordano, 
Cernkovich, & Rudolph, 2002; Maruna, 2001) and the ability to remain focused on goals 
can be paramount to successful transition back into society. Furthermore, participation in 
yoga or meditation classes outside of prison could support an individual’s efforts to 
embrace an alternative persona and interact with others prepared to support healthy liv-
ing and a greater sense of hope and purpose in life, as evaluations of other related pro-
grams have found (see, for example, Austin, Hardyman, & Irwin, 2002; Kubrin & 
Stewart, 2006; LeBel, Burnett, Maruna, & Bushway, 2008; Maruna, 2012; McNeill & 
Weaver, 2010), as well as having additional beneficial effects of their own.


Method


Systematic Review: Search Strategy


We followed guidelines and recommendations made by the Centre for Reviews and 
Dissemination at the University of York Dissemination (2009).1 The databases Medline, 
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PubMed, Web of Science, Embase, the Cochrane Database of Systematic Reviews, the 
Campbell Library, the Centre for Reviews and Dissemination, Health Systems 
Evidence, the Evidence for Policy and Practice Information and Co-ordinating Centre 
evidence library, PsycINFO, Allied and Complementary Medicine Database (AMED), 
Zetoc, and Applied Social Sciences Index and Abstracts (ASSIA) were searched to 
identify studies of the effects of yoga in prison from inception to December 31, 2014. 
The literature search used the following terms (with synonyms and closely related 
words): “prison” or “incarcerated” or “jail” combined with “yoga” and “mindfulness,” 
“meditation,” or “Vipassana.” The searches were not limited by study design, sample 
size, or language of publication. Further studies were identified by examining the refer-
ence lists of all included articles and searching relevant websites. All studies in the 
present meta-analysis (N = 13) are identified in the references with an asterisk.2


Inclusion Criteria


Studies were eligible for inclusion if they satisfied all our criteria: the study partici-
pants consisted of incarcerated offenders, the intervention consisted of yoga or mind-
fulness/Vipassana meditation, and the outcome of interest was either psychological or 
behavioural. Only studies of yoga and/or meditation programs that took place with 
incarcerated participants were included. Studies of samples in the community were 
excluded, as were studies of prisoners of war.


Meta-Analysis


The objective of this meta-analysis is to calculate standardised effect sizes to establish 
whether there is a relationship between participation in a prison yoga program and 
psychological well-being and/or behavioural functioning, and also discover which 
covariates (e.g., the duration/intensity of the program) are independently related to the 
adjusted effect sizes.


For the meta-analysis, it was only possible to include studies that contained enough 
statistical data to calculate an effect size. For six studies, the first author contacted the 
corresponding authors and requested further information on the studies’ methodology 
and findings. The final sample of studies included published and unpublished reports: 
journal articles (7), master’s and PhD theses (2), research project report (1), and 
research monographs (2). As previously mentioned, suggestions for studies that might 
be suitable for the review were sought from the corresponding authors of included 
studies as well as from other researchers.


Analytical Strategy: Effect Sizes


Sometimes it was the case that it was possible to calculate more than one effect size, 
which could be categorized under psychological well-being or behavioural functioning. 
If different effect sizes were reported for stress, negative affect, distress, or self-esteem, 
they were combined into one effect size. Wolf (1986) and Rosenthal (1991) have 
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cautioned that in these circumstances the effect sizes are not independent from each 
other, yet as Borenstein, Hedges, Higgins, and Rothstein (2011) pointed out, not com-
bining effect sizes assigns more weight to studies reporting more outcomes and leads to 
an improper estimate to the precision of the summary effect size, as it treats each out-
come as independent when they are measuring characteristics in the same population.


Where possible, information on overall measures of psychological well-being was 
used in the meta-analysis, rather than combining data from subscales. The full list of 
combined outcomes is available from the corresponding author.3 Twenty-four studies 
from 23 publications were included in the systematic review and 13 studies were included 
in the meta-analysis. In cases where there are multiple publications relating to a single 
study of the same sample, the most recent article was included in the meta-analysis.


Data Extraction


First, titles and abstracts were examined, and then one reviewer (the first author) 
assessed the relevant full-text articles. The second author also reviewed a random 
selection of 12 (10%) of the full-text articles screened, with any inconsistencies 
resolved by the first author. The first and second authors extracted study characteris-
tics and the first author calculated effect sizes with 95% confidence intervals (CIs) and 
recorded data in a standardised data proforma. Quality and risk of bias assessments as 
recommended by Borenstein et al. (2011) were also undertaken.


Statistical Analysis


All studies that met the eligibility criteria and that presented sufficient data for the 
calculation of the standardised mean difference (Cohen’s d) with 95% CIs were 
included in the meta-analysis. For studies that report means and standard deviations 
(as the majority of ours did), the standardised mean difference (Cohen’s d) is most 
typically used.4 Psychological and behavioural outcomes were analysed separately.


The results of an initial fixed-effects analysis revealed that I2 was large (>50%), 
indicating that there was a considerable amount of heterogeneity among studies. 
Therefore, a random-effects analysis was run. A key difference between the two mod-
els is that under a fixed-effects model it is assumed that there is one true effect size and 
that differences in observed effect sizes are due to sampling error. In a random-effects 
model, the true effect size is allowed to vary to take into account differences between 
participants in each study; for example, ages may vary from study to study. The effect 
sizes of the studies included in the meta-analysis are assumed to be a random sample 
of all possible studies that would meet the inclusion criteria (see; Borenstein et al., 
2011; Hunter & Schmidt, 2000). We visually assessed forest plots to examine stan-
dardised mean differences (Cohen’s d) and 95% CIs for each study, and also examined 
funnel plots to gauge publication bias. Forest plots examine whether effect size is 
dependent on study size. Finally, Egger’s method of testing for funnel plot asymmetry 
was used (Egger, Smith, Schneider, & Minder, 1997). Analyses were conducted with 
Comprehensive Meta-Analysis statistical software (version 2.2.050).
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Results


Our initial search yielded 326 records of which 115 remained after we screened the 
abstracts and made an assessment regarding eligibility. We then removed the dupli-
cates (Figure 1).


Systematic Review


Of the 115 studies identified, 24 were considered for the systematic review and 13 
were eventually included in the meta-analysis. Seventeen of the 115 studies identified 
incorporated a control group in the research design and 4 employed a form of random 
assignment to the treatment and control conditions. The nature of the control groups 
varied but included random assignment to a non-treatment condition, treatment as 
usual (TAU; which varied depending on the institutional setting), alternative treatment 
programs, different combinations of yoga and meditation, and delayed treatment. The 
median sample size reported was 75, with 14 studies reporting fewer than 75 partici-
pants and 16 reporting more than 75 participants. Two studies had especially large 
samples (more than 900) and, further to these, 8 studies had more than 100 partici-
pants. The majority of the studies reviewed were of male participants (n = 12) although 
4 used all female samples and a further 9 used a mixture of male and female. The age 
of participants in the studies considered ranged from 18 to 66 years and included par-
ticipants of different ethnic and cultural heritage, including Native Hawaiian Indians, 
Filipino, Native American, Japanese, African American, Taiwanese, and White partici-
pants from both the United States and United Kingdom.


The studies considered for review reported positive findings for yoga and meditation 
treatment programs in a wide variety of settings. Programs were completed in the United 
States, United Kingdom, India, and Taiwan in male and female prisons of varying security 
levels (i.e., minimum and maximum security) and also in substance use treatment centres. 
Attrition was a recurring issue, which is a common problem in prison-based studies.


Although there is significant overlap between yoga and meditation, 5 of the studies 
primarily focused on yoga, 18 focused on meditation (of which, 14 were Vipassana 
programs), and 5 considered a combination of yoga and meditation. The intensity and 
frequency of sessions in the programs also varied considerably. Vipassana programs 
followed the same schedule of a 10-day, highly intensive course that involved 10 to 11 
hours per day of meditation. Most of the other courses ran for 7 weeks or more with 
sessions lasting from 1.5 to 2 hours.


The studies reported no adverse effects for the participants and no significant logis-
tical or organisational difficulties in implementing the treatment programs. The out-
comes considered were varied, though virtually all of the studies primarily utilised 
self-report questionnaires to collect data from participants. Conducting research in a 
prison setting generally restricts data collection to survey and interview data, so this is 
not viewed as particularly problematic. Moreover, many of the studies utilised estab-
lished scales, such as the Beck Depression Inventory-II, for their outcome measures.


In support of the above review of yoga and meditation research, Ramadoss and 
Bose (2010) found that juvenile offenders reported a reduction in perceived stress and 
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Titles and abstracts 
identified and screened


n = 326


Excluded n = 143
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62


Background discussion 
n = 32


No outcome/intervention 
or treatment n = 30


Duplicate publication n =
5


Excluded n = 199


Full copies retrieved and 
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n = 115
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information required to 
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12


Publications meeting 
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n = 24


Studies identified after 
contact with experts


n = 24


Studies identified from 
searching reference list


n = 16


Publications providing 
additional information to 
locate published studies


n = 12


Publications included in 
the review n = 12


Number of studies 
included in the review 


n = 13


Excluded n = 12


No clear comparison 
group n = 7


Outcomes not reported 
separately for each 


treatment n = 2


No actual data available 
on treatment outcome n 


= 3


Figure 1.  Flow chart of study selection process.
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an increase in self-control. Although this was a pilot study with no control group, the 
findings are supported by the results of a British study that reported a reduction in 
stress and psychological distress among prisoners after a 10-week yoga course, as well 
as improvement on a cognitive behavioural task (Bilderbeck et al., 2013).


Programs that were run in women’s and young offender institutions (as above, 
Ramadoss & Bose, 2010 and also Himelstein, 2011b, below) were included in this 
systematic review. Sumter, Monk-Turner, and Turner (2009) studied a meditation pro-
gram at Tidewater Detention Center (TDC) in Virginia, United States. They found that 
female inmates who completed the meditation program had fewer difficulties sleep-
ing, felt less guilt, and had more hope for the future, perhaps as a result of decreased 
rumination and a better ability to cope with their own thoughts. Khurana and Dhar 
(2002) found positive effects for prisoners on a range of items, including subjective 
well-being and criminal propensity in a female only prison in India.


The literature reviewed above suggests that individuals with problematic substance 
use can particularly benefit from yoga and meditation programs. Himelstein (2011b) 
observed positive effects of a yoga and meditation program among juvenile male 
inmates, aged 15 to 18 years. Participants showed a reduction in impulsiveness and an 
increase in “perceived drug risk,” which quantified the extent to which youths enrolled 
on the program had absorbed information from a drug awareness element of the 
course. Lee, Bowen, and An-Fu (2011) reported a decrease in depressive symptoms in 
the treatment group of a study of Taiwanese prisoners with a history of substance use. 
However, no comparison was possible with the control group on this measure and 
other comparable measures failed to produce significant results, perhaps due to the 
shortness of the intervention and the limited sample size (n = 24). A series of studies 
carried out by Bowen and colleagues at North Rehabilitation Facility, Seattle, assessed 
the effectiveness of a Vipassana meditation program for inmates with prior substance 
use problems. The main study (Bowen et al., 2006) reported reductions in post-release 
drug use for three substances and a decrease in alcohol-related problems. The study 
also found improvements in psychosocial functioning, which, the authors note, is of 
interest due to “the high prevalence of co-occurring disorders in incarcerated popula-
tions” (Bowen et al., 2006, p. 346). Additional studies at the North Rehabilitation 
Facility showed significant reductions in substance use, even for inmates with comor-
bid PTSD symptoms (Simpson et al., 2007). Similarly, Bowen, Witkiewitz, Dillworth, 
and Marlatt (2007) found that inmates who had participated in the Vipassana course 
were better able to deal with unwanted thoughts, which in turn explained the effects of 
the intervention on drinking and its consequences upon release.


As mentioned above, 14 studies assessed the impact of Vipassana meditation courses. 
These courses all follow a 10-day intensive program of meditation for around 10 hr a day. 
The course engages participants in a “strict schedule” during which they must refrain 
from communicating for the first 9 days (Perelman et al., 2012), encouraging a state of 
deep reflection. Perelman et al. (2012) attempted to measure the underlying changes that 
meditation can provoke, finding that participants on a Vipassana course improved their 
levels of mindfulness and emotional intelligence. Further studies of Vipassana courses 
have found reductions in anxiety and depression, and short-term increase in hopefulness 
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(Chandiramani, Verma, & Dhar, 1995), as well as reductions in criminal propensity and 
improvements on subjective well-being measures (Khurana & Dhar, 2002).


In summary, research into yoga and meditation programs in prison is still in its 
early stages. Although recent reviews have criticised these studies for poor method-
ological quality (Shonin et al., 2013), experimental research in prisons is very difficult 
to carry out in practice. Research studies need to be mindful of the social ecology of 
prison wings. So far, studies show promise and, most importantly, are distinct from 
many rehabilitative programs that are often deficit-orientated. Furthermore, as Lyons 
and Cantrell (2015) pointed out, it could be that through the establishment of yoga and 
meditation groups in prison, individuals could connect to the social capital of others 
practicing in the community upon release.


Meta-Analysis


Of the 24 records that met our inclusion criteria for the systematic review, 12 articles 
(reporting a total of 13 studies)5 contained the necessary data for inclusion in the quan-
titative analysis (meta-analysis). Seven records were excluded from the quantitative 
analysis because they did not include a control or comparison group.


Participation in Prison Yoga Programs and Psychological Well-Being: 
Effect Sizes


There were nine studies reporting data on the association between participating in a 
prison yoga program and psychological well-being. The effect size for these studies 
was as follows: Cohen’s d = 0.46; 95% CI = [0.39, 0.54]. All but one of the studies 
produced a significant effect size (see forest plot, Figure 2). The size of d suggests that 
participants who completed a yoga or meditation program in prison experienced a 
moderate increase in their psychological well-being (J. Cohen, 1988).


Study name Statistics for each study Std diff in means and 95% CI
Std diff Standard Lower Upper 


in means error Variance limit limit Z-Value p-Value
Bilderbeck et al., 2013 0.617 0.101 0.010 0.420 0.814 6.137 0.000
Bowen et al., 2007 0.081 0.113 0.013 -0.140 0.302 0.719 0.472
Perelman et al., 2012 0.599 0.090 0.008 0.423 0.775 6.660 0.000
Sumter et al., 2009 0.474 0.190 0.036 0.102 0.846 2.495 0.013
Pham 2013 1.026 0.259 0.067 0.518 1.534 3.958 0.000
Bunk 1978 0.674 0.148 0.022 0.385 0.963 4.563 0.000
Chandiramani et al., 1995 0.302 0.062 0.004 0.181 0.423 4.888 0.000
Khurana & Dhar, 2002 Study 2 2.834 0.352 0.124 2.143 3.524 8.041 0.000
Khurana & Dhar, 2002 Study 3 0.580 0.216 0.047 0.157 1.004 2.687 0.007


0.463 0.038 0.001 0.388 0.538 12.075 0.000


-4.00 -2.00 0.00 2.00 4.00


Favours A Favours B


Meta Analysis


Figure 2.  Prison yoga and meditation: Psychological well-being.
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Participation in Prison Yoga Programs and Psychological Well-Being: 
Moderator Analyses


Despite each individual study producing a significant effect size suggesting that par-
ticipation in prison yoga programs led to increased psychological well-being post-
intervention, the forest plot revealed that the effect size varied considerably among the 
studies, indicating substantial heterogeneity. Moderator analyses were carried out to 
see if they could explain this variability (Q = 75.22, p = .004, I2 = 82.85). A variable to 
denote whether the program was a yoga and/or meditation program of low frequency 
and long duration or high frequency and short duration was included as a moderator. 
The results revealed that the less intensive but longer duration programs had a non-
significant larger effect on the psychological well-being of prisoners (d = 0.73), when 
compared with more intensive programs of shorter duration (d = 0.65).


Participation in Prison Yoga Programs and Psychological Well-Being: 
Publication Bias Analyses


Several publication bias analyses were carried out to investigate any possible bias-
ing influence on the summary effect size in the sample of studies in our meta-
analysis. First, we used Duval and Tweedie’s (2000a, 2000b) trim-and-fill 
procedure. This iterative procedure produces the best estimate of the unbiased 
effect size by removing the most extreme small studies until the funnel plot is  
symmetrical around an adjusted effect size and then inserts them back into the 
analysis to correct the variance (Borenstein et al., 2011). The funnel plot that is 
produced shows imputed studies (in black) and an adjusted effect size (the black 
diamond), which can be assessed visually. The funnel plot produced by our analysis 
(see Figure 3) reveals three imputed effect sizes and a small overestimation of the 
summary effect size is also suggested. For the random-effects model, the point 
estimate and 95% CI for the eight studies is 0.68 (95% CI = [0.43, 0.94]). Using the 
Trim and Fill procedure, the imputed point estimate is 0.42 (95% CI = [0.14, 0.70]). 
Egger’s test for bias (Egger et al., 1997) suggested some funnel plot asymmetry 
(bias coefficient 4.18, 95% CI = [<0.01, 8.36], p = .05), which indicates biasing 
factors such as selective outcome reporting.


The Begg and Mazumdar (1994) test statistic computes an adjusted rank correla-
tion (Kendall’s tau-b) between the effect size and the standard error. In our meta-
analysis, Kendall’s tau-b correlation coefficient is τb = .30556 (p = .13, one-tailed; 
.13, two-tailed) corrected for ties. Rosenthal’s Fail-Safe N test addresses the concern 
that studies with small effects might be missing from the meta-analysis and calcu-
lates how many studies would need to be found before the p value became not sig-
nificant, with higher numbers being preferred. In our meta-analysis of 9 studies  
(z value = 13.38; p = <.001, two-tailed) the fail-safe N is 411, so there would need to 
be 411 studies with an effect size of zero to make our p value exceed .05. In sum-
mary, the sensitivity tests indicate that there is a little publication bias in our 
meta-analysis.
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Participation in Prison Yoga Programs and Behavioural Functioning: 
Effect Sizes


There were 10 studies reporting data on participation in yoga programs and the behav-
ioural functioning of participants. The overall effect side across these studies was 
(Cohen’s d = 0.30; 95% CI = [0.20, 0.40]). The effect size varied across the individual 
studies, as shown in the forest plot (Figure 4). The size of d means that participants 
who completed yoga programs in prison experienced a small increase in their behav-
ioural functioning.


Participation in Prison Yoga Programs and Psychological Well-Being: 
Moderator and Publication Bias Analyses


The same moderators were included in the analysis to see if they could account for the 
heterogeneity in effect sizes. (Q = 54.61, p = .004, I2 = 82.84). The results revealed that 
the less intensive but longer duration programs had a statistically significant effect on 
the behavioural functioning of prisoners (d = 0.42), when compared with more inten-
sive programs of shorter duration (d = 0.41).


Tests of publication bias suggested a minimal level of bias was present; for Duval 
and Tweedie’s trim-and-fill procedure, the funnel plot had only two imputed studies 
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Figure 3.  Funnel plot of standard error by standard difference in means.
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Study name Statistics for each study Std diff in means and 95% CI
Std diff Standard Lower Upper 


in means error Variance limit limit Z-Value p-Value
Bilderbeck et al., 2013 0.391 0.148 0.022 0.102 0.680 2.647 0.008
Bowen et al., 2006 0.395 0.100 0.010 0.199 0.591 3.947 0.000
Landau & Gross 2008 -0.710 0.312 0.098 -1.323 -0.098 -2.274 0.023
Murphy 2002 -0.477 0.146 0.021 -0.763 -0.191 -3.272 0.001
Bowen et al., 2007 0.440 0.114 0.013 0.217 0.663 3.860 0.000
Lee et al., 2011 0.429 0.216 0.047 0.006 0.852 1.986 0.047
Bunk 1978 0.986 0.261 0.068 0.474 1.498 3.778 0.000
Chandiramani et al., 1995 0.292 0.148 0.022 0.003 0.581 1.977 0.048
Khurana & Dhar, 2002 Study 2 0.561 0.254 0.064 0.063 1.058 2.210 0.027
Khurana & Dhar, 2002 Study 3 0.607 0.216 0.047 0.183 1.031 2.807 0.005


0.302 0.050 0.003 0.203 0.400 6.022 0.000


-4.00 -2.00 0.00 2.00 4.00


Favours A Favours B


Meta Analysis


Figure 4.  Prison yoga and meditation: Behavioural functioning.


and suggested a little bias (see Figure 5). For the random-effects model, the point esti-
mate and 95% CI for the 8 studies is 0.30 (95% CI = [0.09, 0.57]). Using the Trim and 
Fill procedure, the imputed point estimate is 0.25 (95% CI = [0.02, 0.28]). Rosenthal’s 
Fail-Safe N is 100, meaning that there would need to be 100 eligible studies showing 
no effect for the p value of this meta-analysis to be rendered non-significant. The 
results of the Begg and Mazumdar (1994) rank correlation test (Kendall’s tau-b cor-
relation coefficient are τb = .31; p = .13, one-tailed; .13, two-tailed) corrected for ties. 
In summary, the sensitivity tests indicate that there is a little publication bias in this 
meta-analysis.


Discussion


Overall, the results from this systematic review and meta-analysis suggest that yoga 
and meditation programs in prison settings have some positive benefits for partici-
pants’ psychological well-being and behavioural functioning. This corresponds with 
findings from several recent narrative reviews of yoga and meditation programs (Fix 
& Fix, 2013; Himelstein, 2011a; Lyons & Cantrell, 2015; Shonin et al., 2013) that 
identify several potential benefits. Furthermore, in this study a larger effect size was 
demonstrated for psychological well-being (Cohen’s d = 0.46), compared with behav-
ioural functioning (d = 0.30). This finding could be explained by evidence that yoga 
and meditation have a more immediate positive effect on brain functioning (Tang 
et al., 2007; Zylowska et al., 2008) and effects on behaviour, although detectible, may 
require a longer follow-up period.


The results of our moderator analyses produced a significant difference in effect sizes 
for programs of longer duration and less intensity, when compared with those that were 
shorter but more intensive for psychological well-being. This suggests that while pro-
grams of longer duration had larger effects on psychological well-being compared with 
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Figure 5.  Funnel plot standard error by standard difference in means.


intensive programs, this observed difference was not statistically significant. A signifi-
cant difference in effect sizes was observed for behavioural functioning, with programs 
of longer duration having a slightly larger positive effect on behavioural functioning (d 
= 0.42), compared with more intensive programs (d = 0.42). This finding supports the 
previous one as it also suggests that the effects of yoga and meditation programs on 
behavioural functioning are likely to occur over a longer period rather than a shorter one.


The robustness of the finding that yoga and meditation programs have a modest 
positive effect on the psychological well-being and behavioural functioning of prison-
ers is reinforced by evidence of consistent positive findings in varied cultural settings; 
approximately half of the studies were of Western (U.S. and U.K.) prison samples, 
with the rest of the studies coming from samples of prisoners in India and Taiwan. 
Prison culture and conditions are known to vary greatly in different countries, so it is 
interesting to note the homogeneity of findings in light of the variety of national stud-
ies. Furthermore, within this national variation, a range of institutional settings were 
represented, for example, young offenders, female, male, and substance misuse facili-
ties. Some studies suggest that yoga and meditation programs may have particular 
benefits for substance misusing offenders (Perelman et al., 2012); unfortunately, it was 
beyond the scope of this analysis to investigate this, but future work should focus on 
whether particular groups of prisoners benefit most from yoga and meditation.


This study does have some important limitations. When interpreting the findings 
from this study, it should be borne in mind that while the studies in the meta-analysis 
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satisfied our criteria for inclusion, many of them had shortcomings with regard to 
methodological rigour. This follows findings of several other systematic reviews of 
yoga and meditation programs in other contexts (Balasubramaniam et al., 2013; Field, 
2011; Sharma et al., 2012; Uebelacker et al., 2010). To summarise, too few studies 
utilised large samples or assigned studies randomly to treatment or control conditions. 
The follow-up periods of the majority of studies was less than 1 year and attrition was 
a recurring problem due to the nature of the sample. Several unestablished scales were 
used in some of the older studies; however, this was less of an issue in more recent 
research studies.


Several of the studies in this meta-analysis reported data for several different out-
comes. Following Borenstein et al. (2011), multiple outcomes were grouped into our 
two broader outcomes, psychological well-being and behavioural functioning. While 
the measures are diverse for the behavioural functioning outcome, this broad range of 
measures was grouped together when there was a functional link between the outcome 
and behaviour that was likely to lead to criminal reoffending (i.e., alcohol use or 
impulse control). Empirical evidence suggests that a diverse range of behaviours 
reflect common, underlying core psychopathological processes (externalising behav-
iour, see Hicks, Krueger, Iacono, McGue, & Patrick, 2004; Krueger, 1999; Krueger, 
Caspi, Moffitt, & Silva, 1998).


The tests for publication bias revealed some evidence that study results were 
weighted somewhat in favour of positive findings, both in the case of psychological 
well-being and behavioural functioning. However, this study included unpublished 
work in the form of master’s and PhD theses (n = 2), yet both of these also reported 
positive effects on the outcomes. Furthermore, other reviews have noted that adverse 
effects from yoga interventions are rarely observed (Balasubramaniam et al., 2013). 
Previous research studies of yoga and meditation programs in prison settings may 
have been rejected by journal editors due to the “New Age” connotations of, or preju-
dice against, these practices. Despite yoga and meditation being fairly commonplace 
in the Western world, there is still a certain amount of scepticism surrounding the 
benefits of these methods. Most recently, yoga is becoming increasingly integrated 
into sport science and, alongside other aerobic, balance, and stretching exercises, it is 
recommended by the National Institute for Clinical Excellence as a treatment for mul-
tiple sclerosis (MS)–related fatigue (National Institute for Health and Care Excellence 
[NICE], 2014).


The results of this systematic review and meta-analysis show the significant poten-
tial and suitability of yoga and meditation for use in a prison setting. As psychological 
well-being and behavioural functioning of prisoners are positively affected, yoga and 
meditation could contribute significantly to improving prisoner quality of life, prison 
culture, and outcomes. However, the results from this meta-analysis support the intro-
duction and extension of current prison yoga programs.


While we acknowledge the difficulty and appropriateness of conducting random-
ized controlled trials and studies of similar methodological rigour in prison settings, 
ideally the next step in this area of practice would be to conduct studies with more 
robust designs, of different prison populations, with longer follow-up periods, and 
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making use of standardised assessment tools. Currently, there is sufficient evidence to 
date to suggest that yoga and meditation practices have promising effects on prison 
populations.
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Notes


1.	 The review protocol was registered in PROSPERO International Prospective Register of 
Systematic Reviews (crd.york.ac.uk/PROSPERO/DisplayPDF.php?ID=CRD42013004680)


2.	 One publication (Khurana & Dhar, 2002) reports findings from several studies of different 
populations. Two of these studies met the criteria for inclusion in the meta-analysis.


3.	 These supplementary tables are available from the corresponding author.
4.	 The standardised mean difference (Cohen’s d) is considered comparable across studies (see 


Borenstein, Hedges, Higgins, & Rothstein, 2011, for a discussion). For studies that report 
correlations (between two continuous variables), the effect size would be expressed as 
Pearson’s r. See Borenstein et al. (2011).


5.	 One publication (Khurana & Dhar, 2002) reported findings from several studies, two of 
which met the criteria for inclusion in the meta-analysis.
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A B S T R A C T


Introduction: Meditation has attracted increased attention in the literature as a non-pharmacological strategy to
foster positive mental health amongst the general population. This systematic review aims to summarise studies
of mantra meditation (which includes Transcendental Meditation, TM®) to understand its potential value in
fostering positive mental health and alleviating negative affectivity in non-clinical populations.
Methods: Electronic databases were searched for English language, peer-reviewed empirical studies (published
between 1970 and 2018) that related to mantra meditation, reported at least one outcome of mental health and
utilised healthy, non-clinical populations. Studies were assessed for quality and risk of bias using the Quality
Appraisal Tool for Quantitative Studies (QATQS). Data abstraction was facilitated by a tailored data extraction form.
Results: A total of 2171 records were identified, of which 37 were included in this review. Studies report on
outcomes of anxiety, stress, depression, burnout, anger and psychological distress. 78% of studies utilised the TM
programme. Findings indicate that mantra meditation interventions may have minimal to moderate beneficial
effects on mental health in general populations. Over 90% of studies were considered to be of weak quality.
Conclusions: There is some evidence that mantra meditation can improve mental health and negative affectivity
in non-clinical populations, however poor study quality may hinder the extent to which one can be certain about
the accuracy of these findings. Mantra meditation may be considered a useful adjunct to workplace wellbeing
initiatives or educational programmes. Further studies of higher quality that incorporate cost-effectiveness
analyses are warranted.


1. Introduction


Mental health promotion focuses on enhancing protective factors
and decreasing risk factors for developing mental health problems, and
represents a core component of national and international action plans
on mental health policy [1,2]. Mind-body interventions offer non-
pharmacological techniques to foster positive mental health in both
clinical and non-clinical populations. Stakeholders and policy makers
rely on reviews of the current evidence to inform judgments and de-
cisions. Mindfulness meditation – which typically advocates for non-
judgmental awareness of the body and mind, with attention and


acceptance of the present moment – has been reviewed extensively
[3–7]. Mantra meditation has yet to be evaluated with such rigour.


Mantra meditation typically involves continually repeating a chosen
word, phrase or set of syllables (silently or aloud) while passively dis-
regarding any internal or external distractions. The sound or mantra in
meditation is proposed to act as an effective vehicle for overriding
mental speech (which is the predominant form of conscious thinking for
most people), thus continually redirecting negative or intrusive auto-
matic thoughts which perpetuate psychological distress. Various sub-
types of mantra meditation exist, including Transcendental Meditation®


(TM), OM chanting, Benson’s Relaxation Response (RR) [8] and Japa
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yoga. While TM® advocates have argued that subtle differences exist (in
that the TM® technique appreciates the mantra at “finer” levels in which
the mantra becomes secondary in experience and ultimately disappears
[9,10]), all are based upon the same fundamental principle of repeating
a word or phrase to elicit a relaxation response, thus will be addressed
in this review under the collective term of ‘mantra meditation’.


The number of studies exploring the impact of mantra meditation on
indicators of mental health has grown over recent decades, with re-
ductions in burnout, stress, depression, anxiety and trauma symptoms
widely observed [11–17]. Indeed, systematic reviews and meta-ana-
lyses have been conducted to attempt to synthesise the literature in this
field [5,18,19], However, two primary concerns have been raised with
the reviews that exist to date. Firstly, stringent eligibility criteria with
regard to study design (i.e. inclusion of randomised controlled trials
only) has restricted the breadth of studies included in such reviews,
excluding important findings of cohort studies and non-randomised
controlled trials. As research in the field of mantra meditation is still (in
comparative terms) in its infancy, a broad approach is considered ap-
propriate to provide a more comprehensive overview of evidence of its
efficacy to date [20,21]. Secondly, existing reviews have focused spe-
cifically on participants with a clinical condition (i.e. clinical anxiety or
PTSD). While this is useful, we maintain that such findings are poten-
tially limited to patient groups and cannot be readily generalised to the
wider population (i.e. individuals who have not been diagnosed with a
clinical condition, who are the ultimate target population of mental
health promotion strategies).


We endeavour to overcome the above criticisms by systematically
reviewing all empirical studies (including randomised controlled trials,
non-randomised trials, cohort studies and qualitative research) that
evaluate the impact of mantra meditation on mental health related out-
comes within a healthy, non-clinical group of adult participants. In doing
so, we hope to provide a comprehensive evidence base on the potential
utility of mantra meditation programmes to reduce psychological distress
and promote mental well-being in the general population. Our objective is
guided by the PICOS framework, as outlined in Table 1.


2. Method


2.1. Protocol and registration


The protocol for this systematic review has been published and is
available online [22]. The original protocol specified the review would
report on the impact of mantra meditation on physical, psychological,
cognitive, social and occupational health. This review is refined to
mental health related outcomes only. Deviations from the protocol with
accompanying rationale can be found in Supplementary File 1. The
systematic review was registered with the International Prospective
Register of Systematic Reviews (PROSPERO) on 27th November 2017
(registration number CRD42017079294).


2.2. Study design


This systematic review has been developed and reported in ac-
cordance with the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) [23] guidelines.


2.3. Search strategy


The search strategy was designed to be as broad as possible to
identify all potentially relevant literature (see Table 2 for search terms).
The information retrieval process included an electronic search of the
MEDLINE, Scopus, Embase, PsycINFO and PubMed databases (specific
to Title, Abstract and Keywords only). Limiters of English language,
publication date (1970–2017) and peer-reviewed publications were
applied to each electronic search. To ensure literature saturation, hand
searches of reference lists were conducted on all included studies. The
reference lists of several reviews of similar topics were also hand
searched for relevant studies. An additional study published in 2018
was subsequently identified and included in the review.


2.4. Eligibility criteria


The key inclusion criteria for this review were as follows:


• Studies that recruited healthy, non-clinical adult (18+) participants
(i.e. participants who were not recruited into the study because of a
specific illness)


• Studies that reported outcomes directly pertaining to mental or
psychological health (i.e. depression, anxiety, stress, burnout)


• Studies of any empirical design featuring primary data collection
• Studies that reported on a mantra meditation intervention of some


capacity (i.e. ‘OM’ chanting, transcendental meditation)


Pursuant to the above, exclusion criteria included studies that re-
cruited clinical samples (i.e. hypertensive patients) or children
(younger than 18), studies that utilised secondary data (i.e. reviews),
theoretical articles or commentaries without statistical analyses, and
studies that reported on outcomes not directly pertaining to psycholo-
gical health (i.e. recidivism rates).


2.5. Study selection


Studies identified from the electronic database searches were exported
into EndNoteX7, which facilitated deduplication of records. A subsequent
hand search of studies identified a number of further duplicates to be
removed. The study selection process involved two stages, as depicted in
Fig. 1. All titles, abstracts and full-texts were assessed by two independent
reviewers against aforementioned eligibility criteria. Disagreements be-
tween reviewers were resolved by a third independent reviewer.


2.6. Data extraction


A tailored data extraction form was developed to standardise the ex-
traction and synthesis process. This was piloted by the first author (JL),
with feedback integrated into its further development. The first author
(JL) extracted all relevant data from the final list of included studies. To
assess the consistency of the data extraction process, a random selection
of 10% of the articles were reviewed independently by a second author
(LP), who was blind to the first author’s decision. Due to notable het-
erogeneity in study design, treatment modality and assessment of out-
come measures, it was not plausible to calculate the impact of mantra
meditation using Cohen’s d and quantify intervention outcomes.


2.7. Quality appraisal


The Quality Assessment Tool for Quantitative Studies [24] (QATQS)


Table 1
PICOS Framework.


Participants Healthy, non-clinical adult (18+) population (individuals with
no discernible diagnosis of mental or physical illness)


Interventions Any form of mantra meditation
Comparisons Any active or passive control group (not applicable to


qualitative studies)
Outcomes Direct indicators of mental health (i.e. depression, anxiety,


stress, burnout)
Study Design Any empirical study design


Table 2
Search strategy of terms.


[mantra* AND meditation] OR [mantram*] OR [transcendental AND meditation] OR
[mantra* AND yoga] OR [Japa AND yoga] OR [OM AND chanting]
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developed by the Effective Public Health Practice Project (EPHPP) was
used to assess methodological quality of the full-texts in six areas; se-
lection bias, study design, confounders, blinding status, data collection
methods and withdrawals/dropouts. A quality score of one (strong),
two (moderate) or three (weak) is assigned to each area, and a global
score for each study is established. No weak ratings across any of the
areas represents a study as ‘strong’, one weak area depicts the study as
‘moderate’ and two or more weak areas depict a ‘weak’ study. A com-
panion document (Dictionary for the EPHPP QATQS) was used to assist
with scoring the tool. Quality appraisal of studies ran concurrently to
the data extraction process. The quality appraisal process was con-
ducted by the first author (JL), with a random sub-selection of articles
reviewed by a second author (LP). A third reviewer was available if
disagreements occurred regarding a study’s assigned quality rating,
however this was not necessary.


3. Results


3.1. Search results


The total electronic database search (Embase, Medine, PsycINFO,
Pubmed and Scopus) retrieved 2171 articles with limiters of English
language, published after 1970 and peer-reviewed articles. Following
de-duplication, 864 titles/abstracts were screened for eligibility. Of
these, 73 were selected for a full-text review. One additional article that
was published after the initial database search was identified and in-
cluded in the full text review. A further 38 studies were excluded at this
point, primarily due to outcomes and interventions not meeting the
inclusion criteria and unavailability of the full text. Of the 36 final ar-
ticles, one paper [38] reported on two different experiments, thus was
documented as two separate articles for the purpose of analysis and
extraction. Data extraction and quality appraisal is therefore based
upon 37 articles that met all required criteria (Fig. 1). A brief overview
of rejected studies along with the rationale for their rejection is avail-
able from the authors upon request.


3.2. Study characteristics


A total of 37 articles were included in the analysis. Thirty papers
were intervention studies and seven were non-intervention studies.
Four of the papers pertained to two trials [25–28], thus the analysis


represents results from 35 independent participant samples. Study de-
sign varied, with five cross-sectional studies, ten randomised controlled
trials (RCTs), twelve quasi-experimental studies (i.e. studies with a
control group but lacking random assignment), eight single cohort pre-
post studies (i.e. uncontrolled trials), and two qualitative studies. The
vast majority of studies utilised the standardised TM® programme
(n= 29). Five studies adapted the Mantram Repetition Program (MRP;
based on Easwaran’s approach to meditation [29]), with the final three
studies utilising OM chanting, Japa meditation and an adaptation of
TM, respectively. Table 3 below provides a more detailed overview of
the included studies. Most studies were conducted in the USA (n= 25)
where the Maharishi University of Management in Iowa developed the
TM® programme. Three studies were conducted in Uganda, two in the
Netherlands, with the remaining studies conducted in the UK, New
Zealand, Israel, Iran, India, Croatia, Australia (one each, respectively).
Overall, the studies were conducted in a wide range of settings, in-
cluding occupational settings (n= 8), prison settings (n= 6), uni-
versity settings (n= 11), community settings (n= 8), refugee camps
(n= 2), veteran settings (n= 1) and nursing home settings (n= 1).
Every study incorporated a measure of self-report, one study included a
measure of behavioural observation [30], and two studies included
direct measures (i.e. stress reactivity, autonomic arousal) [31,32]. Only
one study incorporated measures that were not standardised [33].


3.3. Anxiety


Anxiety was the most frequently reported outcome across all studies,
with 23 papers reporting on either state anxiety, trait anxiety, or both.
Spielberger’s State-Trait Anxiety Inventory (STAI) [34] was the most
commonly utilised metric. Other measures included the Brief Symptom
Inventory, GHQ-28, Endler Multidimensional Anxiety Scales, Profile of
Mood States, Epstein-Fenz’s Manifest Anxiety Scale, Trauma Symptom
Checklist, S-R Inventory of Anxiousness, Zuckerman’s Adjective Checklist
and Bendig’s modified version of the Taylor Manifest Anxiety Scale.


Seventeen of the 23 studies reporting on the outcome of anxiety
describe significant improvements in either state or trait anxiety.
Eleven of these 17 were quasi-experimental in design, or did not have a
control group. Of the seven RCTs (i.e. the gold standard of scientific
research) that reported on anxiety outcomes, only two concluded that
mantra meditation has a significant impact on anxiety, in comparison to
a control group [35,36]. Four RCTs definitively concluded that TM had


Fig. 1. Flowchart of study selection process.
* Primary reason for exclusion.
**One article reports on two different experiments [38]. This has been documented as two separate articles for the purpose of data analysis and extraction.


J. Lynch et al. European Journal of Integrative Medicine 23 (2018) 101–108


103







Table 3
Study Characteristics.


Author (year) Population (N) Study Design Type of Mantra Primary Comparison Relevant Outcome Impact Study Quality


Alexander et al.
(1993) [50]


Occupational
setting (86)


Quasi-
experimental


TM Regular meditator vs
Passive control


Trait Anxiety
State Anxiety


+
∼


Weak


Yunesian et al.
(2008) [51]


General public (80) Single cohort
pre-post


TM Before vs After Anxiety
Somatisation
Depression
Total GHQ


+
+
/
+


Weak


Alexander et al.
(2003) [27]


Prison setting (160) Cross-sectional TM TM group vs Other
prison groups


Trait Anxiety
State Anxiety


+
+


Weak


Rees et al. (2013)
[25]


Refugee population
(42)


Quasi-
experimental


TM TM vs Wait-list control Post-traumatic stress + Weak


Mishra et al. (2017)
[14]


School Teachers (8) Single cohort
pre-post


OM Chanting Before vs After Stress + Weak


Nidich et al. (2017)
[13]


Prison setting (22) RCT TM TM vs Wait-list control Post-traumatic stress + Weak


Rees et al. (2014)
[26]


Refugee population
(11)


Single cohort
pre-post


TM Before vs After Post-traumatic stress + Weak


Alexander et al.
(1989) [37]


Nursing home
residents (73)


RCT TM TM vs Mindfulness vs
Relaxation vs No
treatment control


Trait Anxiety
Depression


/
/


Weak


Alexander and Orme-
Johnson (2003)
[28]


Prison setting (271) Quasi-
experimental


TM Active TM vs Controls Trait Anxiety ∼ Weak


Berkovich-Ohana and
Glicksohn (2017)
[52]


General public
(141)


Cross-sectional TM TM vs Mindfulness vs
Control


Positive Affect
Negative Affect


/
/


Weak


Bormann et al.
(2006) [45]


Occupational
setting (62)


Single cohort
pre-post


Mantram
Repetition


Before vs After Stress
Trait Anxiety
State Anxiety
Trait Anger
State Anger


+
+
/
+
/


Weak


Bormann et al.
(2006) [48]


Occupational
setting/veterans
(66)


Qualitative Mantram
Repetition


– Themes of managing stress
and managing emotions
other than stress


+ N/A


Bormann et al.
(2009) [46]


Occupational
setting (21)


Single cohort
pre-post


Mantram
Repetition


Before vs After Stress
Depression
Trait Anger


+
+
/


Weak


Burns et al. (2011)
[53]


University setting
(43)


Single cohort
pre-post


TM Before vs After Trait Anxiety
Stress
Depression


+
+
∼


Weak


Buttner et al. (2016)
[16]


Veteran setting
(273)


Single cohort
pre-post


Mantram
Repetition


Before vs After Depression
Anxiety
Somatisation
Total Psychological Distress


+
+
+
+


Dillbeck (1977) [54] University setting
(33)


Quasi-
experimental


TM TM vs Relaxation Group Trait Anxiety + Weak


Elder et al. (2014)
[11]


Occupational
setting (40)


RCT TM TM vs Wait-list control Stress
Depression
Burnout


+
+
+


Moderate


Gaylord et al. (1989)
[31]


University setting
(83)


Quasi-
experimental


TM TM vs Active control State Anxiety
Stress Reactivity


+
+


Weak


Leach et al. (2015)
[39]


Community setting
(17)


RCT TM TM vs Wait-list control Stress
Depression
Anxiety


+
/
/


Weak


Hawkins et al. (2003)
[47]


Prison setting (300) Quasi-
experimental


TM TM vs Control Psychological distress
Psychological wellbeing


/
∼


Weak


Leary et al. (2018)
[12]


Occupational
setting (39)


Single cohort
pre-post


Mantram
Repetition


Experienced meditators
vs Novice meditators


EE
DP
PA


+ (for novice)
/ (for novice)
+ (for novice)


Weak


Nidich et al. (2009)
[35]


University setting
(298)


RCT TM TM vs Wait-list control Depression
Anger
Anxiety
Total Psychological Distress


+
+
+
+


Weak


Nidich et al. (2016)
[36]


Prison setting (181) RCT TM TM vs No-treatment
control


Stress
Depression
Anxiety


+
+
+


Moderate


Sheppard et al.
(1997) [49]


Occupational
setting (44)


Quasi-
experimental


TM TM vs Active control State Anxiety
Trait Anxiety
Depression


/
+
+


Moderate


Smith et al. (1976a)
[38]


University setting
(139)


RCT TM TM vs No treatment Trait Anxiety
Muscle Tension
Autonomic Arousal


+
+
+


Weak


Smith et al. (1976b)
[38]


University setting
(54)


Quasi-
experimental


TM TM vs Active control Trait Anxiety
Muscle Tension
Autonomic Arousal


/
/
/


Weak


(continued on next page)
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no impact on the measure of anxiety [32,37−39]. Three cross-sectional
studies included anxiety measures in their outcomes, and generally
reported positive findings, with regular mantra meditators scoring
significantly lower on state and trait anxiety scales than either controls
or novice meditators [40–42]. One cross-sectional study reported no
difference between groups for men, however women who meditated
using the mantra demonstrated significantly lower trait anxiety than
those who did not [42].


3.4. Depression


Eleven studies reported on outcomes of depression. Eight of these
papers reported significant improvements in depression. The measures
used varied considerably across studies, with a number of studies re-
porting depression as a subscale of a more general mental health
questionnaire. Such measures included the Self-Rating Depression
Scale, Clinical Epidemiology Study for Depression (CESD), the Brief
Symptom Inventory, Mental Health Inventory, Profile of Mood States,
WebNeuro test, Trauma Symptom Checklist, IPAT Depression Scale,
Generalised Contentment Scale and the GHQ-28.


Six studies were RCTs, with four of these reporting significant re-
ductions in depression scores for the mantra meditation group, in
comparison to the control group [11,35,36,43]. One RCT compared TM
versus mindfulness versus relaxation versus no treatment, and reported
no impact of mantra meditation on depression in comparison to any of
the other groups [37]. Similarly, the remaining RCT reported no sta-
tistically significant difference between TM group and control group for
depression, despite a trend towards improvement being evident in the
TM group [39]. The remaining five articles varied in design (one with a


control group, four without) with four reporting significant decreases in
self-reported depression, and one reporting no significant change for
depression.


3.5. Stress


Fourteen studies reported on stress outcome (five RCTs, one cross-
sectional, three quasi-experimental and five uncontrolled studies).
Overall, the vast majority of studies reported significant reductions in
stress following a mantra meditation programme (n= 12). The cross-
sectional study reported no significant difference between the mantra
meditation group and the mindfulness group on self-reported stress [44].
One RCT reported that no significant difference was observed between a
TM group and a wait-list control group on stress scores, although there
was a trend towards greater improvement in those who received TM [39].
All studies utilised self-report measures, and one included an additional
direct measure of stress, the Skin Potential Response Habituation tech-
nique (for stress reactivity). The Perceived Stress Scale (PSS) was the most
frequently used metric (n= 8), with other measures including the Post-
traumatic Stress Disorder Checklist – Civilian Version (PCL-C), WebNeuro
test and the Index of Clinical Stress (ICS).


3.6. Burnout


Two studies report on burnout; one RCT and one uncontrolled study.
Both studies are relatively recent (2014 and 2017, which may reflect the
emergence of burnout as an occupational health issue in the literature)
and both report on participants in occupational settings. The RCT reports
a significant reduction in overall burnout for those who practiced TM,


Table 3 (continued)


Author (year) Population (N) Study Design Type of Mantra Primary Comparison Relevant Outcome Impact Study Quality


Tomljenovic et al.
(2016) [17]


University setting
(12)


Single cohort
pre-post


TM Before vs After State Anxiety
Trait Anxiety


+
/


Weak


Throll (1981) [55] General public (48) Quasi-
experimental


TM TM vs Progressive
Relaxation


State Anxiety
Trait Anxiety


+
+


Weak


Walton et al. (1995)
[42]


University setting
(55)


Cross-sectional TM TM practitioners vs Non-
TM practitioners


State Anxiety
Trait Anxiety
Anger
Depression
Total Mood Disturbance


/
+ (females only)
+
+
+


Weak


Zuroff and Schwarz
(1978) [30]


University setting
(60)


RCT TM TM vs Muscle Relaxation Psychological
Maladjustment
Trait Anxiety (SR)
Trait Anxiety (B)


/
+
/


Weak


Wolf and Abell
(2003) [43]


General public (93) RCT Japa meditation TM vs Active control vs
Passive control


Depression
Stress


+
+


Weak


Schoormans and
Nyklicek (2011)
[44]


General public (55) Cross-sectional TM TM vs Mindfulness Stress
Positive Affect
Negative Affect


/
/
/


Weak


Goldstein et al.
(2018) [56]


General public (81) Quasi-
experimental


TM TM vs Wait-list control Stress + Weak


Boswell and Murray
(1979) [32]


University setting
(80)


RCT Programme
Modelled after
TM


TM vs Active control vs
Progressive relaxation vs
No treatment


State Anxiety
Trait Anxiety
Autonomic Arousal


/
/
/


Weak


Abrams and Siegel
(1978) [57]


Prison setting (115) Quasi-
experimental


TM TM vs Wait-list control State Anxiety
Trait Anxiety


+
+


Weak


Hjelle (1974) [41] University setting
(36)


Cross-sectional TM Experienced meditators
vs Novice meditators


Anxiety + (experienced) Weak


West (1980) [33] General public (83) Qualitative TM – Open-ended questions
related to experience and
impact of meditation


+ N/A


TM = Transcendental Meditation®.
+ = Significant Difference.
∼ = Trend towards Improvement.
/ = No Significant Difference.
– = Significant Disimprovement.
SR = Self-report.
B = Behavioural.
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compared to controls [11]. The uncontrolled trial compares the results of
those who had meditation experience at baseline (regular meditators) and
those who had no meditation experience (novice meditators). The authors
report that for novice meditators, a significant decrease in emotional
exhaustion and increase in professional efficacy was observed [12]. The
study concludes that the beneficial effect of mantram repetition practice
may be only specific to individuals who had not practiced meditation
previously. Both studies utilised Maslach’s Burnout Inventory (MBI) in
their measurement of burnout.


3.7. Anger


Four studies reported outcomes on anger, two of which utilised
Spielberger’s State-Trait Anger Inventory, and two which utilised a
subscale of the Profile of Mood States. The studies generally report
positive findings with regards to self-reported anger. One RCT de-
monstrated a significant improvement in anger scores for the TM group,
in comparison to the control group [35]. One cross-sectional study re-
ported that anger scores in non-TM practitioners were twice as high as
those of TM practitioners [42]. The remaining two studies were un-
controlled trials; one reported significant reductions in trait anger but
with no significant change to state anger [45], and the other reported
no change in anger score from pre- to post-intervention [46].


3.8. Other


The remaining studies reported on a variety of outcomes that are
related to emotional wellbeing, but that do not fall under the direct
heading of depression, anxiety, stress, burnout or anger. Such outcomes
include positive affect, negative affect and psychological maladjust-
ment. One cross-sectional study reports no significant difference be-
tween TM practitioners and mindfulness practitioners on the Global
Mood Scale (GMS) which reflects subscales relating to both positive and
negative affect [44]. A RCT assessing psychological maladjustment
using Rotter’s Incomplete Sentences Test reported that psychological
maladjustment decreased over time, but did not differ significantly
between the treatment and control groups, making it inappropriate to
infer any specific impact of mantra meditation [30]. A quasi-experi-
mental trial comparing a group of prisoners who learned TM versus a
group who didn’t learn TM reported no significant difference between
groups for ‘psychological distress’ (subscale of Mental Health In-
ventory). Only a trend towards significance was evident for ‘psycholo-
gical wellbeing’ when comparing differences between the TM group
and control group [47].


3.9. Qualitative findings


Two studies utilised qualitative methodology for their approach.
One paper used the critical incident interviewing technique [48] and
reported on themes concerning the use of the mantram to manage
stress, the use of the mantram to manage emotions other than stress and
the use of the mantram to manage unwanted thoughts. The remaining
paper used open-ended questions and conducted frequency analyses on
responses [33]. Participants were asked about their perception of the
impact of meditation, where 26.4% of the sample cited psychological
benefits and 17.3% cited decreased susceptibility to stress. Participants
were also asked about their experience while meditating, and 22.52%
cited mental relaxation and a state of peace as their primary experience.


3.10. Compliance


Reporting on compliance or regularity of practice was extremely poor
and inconsistent across the intervention studies. Thirteen of the inter-
vention papers did not make any reference to compliance to practice in
their group of participants. A number of papers reported in their meth-
odology that frequency of meditation practice was in fact collected,


however this was not reported in the findings. Of those that reported
actual figures, measures of compliance widely varied, ranging from self-
report, to wrist-worn counters, to logbooks and meditation diaries, and
monitoring by course instructors. Furthermore, different approaches to
measuring compliance were evident, with some papers reporting com-
pliance as average attendance at group meditations, and other papers
reporting compliance as meditation at least once a day. Such approaches
to measuring the regularity of practice are largely subject to bias and thus
unreliable. Compliance is not comparable across studies, thus making it
difficult to draw any conclusions regarding the potential impact of com-
pliance to meditation on outcome measures.


3.11. Study quality


As determined by QATQS, of the 35 quantitative studies included,
32 were deemed to be of ‘weak’ quality, with only three studies scoring
a study quality rating of ‘Moderate’ [11,36,49]. No study received a
‘Strong’ quality rating. The most predominant form of bias contributing
to weak study quality across the review was selection bias.


4. Discussion


This is the first known review to document the impact of mantra
meditation on healthy individuals. We identified 37 articles re-
presenting 35 different studies on the effects of mantra meditation on
psychological health published before March 2018. The reviewed stu-
dies report on outcomes that are directly related to mental health, and
include anxiety, depression, stress, burnout, anger and mood state.


4.1. General findings


Overall, mantra meditation may be cautiously considered a useful
intervention to reduce psychological distress in healthy, non-clinical
populations. Variation in intervention length and style, as well as poor
reporting on adherence to meditation practice, make it difficult to draw
robust conclusions regarding the efficacy of its practice. Poor metho-
dological quality of intervention studies on mantra meditation is con-
sistent with earlier reviews in this area [19]. Despite this, it can be
observed that the vast majority of studies report positive outcomes in
some manner. In studies that reported null results, it is important to
consider that every sample represented a non-clinical population, thus
making it plausible that a floor effect may have had an influence (i.e.
there may not have been room to measure an effect if symptom levels of
the outcomes were low to begin with). Furthermore, it is notable that
most studies that reported null findings were reporting on analyses of
group comparisons between mantra meditation and an active control
group, such as mindfulness [30,32,37,44,52]. This might suggest that
while mantra meditation is a feasible intervention in itself to reduce
psychological stress, it may not necessarily be any more effective than
other forms of relaxation training and/or stress reduction. Theoretically
speaking, this would make sense, as progressive muscle relaxation,
mindfulness and mantram repetition all arguably fall under the general
heading of meditation, which has been defined as “a family of techni-
ques which have in common a conscious attempt to focus attention in a
non-analytical way and an attempt not to dwell on discursive, rumi-
nating thoughts” (p. 268) [58]. The more appropriate question, there-
fore, might not be ‘What works?’ but rather, ‘What works for whom?’
More sophisticated studies (for example equivalence trials) would be
useful to further differentiate outcomes of various mind-body inter-
ventions, and explore whether certain forms of meditation are more
useful for certain populations over others.


Generally speaking, it remains a substantial challenge for re-
searchers to attempt to translate a phenomenon of Eastern tradition
that emphasises life-long growth into an effective intervention utilised
in Western culture that may alleviate distress. All interventions re-
ported in this review are relatively short term and do not truly afford
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participants the time to cultivate the practice and achieve a level of
expertise that can translate to improved emotional health. This may
contribute to some inconsistency across findings. All studies make re-
ference to the fact that meditation is a skill that requires expert in-
struction and time dedicated to practice – this is something that should
be taken into consideration, both for future trials and for programmes
implemented in occupational settings. Longitudinal studies with more
comprehensive and objective reporting of compliance to meditation
practice are warranted, to capture the true impact of mantra meditation
on psychological health.


4.2. Strengths and limitations


The strengths of this review should be considered alongside its
drawbacks. This review incorporated a process of duplicate study se-
lection, cross-checking of data abstraction, and comprehensive quality
of evidence assessment to formulate conclusions from the data. The
review focuses on samples of general, healthy individuals which allows
for the extrapolation of findings to non-clinical groups that may be the
focus of mental health promotion strategies (for example workers in an
occupational setting, teachers or students in an educational setting,
prisoners, minority support groups, and more). Homogeneity of studies
is important to draw comparative effectiveness conclusions, with in-
consistencies in bodies of evidence typically due to variances in the
clinical conditions that are examined within a review. The authors
believe this justifies the exclusion of studies that refer to clinical po-
pulations.


The most substantial drawback of this review may be the exclusive
focus on published, peer-reviewed articles. On the one hand, it ensures
that included studies are of a certain methodological rigour, particu-
larly considering that meditation as a research focus is still in its in-
fancy. On the other hand however, it may leave the review susceptible
to publication bias. As noted above, the reviewed studies reported in-
sufficient information on compliance to meditation practice, making it
difficult to isolate the extent to which mantra meditation impacts
mental health. With the exception of the official TM® programme, most
mantra interventions are not standardised and report insufficient detail
on intervention content, structure and delivery. This makes it difficult
for future research to attempt to replicate findings. The quality of the
vast majority of included studies was deemed to be weak, as determined
by the QATQS. As noted in the results, the primary source of bias
contributing to weak study quality was selection bias. To expand on this
briefly, this means that in most studies, participants were selecting
themselves to learn mantra meditation (i.e. they were neither randomly
selected from a target population, nor referred from a source such as a
clinic). This may reflect a greater degree of help-seeking behaviour that
would predispose them to have better outcomes than a random sample
of participants. It is noteworthy that due to under-reporting of metho-
dology or lack of clarity in the studies, authors had to make judgements
about the extent to which bias was present. This in itself is subjective
and may contribute to biased interpretation. Finally, it is acknowledged
that a greater percentage of articles selected for second independent
review would have been optimal to ensure consistency and accuracy
across the data extraction and quality appraisal process.


4.3. Future recommendations


A number of recommendations for future research emerge from the
findings presented in this systematic review. Firstly, detailed reporting
of methodology is required, with much greater information provided on
mantra interventions, attendance to programmes and compliance to
home practice. Secondly, well-matched active control groups (for ex-
ample, mindfulness-based interventions or guided imagery interven-
tions) are fundamental to isolating the effects of mantra meditation
from the expectation of relief or group contact. It would be interesting
to examine differences in outcome between interventions that


encourage repeating the mantra aloud, and those that encourage re-
peating the mantra silently. Similarly, studies may examine mantras
that hold spiritual meaning for the individual, versus mantras that are
essentially meaningless. It is recommended that a standardised assess-
ment of cost-effectiveness is carried out, as this will be particularly
relevant to stakeholders and policy makers who may wish to integrate
such programmes into mental health promotion strategies. Typically,
the TM® programme is associated with substantial cost (approx. €600
for standard course [59]). Considering the burden of proof in the lit-
erature is concerned with TM, a rigorous analysis of cost-effectiveness
should be a priority. A final recommendation calls for higher quality
studies to be carried out on this topic, with rigorous methodologies and
detailed interventions to reaffirm the positive trends that are evident
from this review.


4.4. Conclusion


There is some evidence that mantra meditation can improve mental
health related outcomes in the general, non-clinical population, how-
ever this evidence is based on individual studies of poor quality. As
such, the efficacy of mantra meditation as a mechanism that provides
relief from stress and a basis for more dynamic and effective activity
should not be overstated at this time. Despite the poor quality of studies
reviewed, positive trends are evident which suggests that such pro-
grammes may have exciting educational, occupational and psy-
chotherapeutic potential, offering the general population an individual
approach that avoids the side effects of medications, the stigma of
treatment as well as barriers related to issues of cost and accessibility.
Larger trials of superior quality are required to draw more definite
conclusions.
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INTRODUCTION 


The practice of medicine by health care professionals 


(HCPs), while often meaningful and rewarding, can have 


a detrimental impact on psychological and physical 


wellbeing, leading to emotional exhaustion
1
. Alongside 


the impact of exposure to environmental hazards, HCPs 


are at above-average risk of developing stress-related 


psychological morbidities, substance abuse, and 


dysfunctional interpersonal relationships.
2
 In particular, 


the profession of emergency medicine, with its proclivity 


for complex caseloads, high personal responsibility, and a 


high-stress environment, can be emotionally and 


physically arduous.
3
 Emotional exhaustion suffered by 


HCPs, can have significant implications for the quality of 


healthcare provided to patients
1,4


. Indeed, research 
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Background: Work in a healthcare setting can affect the psychological wellbeing of healthcare professionals (HCPs). 


Emotional exhaustion among HCPs can have a significant negative impact on the quality of healthcare provided to 


patients in terms of increased medical errors and decreased patient satisfaction. There is a need for an effective stress-
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controlled trial (RCT) methodology to assess the efficacy of mantra meditation at reducing emotional exhaustion 
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prescribed texts (4 x 4 hour session over 6 weeks), as well as engage in 20 minutes of twice-daily mantra meditation 


practice. Participants in the passive control group (n = 30) will work as usual. Data will be collected pre (T1), post 
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demonstrates an association between HCP emotional 


exhaustion and reduced compassion and empathy, 


increased medical errors, and decreased patient 


satisfaction.
5
 There exists a clear and present need from 


some kind of intervention to address this problem. 


Growing evidence points toward the psychological and 


physiological benefits of meditation practice on the 


general population.
6
 While less attention has been 


afforded to the potential gains for HCPs, a limited body 


of research demonstrates the efficacy of meditation 


(including mindfulness and mantra meditation) at 


improving wellbeing among this cohort.  


Common mindfulness courses promote non-judgemental 


awareness of each thought, feeling and sensation on a 


moment by moment basis.
7,8


 Mindfulness-based cognitive 


therapy (MBCT) programmes have been well 


characterised in the literature and usually involve 8 two-


hour sessions during which participants are taught a 


number of different types of meditations that include 


walking and sitting practices.
8
 The enhanced insight and 


awareness gleaned from mindfulness meditation practices 


can translate into considerable gains for HCPs, patients, 


and the health service. This has been corroborated by 


Beach et al, who found that patients were more likely to 


give high ratings on clinical communication and to report 


increased overall satisfaction with clinicians who practice 


mindfulness meditation.
9
 Specifically, encounters with 


such clinicians were more likely to be characterised by a 


patient-centred pattern of communication and 


conversation about psychosocial issues.
9
  


On the other hand, mantra meditation usually involves 


the repeated saying (internally or externally) of a 


prescribed word, phrase or set of syllables, in a quiet 


setting, for a set period of time each day.
10


 The 


practitioner is urged to disengage from all internal and 


external distractions, while focusing gently and 


repeatedly on the mantra. Transcendental Meditation 


(TM) is probably the best described type of mantra 


meditation practice, however, many religious and non-


religious traditions have used mantra meditation as a 


simple but effective means to calm the mind and promote 


general wellbeing.
10,11


 


Mantra meditation has also been evaluated scientifically 


and found to improve health and wellbeing, albeit in 


fewer studies. Elder and colleagues noted that a TM 


programme reduced depression, anxiety and burnout in 


20 secondary school teachers, while Anderson et al, 


concluded that TM might induce clinically meaningful 


reductions in systolic and diastolic blood pressure 


measurements, based on a meta-analytic review of 9 


clinical trials.
12,13


 In terms of health care practitioners, 


Bormann reported in 2006 that manta meditation reduced 


stress, state anger and anxiety, while it increased quality 


of life in 42 American health care workers. Furthermore, 


preliminary, unpublished data from the Royal College of 


Physicians of Ireland (RCPI), demonstrated that mantra 


meditation significantly reduced emotional exhaustion in 


19 out of 26 HCP study participants. Despite these 


studies, a significant knowledge gap exists regarding the 


impact of mantra meditation on stress-related biological 


parameters, including pro-inflammatory markers such as 


interleukin (IL)-6 and Tumour Necrosis Factor (TNF)-∝. 


Larger and more robust RCTs are required to confirm the 


positive impacts of mantra meditation on health, 


especially the wellbeing of HCPs.  


We have chosen mantra meditation in this study because 


it represents a cost-effective, flexible, portable, simple 


and focused strategy for reducing stress and improving 


well-being.
14,15


 


Study aims and outcome measures 


The aim of this feasibility study is to assess recruitment, 


retention, adherence, physical resources, service access, 


survey instruments, qualitative methodology and 


managerial issues pertaining to this intervention (mantra 


meditation to improve wellbeing in HCPs). The target 


population will be HCPs working in a busy ED.  It is 


hoped that this feasibility study will provide a sound 


basis for a larger RCT with the principle aim of using 


mantra meditation to reduce psychological distress 


among HCPs. Secondly, should the intervention prove 


successful, the ultimate goal will be to engage with 


hospitals across Ireland to provide rolling mantra 


meditation programmes, dedicated to improving the 


wellbeing of this group of professionals. We aim to 


develop a sound, evidence-based programme that can be 


replicated throughout Ireland, using mantra meditation 


manuals produced as a result of this study. In the long-


term, we will also examine the biological mechanisms 


behind HCP distress and how mantra meditation might 


impact on the immune system, brain structure and 


epigenetic control of pro-inflammation.  


Primary outcome measure 


• Change from baseline in ED staff emotional 


exhaustion using the Maslach Burnout Inventory 


(MBI), examined on weeks 11 and 19. 


Secondary outcome measures 


• Change from baseline in retention and adherence of 


study participants from both arms, when examined 


on weeks 11 and 19. 


• Change from baseline in ED staff anxiety and 


depression scores, as measured by the Depression, 


Anxiety and Stress Scale (DASS) on weeks 11 and 


19. 


• Change from baseline in levels of mindfulness 


among ED staff, as measured by the Five Facet 


Mindfulness Scale (FFMS) at weeks 11 and 19. 


• Enhanced Professional Quality of Life Scale 


(PQoLS) scores on weeks 11 and 19, compared with 


baseline for participants in the intervention arm. 
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• Changes in safety attitudes related to teamwork, 


safety climate, job satisfaction, perceptions of 


management, stress recognition and working 


conditions, as measured by the Safety Attitudes 


Questionnaire (SAQ) on weeks 11 and 19. 


• Reduced 24 hour ambulatory blood pressure (ABP) 


compared with baseline when measured on week 11 


for participants in the intervention arm. 


• Change from baseline of heart rate variability as 


measured daily by individual Fitbit wearable devices, 


with final measures on week 11. 


• Change from baseline in the number of participants 


from the intervention arm, adhering to daily 


meditation practice, as measured by a bespoke 


application (app) linked to an individual Fitbit 


device. 


•  Change from baseline in participant salivary cortisol 


using Enzyme-linked Immunosorbent Assay 


(ELISA) on week 11. 


• Store blood samples for subsequent immunological 


and epigenetic analysis.  


Impact on participants in the intervention arm, measured 


through qualitative interviewing and logbooks on week 


19. 


METHODS 


Study design 


The design of this feasibility study is based on the 


guidelines for non-pharmacological clinical trials by 


the Consolidated Standards of Reporting Trials 


(CONSORT) group.
16


 This is a stratified feasibility RCT 


with an intent-to-treat protocol, using two study arms 


(passive control and intervention) with single blind 


outcome assessors, based at a single centre (St. James’s 


Hospital, Dublin). Once ethical approval was obtained, 


eligible, consenting ED staff was randomised into two 


experimental groups: passive control group and mantra 


intervention group (Fig. 1).  


Stratified randomisation allowed firstly for equal gender 


ratios in each group and secondly, equal distribution of 


individuals from different ED roles (nursing, other health 


care professionals, allied health care staff, administrative 


staff and medical). A comprehensive list of inclusion and 


exclusion criteria can be found in Tables 1 and 2. 


Table 1: Inclusion criteria 


Inclusion criteria 


 Staff member (nurse or doctor) of the ED 


department of St. James’s hospital, Dublin 


 Preference to participate in the study 


 Over the age of 18 years 


 


Table 2: Exclusion criteria. 


Exclusion criteria 


 Alcohol or substance abuse within the past 6 


months 


 Are currently using (at the time of enrolment) anti-


psychotic medication or recently started on anti-


depressant medication (less than 3 months at the 


time of enrolment). Participants on a stable dose of 


anti-depressant medication (for more than 3 


months) will be permitted but advised to consult 


with their GP or psychiatrist prior to enrolment 


 A diagnosis of schizophrenia 


 More than 4 consecutive classes of meditation 


training or mind-body practices (including yoga 


and tai-chi) in the past 2 years 


 Not available to attend all programme dates 


Participants allocated to the intervention group (n = 30) 


will discuss prescribed texts (related to meditation 


practice and the meaning of healthcare) and learn mantra 


meditation over a 6-week period (4 x 4 hour sessions), 


accompanied by 20 minutes of twice-daily mantra 


meditation practice. Participants in the passive control 


group (n = 30) will work as usual and will not attend 


regular meetings. Data will be collected at 3 time points 


(T1-3): pre- (two weeks before intervention; week 1), 


post- (three weeks after intervention ends; week 11), and 


at a two month follow-up (week 19). Participant feedback 


on the intervention and the research study as well as 


experiences of learning meditation will also be sought 


through qualitative interviews (week 19). Intervention 


fidelity will be ensured through a syllabus checklist, 


which will be marked after each session by facilitators 


and independent observers. 


Recruitment 


Staff at the Health Research Board of Ireland (HRB) 


Wellcome – Clinical Research Facility (CRF) based at St. 


James’s Hospital will act as data controllers and 


recruiters of study participants. A presentation of the 


study aims and objectives was provided to all ED staff, 


after which, study recruitment posters and information 


booklets were distributed. Interested staff members 


contacted the CRF directly by email or telephone to 


express interest in participating in the study. Volunteers 


who passed the inclusion and exclusion criteria (Tables 1 


and 2) were asked to join the study and allocated a unique 


identification code (P001 to P060) post randomisation. 


Eligible participants were taken through a detailed pre-


approved consent form by CRF staff, prior to enrolment. 


This process ensured no interference in the recruitment 


process by the trial organisers; all outcome assessors will 


be blind to individual participant identification 


throughout the study.  
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Randomisation 


The participants were stratified by work role and gender. 


Computer generated random numbers were generated to 


allocate to treatment or control group by an independent 


statistician. Researchers remained blinded to treatment 


allocation.  


Mantra meditation intervention programme 


Four mantra meditation contact sessions will take place 


over two consecutive weeks followed by two fortnightly 


sessions (total of 6 weeks). Each session will be four 


hours, inclusive of two 10 minute break periods.  Two 


experts in the area of mantra meditation and healthcare 


provision will co-deliver each session, which will be 


delivered in line with a structured manual. The objectives 


of the programme are to teach participants the basic 


principles and practice of mantra meditation, to support 


the embedding of the practice of mantra meditation in the 


daily life of participants, and to facilitate the development 


of an increased level of awareness. A number of key tools 


will be used to achieve these objectives, including: the 


provision of structured talks within a classroom setting 


(the same talks will be uploaded onto the bespoke study 


application each week), meditation practice during the 


class, Q and A sessions with teachers, and online support 


throughout the programme. Specific texts were chosen to 


support the themes of each session, which include: how 


to meditate, distractions, developing the practice, being 


versus doing, attention, stages of meditation and the 


meaning of health, suffering and death. The mantra used 


in this study will be the Aramaic word maranatha, which 


is usually broken into four syllables: ma-ra-na-tha.  


Retention and adherence of the study participants will be 


carefully monitored throughout the programme. 


Bespoke application linked to a wearable Fitbit® device 


A bespoke application, linked to a wearable Fitbit® 


device will be used to promote adherence to daily 


meditation (Figure 2). The app will record heart rate 


variability, movement and sleep via a Fitbit® device 


when the participant utilises the app timer. The app will 


also record the duration and frequency of meditation 


practice on a daily basis. Participants from both control 


and intervention groups will wear an individual Fitbit®  


device that will record heart rate variability and sleep 


patterns for the duration of the programme (6 weeks). 


However, only recruits from the intervention group will 


download a bespoke app to their smartphone (Android 


and Apple devices), which will link to the Fitbit® device. 


All data will be anonymised and gathered for analysis at 


the end of the 6 week programme period.  


Sampling and time points 


All study participants (passive control and intervention 


group) will be invited to complete questionnaires (Table 


3), on one of the following days at each time point: Time 


1 (two weeks before session 1); Time 2 (three weeks after 


session 4); Time 3 (two months after the end of the 


programme) (Figure 1). Blood and saliva samples will be 


gathered on Times 1 and 2 only and will be processed for 


long-term storage at -80
o
C in monitored freezers. 


Analysis of these biological samples will be subject to 


additional funding.  


 


 


Figure 2: Bespoke application and wearable Fitbit® device.  
A bespoke application designed specifically for this project (includes a meditation timer and programme audio files) will be used to 


promote adherence to daily meditation practice. Heart rate variability measurements will be taken by a wearable Fitbit® device during 


meditation practice; heart rate variability data will subsequently be downloaded by the study application, which can be accessed by the 


data controller. 
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Figure 1: Participant flow during the study, including time points for questionnaires and biological sampling. 


Table 3: Biological samples and planned future 


investigations. 


 


Sample Investigation 


3 ml whole blood 


(EDTA) 


Serum pro-inflammatory 


cytokines (Interleukin [IL-6], 


Tumour Necrosis 


Factor[TNF]-∝) 


8.5 ml whole blood 


(PaxGene DNA) 


Epigenetic modification of 


DNA 


2.5 ml whole blood 


(PaxGene mRNA) 


Pro-inflammatory cytokine 


mRNA (IL-6, TNF-∝) 


1 ml saliva Salivary cortisol 


Data collection and management 
 


All participants will complete questionnaires at pre-


intervention (T1), post-intervention (T2) and at two 


month follow-up (T3). Participants will be asked to 


complete questionnaires at the CRF. All data will be 


pseudo-anonymised and stored on password-protected 


computers in locked locations by the data controller. 


Statistical analysis and appropriate collation of data will 


be under the supervision of a study statistician and the 


CRF data controller. All outcome assessors will be 


blinded. All personal data will be stored in a secure 
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environment on encrypted computers, in accordance with 


the Irish Data Protection Act (1998).  


 


24-hour ambulatory blood pressure (ABP) 


measurements 


Participants from both study groups will wear a 24 hour 


ABP monitor for a 24 hour period at time points 1 and 2 


(weeks 1 and 11). Blood pressure readouts will be 


analysed by blind outcome assessors at the end of the 


study programme. 


Study questionnaires 


Maslach Burnout Inventory (MBI; Maslach et al, 1986) 


The MBI is a 22-item scale designed to measure burnout 


in human services professionals. It comprises three 


subscales which examine emotional exhaustion, 


depersonalisation and personal accomplishment. It has 


since been validated as a reliable and reproducible survey 


instrument by numerous studies
17


.  


Depression, Anxiety and Stress Scale (DASS; Lovibond et 


al, 1995) 


The DASS represents a widely used, valid and 


reproducible screening tool to assess symptoms of 


depression, anxiety, and stress in different community 


settings, including hospitals
18


. It is a 21-item inventory 


comprising three sub-scales: (a) the depression sub-scale 


which measures hopelessness, low self-esteem, and low 


positive affect; (b) the anxiety scale which assesses 


autonomic arousal, musculo-skeletal symptoms, 


situational anxiety and subjective experience of anxious 


arousal; and (c) the stress scale which assesses tension, 


agitation, and negative affect.  


Professional quality of life scale for compassion 


satisfaction and compassion fatigue version 5 (Pro-QOL; 


Stamm et al, 2005) 


The ProQOL scale to addresses compassion levels in 


HCPs. It comprises three subscales: compassion 


satisfaction (pleasure derived from helping others), 


burnout, and compassion fatigue. It is widely regarded as 


a reliably valid instrument for measuring compassion 


levels in HCPs
17


. 


Five Facet Mindfulness Questionnaire (FFMQ;)
19


 


The FFMQ is a reliable and validated 39-point 


questionnaire that measures an individual’s level of 


mindfulness. The five subsets examined by this survey 


instrument include: observing (watching internal 


experiences both physical and mental), describing 


(labelling internal experiences), acting with awareness, 


non-judgement and non-reactivity (to internal and 


external stimuli). Although this study will not apply 


mindfulness-based techniques, mantra meditation 


practice, cultivates the trait or state of mindfulness; 


therefore, we expect the FFMQ responses to change in 


individuals randomised to the mantra meditation group. 


Safety Attitudes Questionnaire (SAQ; 30-item inventory) 


Safety culture will be measured by the SAQ, a tool which 


is widely used, has good psychometric properties and is 


associated with clinical outcomes
20


. The SAQ comprises 


six domains; teamwork climate, safety climate, job 


satisfaction, perceptions of management, stress 


recognition, and working conditions. Each item on the 


SAQ is rated on a 5 point Likert scale.  


Qualitative Methodology (semi-structured interviews and 


logbooks) 


Semi-structured interviews, lasting approximately 30 


minutes, will be conducted with a subsample of 


participants who received the intervention (target n = 10). 


Potential consenting participants will be emailed a study 


information sheet (on T3) outlining the broad topics to be 


explored: benefits and risks associated with participating, 


confidentiality, use of data, and the time commitment 


required. During the interview, questions will focus on 


gaining participants’ insights into the following: delivery 


of the intervention, perceived barriers, facilitators, daily 


meditation practice as well as any experienced benefits or 


negative impacts of meditation. In addition, the interview 


will explore the effect of meditation on their work 


performance and on perceived impact on their patients, 


colleagues, and the healthcare organisation. The 


interview topic guide will be developed in the context of 


an appropriate health psychology model of coping and 


wellbeing. Interviews will be audio-recorded and 


transcripts will be thematically analysed taking a realist, 


phenomenological approach. 


Participant logbooks  


Participants will be encouraged to add entries to their 


logbooks on a weekly basis, in response to three basic 


questions. These questions will be designed to gather 


information related to their thoughts and feelings on their 


meditation practice, impact on personal and work life 


balance and any other relevant topics.   


Statistical assessment 


Statistical analysis will be carried out by statistician 


(blind outcome assessor) using R statistical software, 


supported with SPSS v23. Data will be analysed using 


simple descriptive and inferential statistics (t-test and 


analysis of variance methods; longitudinal analysis will 


be employed using repeated measures and analysis of 


covariance methods). Methods to integrate all the data 


will be developed and operationalised to allow for full 


assessment of the effectiveness of the intervention. The 


level of significance for all tests will be set at p<0.05. 
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Power calculations 


The number of participants has been selected for a study 


of a continuous response variable from independent 


control and experimental subjects with 1 control per 1 


experimental subject (30 versus 30).  In a pilot study by 


RCPI, which assessed the impact of mantra meditation on 


work-related stress using the MBI (among others, it was 


found that the response within each subject group for 


emotional exhaustion was normally distributed with a 


mean score of 26.8 pre- and 22 post-intervention for all 


subjects (n=19). We are planning a study of a continuous 


response variable from matched pairs of study subjects.  


Prior data indicate that the difference in the response of 


matched pairs is normally distributed with standard 


deviation 12.3.  If the true difference in the mean 


response of matched pairs is 3.8, we will need to study 84 


pairs of subjects to be able to reject the null hypothesis 


that this response difference is zero with probability 


(power) 0.8. The Type I error probability associated with 


this test of this null hypothesis is 0.05. However, power 


calculation requirements will not be met in this instance, 


as this is a feasibility study, the sole purpose of which is 


to determine whether it is feasible to conduct such a study 


on a larger scale. The results of this power calculation 


will be applied in the subsequent larger RCT. 


(calculations were made using PS software; 


http://biostat.mc.vanderbilt.edu/wiki/Main/PowerSample


Size). 


Ethics 


Ethical approval for access to consenting ED staff has 


been approved by the Joint Ethics Committee (JAC) of 


St. James’s and Tallaght Hospitals, prior to commencing 


recruitment (2016-07). Participants received short 


information booklets to explain the study outline as well 


as a clear and concise pre-approved consent forms.  


Risk associated with the project design 


• Time taken and inconvenience for study participants 


(medium risk)  


• Potential identification of interviewees from audio 


files (medium risk)  


• Poor recruitment rates (medium risk) 


• High dropout rate (medium risk)  


• Poor meditation homework adherence (high risk)  


Methods for protecting against bias 


The following categories of bias will be addressed in the 


study design and throughout the project: 


Selection bias 


Consenting volunteers will come from the same ED 


department, located in St. James’ hospital. Furthermore, 


recruits will be processed through a stratified 


randomisation design that will ensure equal gender ratios 


in each group, as well as even distribution of different ED 


roles. Strict exclusion and inclusion criteria were applied 


for potential participants (Tables 2 and 3). 


Performance bias 


Since participants will all come from the same ED, 


contamination between groups is a possibility. Members 


of the intervention group will be encouraged not to 


discuss meditation or the intervention with colleagues in 


the passive control group. Since homework adherence 


remains an issue with interventions that require daily 


meditation practice, we will use a bespoke application 


coupled with a wearable Fitbit® device to monitor heart 


rate variability during daily meditation practice. 


Attrition bias 


A 24% (6 out of 25) attrition rate was observed in the 


recent RCPI pilot study (unpublished). As a result, we 


might assume similar attrition rates in this study. Drop-


out might also become an issue for the two-month 


follow-up time point. 


Detection bias 


We will ensure that the length of follow-up will be the 


same in both groups (two months from the last session for 


either group). Outcome assessors responsible for 


collating and processing survey material will be blinded 


as to the group status of study participants. Furthermore, 


the intervention survey instruments represent valid, 


reliable measures for HCPs that will be applied across 


both groups. 


Adverse event reporting 


Based on previous studies as well as the nature of the 


intervention, we expect that participants will not 


experience any side effects of the intervention. Yet, in the 


unlikely scenario, adverse events will be recorded and 


reported to the JAC of St. James’s and Tallaght 


Hospitals. The CRF data controller will report any 


adverse effects to the PI who will generate an incident 


report for the trial oversight committee. Consenting 


participants in need of psychological or medical 


assistance will be referred on for assistance.   


Trial status 


Participants have been recruited and randomised as of 


January 31
st
 2017. 


DISCUSSION 


This feasibility pilot study will pave the way for an 


efficient, effective and larger RCT that will test whether 


or not mantra meditation can reduce emotional 


exhaustion in staff working in large hospital departments. 


In the long term, we hope to provide a manual of stress 
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reduction using mantra meditation for HCPs that will 


advise hospital departments in the set-up and 


maintenance of an ongoing mantra meditation 


programme. It is envisioned that this manual will 


subsequently help guide advances in HCP self-care 


leading to improved well-being, reduced costs and 


improved patient satisfaction and safety.
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Abstract

Background

Burnout (encompassing emotional exhaustion, depersonalization and personal accomplishment) in healthcare professionals is a major issue worldwide. Emergency medicine physicians are particularly affected, potentially impacting on quality of care and attrition from the specialty.

Objective

The aim of this study was to apply an attention-based training (ABT) program to reduce burnout among emergency multidisciplinary team (MDT) members from a large urban hospital.

Design, setting, participants and interventions

Emergency MDT members were randomized to either a no-treatment control or an intervention group. Intervention group participants engaged in a four session (4 h/session) ABT program over 7 weeks with a practice target of 20 min twice-daily. Practice adherence was measured using a smart phone application together with a wearable Charge 2 device.

Main outcome measures

The primary outcome was a change in burnout, comprising emotional exhaustion, depersonalization and personal achievement. The secondary outcomes were changes in other psychological and biometric parameters.

Results

The ABT program resulted in a significant reduction (P < 0.05; T1 [one week before intervention] vs T3 [follow-up at two months after intervention]) in burnout, specifically, emotional exhaustion, with an effect size (probability of superiority) of 59%. Similar reductions were observed for stress (P < 0.05) and anxiety (P < 0.05). Furthermore, ABT group participants demonstrated significant improvements in heart rate variability, resting heart rate, sleep as well as an increase in pro-inflammatory cytokine expression.

Conclusion

This study describes a positive impact of ABT on emergency department staff burnout compared to a no-treatment control group.

Trial registration

ClinicalTrials.gov identifier NCT02887300.

Introduction

International data report a high prevalence of burnout among healthcare professionals. In the 1970s, burnout was first defined as a syndrome, primarily related to an individual’s relationship to work and incorporates a triad of high emotional exhaustion (EE) and depersonalization (DP), accompanied by low personal accomplishment (PA) [1]. One in three doctors in Ireland meets the criteria for burnout [2]. Furthermore, up to 70% of American emergency physicians [3] and over 66.5% of Chinese physicians [4] suffer from burnout.

Detrimental implications for both the individual and the wider healthcare system are evident, with research linking burnout to psychological ill-health [5], absenteeism [6], early retirement [7], increased risk for medical errors [8], increased workload [9] and compromised patient safety [10]. In 2014, the economic cost of physician burnout to the Canadian Exchequer was estimated to be $213.1 million [10]. Interventions to reduce the prevalence of burnout are therefore important from professional, patient safety and economic perspectives. A recent meta-analysis has highlighted the potential for overlap between burnout and anxiety among stressed workforces [11]. Therefore any future interventions in this area should also examine this phenomenon.

The efficacy of mind–body interventions on physician wellness has attracted attention in the literature, with a number of studies reporting on alleviated stress, anxiety and burnout following mindfulness-based interventions [12]. The attention-based training (ABT) program employed in this study is based on the practice of mantra meditation (similar to transcendental meditation), which has been shown to reduce stress and anxiety among healthcare professionals [13] and non-clinical populations [14]. Data from a pilot study conducted by O’Leary, “The Program Helped Me to Look at Life”: Pilot Study of a Mantra Meditation Program for Healthcare Professionals” (unpublished manuscript), revealed a significant reduction in burnout, specifically EE as a principle burnout component, following a ten-session mantra meditation program (t = 2.26, P = 0.04). Therefore, we conducted this study to investigate the impact of an ABT program on burnout in an emergency department multidisciplinary team (MDT).

Section snippets

Study design

A randomized controlled trial using two study groups (no-treatment control and intervention) with single-blind outcome assessors, based at a single center, was conducted. The study design conforms to the guidelines for non-pharmacological clinical trials by the Consolidated Standards of Reporting Trials (CONSORT) group [15]. Institutional ethics committee approval was in place from the SJH/AMNCH Research Ethics Committee Secretariat (reference number REC2016-07).

Sample size

Statistical power was calculated 

Retention

Of the 29 participants allocated to the wait-list control group, 4 dropped out prior to program commencement, while 25 completed the project. Of the 22 intervention group participants who started, 90%, 72%, 54% and 31% attended session 1, 2, 3 and 4, respectively. Four withdrew during the study, with reasons for withdrawal including family commitments (n = 1), relocation (n = 1), unavailability (n = 1) and difficulty engaging with the practice (n = 1). One participant was lost to follow-up (

Discussion

Burnout among healthcare professionals and its subsequent deleterious impact on individuals (psychological, physiological, and social), patients and organizations, remain a global concern that requires immediate attention. To our knowledge this is the first ABT program evaluated for efficacy on reducing burnout among emergency staff. Our results indicated a very significant reduction in EE, a principle component of the MBI. The resultant effect size (probability of superiority) for EE was 59%.



Conclusion

The results described in this study suggest that an ABT program represents a viable option to limit burnout (specifically EE) among emergency staff. We believe a 59% chance (probability of superiority) of an improvement in EE for ABT participants is a significant result. We acknowledge that ABT might not be suitable for all staff and represents one of a suite of potential alleviating practices, which can contribute to self-management of burnout. Further research is warranted in this area.
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Types of Prisons in England & Wales

The majority of prisons in England & Wales are run by the government however there are some privately run prisons. 

The four main prison security levels

In England and Wales, prison security levels are based on three factors: the perceived risk that the prisoner will escape; harm to the public if they were to escape and the threat to the control and stability of a prison. Male prisons are organised into four categories, A to D and a prisoner should be assigned to the lowest security category that meets their needs. 

Category A

Category A is the highest security category. These prisons house the prisoners who are perceived to pose a high threat to the public, police, and/or national security if they escape.  These prisons are reserved for prisoners who have been sentenced for serious crimes. Within category A prisoners, prisoners are segregated into Standard Risk, High Risk, and Exceptional Risk, based on their likelihood of escaping. The general idea is that it should be impossible to escape from a category A prison.



Category B

These prisons are also known as local or training prisons. Local prisons house prisoners taken directly from court in the local area, whereas training prisons are for long-term and high security prisoners. All prisoners who are not allocated to category A will begin their prison life as category B prisoners. They are defined as prisons for prisoners ‘for whom escape needs to be made very difficult.’ Prisoners who are serving a sentence of under two years may remain in a category B prison for their entire sentence.



Category C

Category C prisons are training and resettlement prisons. These are the most common type of prison. They provide prisoners with the opportunity to develop their own skills so that they can find work and resettle back into the community when they are released. Category C prisons are for ‘those who cannot be trusted in open conditions but who are unlikely to try to escape.’ 



Category D

Category D prisons are open prisons. These have minimal security and allow prisons to spend quite a significant portion of their time outside of the prison walls in order to work, attend education, or otherwise rehabilitate themselves. Prisoners have to go through a risk assessment process in order to qualify for open prisons. Being placed in a category D prison is a privilege kept for those prisoners who are considered unlikely to try to escape. If it is your first offence and it is a non-violent or drug related crime, you could be placed in a category D prison within a month of beginning your sentence. Prisoners should not spend more than two years in open conditions.







Women’s prisons categories 

Unlike men’s prisons, women’s prisons are not separated into exact A to D categories. Instead, the two main categories of prisons are open and closed conditions. Closed conditions are for those whom ‘the very highest conditions of security are not necessary but who present too high a risk for open conditions or for whom open conditions are not appropriate.’



Meanwhile, open conditions are for prisoners who are considered low risk and who can reasonably be trusted in open conditions. The reason for this is that very few women need to be held in high security prison environments.



With closed conditions, there are two further prison categorisations for women. Category A is for women whose escape would be considered highly dangerous to the public, police, and/or national security. Furthermore, ‘restricted status’ is for any female young person or adult whose escape would present a serious risk to the public and who are required to be held in designated secure accommodation. Very few female prisoners are allocated to these categories.
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Introduction 

The aim of this report is to share information about WCCM prison meditation groups worldwide, provide useful information about existing groups and hopefully inspire and encourage new groups to be established.

Method 

Questionnaires were sent out in December 2021 to the nine countries where it was understood there were WCCM Prison Meditation Groups. The questionnaires were sent via each WCCM countries’ prison or national co-ordinator with follow up emails to non-responders from Mary Devane, the WCCM International Prisons Co-ordinator.

There were 11 responses received in total from 5 countries:  4 from Australia, 1 from Italy, 1 from Trinidad, 3 from the UK and 2 from the USA. Although contacts were supplied, there is no provision in Ireland or the Philippines at present nor any plans. There were no responses from Belgium or Poland so it is unclear if there are any prison groups in these countries. 

Prison information – name, type, location

Australia

1. Yatala Labour Prison, Adelaide – maximum security male

2. Beechworth Correctional Centre, Beechworth, Victoria – minimum security male

3. Alexander Maconochie Centre, Canberra – mixed: maximum and minimum security and remand male and female

4. Silverwater Correctional Complex, Silverwater, Sydney – mixed; minimum security male and maximum security female (meditation group in female section)



Italy 

1. Casa Circondariale di Prato, Prato near Florence – mixed security male



Trinidad & Tobago

1. Six prisons connected to one group leader via zoom – Maximum Security, Remand Yard, Women’s, Youth Prison, Golden Grove Prison and Carrera Prison

UK

1. HMP Pentonville, North London – Category B, C, Remand and Young Offenders 18-21 male (no longer running)

2. HMP Wandsworth, South London – Category B local prison male (not currently running)

3. HMP Styal, North West England – Women’s Local and Resettlement Prison



USA

1. Ellis Unit, Huntsville, Texas – maximum security male

2. Ramsey Unit, Rosharon, Texas – minimum – maximum security male



What follows is a report of the collated findings from the questionnaires.









Report from the Survey of WCCM International Prison Meditation Groups

Background information

Prison meditation group leaders’ personal experience of meditation ranges from 18-44 years. Several of the prison group leaders have also been running meditation groups in the community for up to 26 years.

Meditation groups run in the full range of prison types – male and female, adults, young offenders 18-21 and youth under 18, maximum security, minimum or low security, resettlement and local/remand prisons for unsentenced prisoners.

Groups have been running from 20 years to the newest group established in February 2022. The Covid pandemic resulted in the suspension of many of the prison groups to date however are resuming and have resumed in Australia and the US. The newest group in Trinidad has bypassed Covid restrictions by holding meetings online reaching six prisons at once.

Establishing the groups

Some group leaders were already working in prisons or were invited in. The reasons for starting meditation groups were based on their own or others’ personal experience of meditation and in some cases from studies and research and all believed it would be beneficial for prisoners. Several leaders believed it would help with anxiety, stress and anger management. 1 group leader was also offering meditation groups for prison staff.

Over half of the prisons did not have an existing meditation group, 2 had meditation groups and 3 had relaxation therapy or mindfulness groups. 

Most prisons did not run Alcoholics Anonymous or Narcotics Anonymous groups however 2 prisons did. The AA and NA programmes are spiritual programmes based on 12 steps the 11th step of which focuses on prayer and meditation which could be used as a natural route into establishing a meditation group.

Over half of group leaders had previously worked in prison.

The majority of initial contact was through the prison chaplaincies either through an invitation from a principal chaplain, bishop or minister or making direct contact with a chaplain or head of chaplaincy in the prison. One, however, initially contacted the prison governor and another the Prison Volunteers Association. 

The approach to describe the WCCM offer of meditation was also varied. A number of leaders of groups had close links with or already worked in the chaplaincy in the prison and described it as Christian but anyone of any or no faith welcome. One leader described it as silent prayer as the group was a Christian group and would understand that. A secular approach was promoted by a few prisons and in one case this was due to anti-Christian feeling in prison related to historic child abuse by church members. Another leader underlined the universality of the practice of meditation.

The meditation sessions were promoted in several different ways for example recommended in chaplaincy leaflets or induction for new prisoners, promoted after Christian services, posters on wings and in chapel, or basic information provided by activities/programmes staff. In some prisons it was promoted through word of mouth, via the prison intranet for prisoners, by invitation only or a general call out for all prisoners in the area when the meditation session was running.

The time it takes to obtain security clearance to be able to work in prison varies considerably from 2 weeks to 9 months. Information and checks included police checks and DBS (Disclosure & Barring Service in UK) or working with vulnerable people checks and an hour test.

Briefing or training offered by the prison or organisations working within the prison before starting delivery, ranges from a standard prison induction and security training given to all new non-prison staff, plus key training if key holders, to none at all. In one case an initial talk was given by the chaplain about prison rules, in another within the first 6 months of starting there was a training day for all volunteers around potential grooming and blackmailing of staff by prisoners.

Ongoing training and support is again very varied from regular to none at all. In 2 cases the principal/area chaplaincy provided regular very useful support and training, in US prisons volunteers have to repeat the original 2 hour training session including a 1 hour test every 2 years. In another prison occasional information was provided by the programmes department; in another, support consisted of informal talks with other volunteers. One group leader said support was provided if and when required. One received no training or support at all.

The main contact for support in the prison was through the chaplaincy as many groups are linked with the chaplaincy: usually chaplains in the prison or the head or principal area chaplain. One leader received support from the Prison Volunteers Association and teachers in the prison.

Prior to release, group leaders said they refer prisoners to the WCCM website for further information and groups, some also give information about community groups or prepare a list for prisoners (as long as the group does not meet in private homes). Several leaders had links to WCCM groups in their local community or led a WCCM group in the community.

About the groups

Ages of prisoners range from 18-70, both male and female, from mixed ethnic backgrounds and all faiths or no faith. Sentence lengths were from 3 months – life.

In more than half the prisons the prisoners could not mix freely from all areas however in 3 they could. In one prison, newly arrived gang members were not allowed to participate in meditation sessions but could later on.

Logistics of the meditation sessions

Sessions run on most days of the week except Saturdays, and run either morning or afternoon but not evening. The session length ranges from 30 minutes – 1.5 hours.

Sessions are being held in different locations. The majority are in the multi-faith chapel or in one prison in a room in the mosque. Alternatively, sessions are held in other rooms for example in the programme rooms in each section of a prison, a 1-1 interview room if unavailable, a family meeting room or a room that could accommodate the size of the group.

Prisoners get to the group session in a number of different ways either going during free flow prisoner movements to activity, or walking there themselves in one low security prison.  In one case the group leader goes to the participants in their area where the session is held; in 2 cases the group leader collects them in person or they are collected and escorted by prison officers.

5 group leaders had keys and could move about unaccompanied. 3 had no keys with one having to be assisted by staff but the other 2 could move around the prison unaccompanied and get staff in the area to unlock doors.

No prison officers or guards are in the sessions from a security perspective however in some prisons WCCM volunteers carry personal alarms. There are also alarm buttons in some rooms. 2 prisons have guard stations just outside the room where the sessions were held. Most prisons also have closed circuit surveillance of main areas. In other cases, officers may check during the session that all is ok or lock the group leader and prisoners in and let out at the end. However, in 1 prison no officers were near and in another there were no personal alarms or panic buttons.

Regular meditation for prisoners in prison outside of the session can be problematic due to distractions and noise and the difficulty of finding a quiet time to do it especially if they share a cell. However, a number of prisoners do overcome the obstacles and get creative: a few meditated before going to sleep at night or in the garden area if they had access, or when their cell mate was out and the TV was off. A few were known to be still meditating on release.

IT and electronic resources can be a challenge to obtain or use in prisons and usually group leaders cannot bring anything in. Several used prison-owned CD players to play CDs during their sessions and a couple could access DVD players. Perhaps the most innovative way is in Trinidad where 6 prisons are taking part in online zoom meditation sessions. Several prisons have their own internal radio and TV networks that have been accessed to broadcast sessions or talks. Prisoners have also been allowed to borrow CDs from group leaders.

The content of the meditation session

The content of meditation sessions is varied. All groups meditate from 5 – 30 minutes. If newcomers are in the group there will be a brief introduction to meditation. One group always starts with a recap on how to meditate. Some sessions begin with a relaxation exercise for example breathing or visualisation and attention to posture. Additional content may include listening to a WCCM talk on CD, doing lectio divina or a reading from scripture or other reading. Some used the WCCM meditation prayer at the beginning and end of meditation. There may be a talk by the leader and usually at the end, time for reflection, discussion and feedback. One prison had a break with refreshments. 

Evaluation, research and support

Group leaders commented on what worked well including making sure the meditation session was the priority, lending CDs to prisoners, being flexible and able to say the same thing in different ways.

Improvements group leaders suggested included having a dedicated meditation space or suitable rooms being made more available. Some group leaders wanted more support from prison management and awareness amongst prison staff of the mental, physical as well as spiritual benefits of meditation.

To make the sessions even better suggestions included having 2 facilitators to run the session, more science-based evidence and educational materials on the benefits of meditation for prison staff and the inclusion of the topic as part of formal training for them. Some leaders wanted more time per session and separate sessions for those new to meditation.

No group leader or prison had conducted evaluation or research on the impact of meditation on prisoners. However, all group leaders had positive verbal feedback on the benefits of meditation from both prisoners and staff but this was not formally recorded. 3 prisoners on release were known to be still meditating and one has found employment with a faith-based organisation.

Group leaders thought the knowledge skills and experience prison meditation group leaders needed were a sound personal experience and understanding of meditation, an ability to communicate well with prisoners and to listen and understand where they are at. Leaders also advocated flexibility, patience and an awareness of security and regime requirements which can change due to the nature of prisons.

Group leaders requested support from the WCCM to inform and educate prisons at national and international level on the benefits of meditation. From the prison perspective they would like to establish a direct line of contact to the governor of the prison. Several requested funding and access to free prison specific and other resources and to share resources and ideas with other prison meditators.

More than half of the group leaders would welcome being connected with other prison group leaders via zoom or email for discussion and support. 

Further comments and suggestions were to improve the WCCM website by clearly identifying a section for Meditation in Prisons including prison resources, as well as information from scientific research on the benefits of meditation.
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Appendix –  Blank Questionnaire & Summary of Responses





1. Background Information

1b How long meditating? Range from 18-44 years

1c Type of prison? – max security male x 3, min security male, max security, min security, remand male & female, female max security, female local & resettlement, mixed male, male & YOI Cat B/C remand & local, 6 prisons Trinidad – max security, remand, female, youth under 18. 

1d how long group been running?  From a few months to 20 years; in one prison also running meditation groups for prison staff as well as prisoners on and off for 7 years and delivering 1-1 sessions as well as groups.

1e Current situation with Covid? Mixed – shut during full Covid restrictions; one still shut but one open in US; a few in Australia have reopened where possible when restrictions lifted; Trinidad online zoom meditation

1e Run groups in community as well? – 6 group leaders have also been running community groups for up to 26 years and 1 had previously run a group.

2. Establishing the group

2a Why did you start the group? Keen to try as community group going well; Saw the good it did me and was keen to share it; believed there was a need based on experience, research and formal studies; invited to go in as a way of helping with stress/anger management; had been involved with prison libraries and felt drawn to take meditation in; from personal experience of meditation and also as I was the prison chaplain I could set it up; invited by prison chaplain to teach in prisons; after personally discovering the ‘distancing’ effect of meditation wanted to introduce it in prisons where ‘anxiety is a permanent disability’; wife a prison chaplain and thought it would be good for the men; request from Catholic Prisons Ministry and Archbishop.   

2b. Are there any other meditation groups running in the prison? No x 3; occasional relaxation therapy groups (CBT) run by mental health; a Buddhist Group; Buddhist groups in other prisons in Italy; Prison Phoenix Trust (meditation & yoga) & secular mindfulness.

2c Are there any AA or NA groups running in the prison? 6 no/not sure, 2 yes

2d Had you worked in a prison before? 6 yes, 4 no, 1 one previous visit

2e Who did you initially contact? Didn’t need to as was already chaplain in prison; invited by Principal Chaplain for South Australian Prisons; invited by local Bishop; contacted Chaplaincy; contacted the Governor of the prison; Prison Volunteers Association University Faculty Co-ordinator initially; contacted Head of Chaplaincy; invited by Catholic Prisons Ministry.

2f How did you describe what you were offering? Did you provide any written info or resources in advance? Was your approach secular, multi-faith or Christian? – depends on culture/spirituality but ultimately focussed on Christian spirituality; didn’t have to as was in situ & anybody welcome; chaplaincy multi-faith approach had to be secular; - ‘at the place of harmony of body, mind and spirit at our centre, people of faith also realise that they are in harmony with the divine’, had to tread softly as anti-xnity feeling in prison due to child abuse by church members; if knew prisoner Christian and committed then loaned books etc used Christian resources; took some resources in as invited by RC Chaplain – described it as Christian but anyone welcome; underlined how universal the practice of meditation is; says it’s silent prayer as group Christian and understand what that means; the approach was Catholic and promoted and supported a valid form of prayer through the Catholic Deacon in the prison; described verbally how WCCM could help prisoners; groups for prisoners run as part of Catholic service using WCCM CD, 1-1 offered to any – faith or no faith, groups for staff secular offered as ‘Relax, Rewind & Recharge’ session, 

2g How did prisoners find out about the group, how promoted? Word of mouth; prison intranet (for staff?); by invitation only; general call put out to all prisoners on section when session runs; initially chaplain prepared a leaflet for 1st timers and publicised at Sunday service; recommended in Salvation Army’s programme run by chaplain; in basic info on activities provided by chaplaincy to all new prisoners; promoted at services; posters on wings and in chapel; programmes staff gave info to prisoners – very simple offer of opportunity; talk amongst prisoners prompted others to come along; promoted by chaplain running session and also after finish worship services; made own promotional leaflets for prisoners and staff.

2h How long did security clearance take? What info or checks were done? Australia: 6 weeks – 9 months; Police Check & Working with Vulnerable People check and also in one case needed their faith denomination sponsor to accept indemnity; teaching registration including police check, Italy – 6 months, UK – 3 months; not sure but considerable personal information required & searches conducted; US – to become an Approved Volunteer took 2 weeks and had to take a tw hour test; ID & background checks.

2i What briefing or training did the prison (or other organisations working within the prison) offer you in advance of starting? Initial talk by chaplain about prison rules; within first 6 months a training day for all prison volunteers around grooming and blackmail by prisoners; regular prison induction process; no briefing or training (Italy); standard security training given to all new key-holding volunteers; security training; several events & key training; 2 hour training session including a 1 hour test; none possibly because on zoom.

2j Do you receive ongoing training and support? Principal chaplain v supportive; regular training session for all prison chaplains in area and WCCM was included – to help them support prisoners, support them and to communicate changes within prison and to feedback to prison; no training or support but occasional info by Programmes Dept; no support except informal talks with other volunteers; none; if and when required; repeat 2 hour training session and test every 2 years sometimes online; no.

2K Who is your main contact in the prison who supports you? Principal Area Chaplain; Staff; Prison Volunteers Association and in prison the teachers; part-time lay Catholic Chaplain; Chaplain in charge; Head of Chaplaincy or other chaplains; Chaplain in the unit; the Deputy Commissioner of Prisons.

2L Do you provide prison group members due for release with info about WCCM and meditation groups in the community where they are being released to? Do you have any links with WCCM meditation groups in the community?  Full group list easily available from national website; if prisoner asks prepare a list for groups that don’t meet in private homes as ruling is that anyone with a prison record can’t enter the home of somebody who works at a prison; runs groups in the community at home but prisoners can’t attend as works in prison; yes; yes to both; website; yes provides info and has links to community groups; yes.



3. About the group

3a How many in group? Totally unpredictable varies weekly – 1-13; prison highly segregated generally v small groups 1-3; varies – 4-10; group sizes have varied 4-8; 2-12; up to 10; plus new online group with 6 Trinidad prisons – 70 prisoners plus staff; up to 20; 18; 6-8; varies.

3b Details of group – age, ethnicity, gender, faith, sentence length wide range; 18-70; remand; mixed ethnicity; most nominally Christian broad range Catholic – Pentecostal; 28-60; 30-60; 50-60; mostly Italian (in Italy) catholic; one group mafia; sentences 4-16+; lifer; 20-70; Asian origin; all faiths and none; 3 months – over 10 yrs; mixed adult varied cultures and spirituality; no access to this information and can change weekly; Catholic prisoners only; open to multi-faiths but mostly Christians; not privy to that information as online group.

3c Can prisoners attend from all areas/wings of the prison? 4 x No; 3 x Yes; all areas strictly separate; believed VPs were disadvantaged as had to be collected; newly arrived gang members were not allowed to participate but could later

4. Logistics of the meditation session

4a What day and time is the session, how long, is it weekly just one session? Thurs & Sun pm; weekly 9.30-11am free flow movement; Wed am – 10 mins med then read book; Mon 4.30-5.30pm ½ hr med, ½ hr review; 3-4 sessions with different clients/gps 1 day per week; Fri am half hour sessions – relaxation then med v limited time; 2 groups on Mondays 30 minutes each; monthly for one hour; Sundays 2-4pm but session really only lasts an hour due to delays with movements; 1 hour session every fortnight 1-2pm; for prisoners every Friday in Chaplaincy for 30 minutes, one to one 30 minute support session can include an introduction to meditation if prisoner willing, for staff every Tuesday lunchtime for 30 minutes- 15 mins of  QiGong then 15 mins of Meditation. 

4b Where held? Programme room in each section of the prison or 1-1 interview room if unavailable; in open area if room unavailable; multi-faith chapel x 4; family meeting room; 1 room in chapel, 1 room in mosque; chapel; small room that can accommodate 16 prisoners; on zoom online.

4c How do prisoners get to the group? Group leader calls them; free flow prisoner movement; group leader goes to find participants; group leader goes to participants; prisoners walk there themselves as it’s a low security prison; prisoners collected and escorted 4 at a time by prison officers; collect from cells as not in general movement time.

4d Do you have keys and can you move unaccompanied to and from the session or do you need to be escorted? No keys – has to have 5 doors unlocked by staff member; 5 group leaders have keys and move unaccompanied; 2 have no keys but can around the prison unaccompanied; co-facilitator has keys as chaplain in prison or officers sometimes assist if not.

4e Does a prison officer need to be in the room or near the room for security reasons? Is there a panic button? No; panic button; no officers near; chaplain co-led or came in the room towards end; no guard but one might open the door and check; no alarm or panic button; no guard but ‘duress’ button – never used it in 18 years of running sessions; guard not in room but alarms available; no-one in room or nearby; locked in room and guards let you out at end; carry duress alarm at all times; closed circuit surveillance; no prisons officers in attendance but have panic buttons in rooms and a personal whistle; guard stations just outside the rooms; prison officer always in room.

4f Do you know if prisoners meditate regularly as part of their daily routine outside your session and if so where and when they do so? What problems have they encountered? A few do – and carry on post release; meditate in cell but noisy if cell mate; one prisoner agreed that the other would leave the cell during his meditation period; ref success story – annoying cell mate but didn’t punch him – meditated and calmed down – told guard next day and was given a new cell mate; encouraged to do so but noise and distractions problem; yes some do; one prisoner said meditated early morning if no noise – all find noise disturbing; a few did in cells – problems if cell mates and noise as TV often on all day (‘form of torture’ if cell mate insists on keeping it on); however the ones who wanted to do it were creative about getting round the difficulties; some meditated before going to sleep at night; yes on their unit or garden area; some do; a few do but too many distractions and noise in cells; not sure. 

4g Are IT resources available to use e.g. DVD, CD player, laptop, networked computers, in cell TV network through which a session could be broadcast, zoom.. yes (?) ;didn’t explore possibilities; limited IT resources and not allowed to bring any in; IT – DVD, CD, Education laptops players available monitored use; prisoners have access to the prison intranet and can use CDs provided by group leader; not allowed to take anything in but can use chaplaincy CD player; use ‘Well of Silence’ timing CD as background music for relaxation exercise; prison has own internally run prisoner radio and TV networks as Sunday worship service was pre-recorded and put on this during lockdown; in Trinidad have linked up 6 prisons with online zoom meditation sessions; Prison radio – Radio Wanno – have broadcasted their talks; access to DVD & CD Players.

5. Content of the session

5a. How is the session run? e.g. relaxation, discussion, how long meditate, reflection and questions after etc do you use any WCCM/meditation resources and if a Christian group do you read any biblical or wisdom texts? Begin with either intro on meditation or brief further teaching depending if have new meditator, brief relaxation exercise, meditation 5-12 mins depending on who present and their mental state, usually brief time for feedback – no Christian content unless prisoners present known to be Christians; sessions can run for 20 mins – all of above and often will do a lectio divina; 45 min session – brief breathing exercise listen to John Main or Laurence Freeman talk 10-15 mins, then the prayer then 25-30 mins of meditation; currently 10 mins – no music or tapes or gong allowed, previously 20 mins, read A Way in the Wilderness – James Bishop; relaxation, talk about meditation, 20 mins med, reflection time on practice and its effects, didn’t use prepared talks but spoke personally from own knowledge of the tradition and practice. Had a long session so to fill time had a break for drink & biscuits then a group lectio divina on a passage of scripture; follow John Main CD & Laurence Freeman talks – LF has visited a few times and meditated with women; The Meditation is for 20 mins occasionally play a short CD if there is time; I always introduce meditation and how to do it and lead them into meditation, explain posture, the mantra etc.; This is really a one hour Catholic Education program. We simply begin the program with 15 to 20 minutes of Christian Mediation; We start with Lectio Divina –about 10 minutes, then listen to a CD for 8 or 9 minutes followed by 20 minutes of silent meditation and finally 10 to 15 minutes open discussion; teaching, meditation and question & answer – WCCM literature often used; for prison groups during Catholic Service – chant/song, then meditation, then chant/song, for staff QiGong then Meditation, prisoners 1-1 support session could include a range of positive strategies e.g. meditation, practice of gratitude, QiGong etc. 

b. Do you use any audio-visual resources in your sessions? 7 prison groups used CDs for short talks and timing of meditation, music; 1 didn’t and 1 not allowed.

6. Evaluation, research and support

6a Overall what has worked and is working well? Being totally flexible, each session a big unknown in which anything could happen, the ability to say same stuff a million different ways. Keep it short as many have a poor attention span and switch off. Ask for feedback; a broad intro to meditation using breath meditation, then creative visualisation, then leading to mantric meditation with a Christian focus; men are able to borrow CDs and DVDs – listen in a group or on their own, works well and they can swap the resources around – be prepared to lose a few!; for prisoners they say they sleep better, the silence and the mantra become rooted in them, they face court easier often saying the mantra whilst waiting; the 20 mins of meditation – that is the priority; Q&A working well; flexible groups for prisoners as well as staff.

6b What could be improved? Having a dedicated meditation space in the prison (spectacular) grounds – been asking for years; i. a lot more support from prison management & staff generally including mental health workers on the mental/physical/spiritual health benefits of meditation including in the areas of addiction & habituated antisocial behaviours ii. Increased availability of meditation rooms iii. Prison management to allow more prisoners, normally segregated from each other, to meet together; make the session longer & insist on it being prayer possible with short psalm reading first; would be nice to have a longer session but it’s not possible; we need to engage them with the health and emotional benefits first before introducing the spiritual benefits.

6c What would make the group/sessions even better? Having 2 facilitators to run every session – v hard with just one; a range of scientifically based educational materials on the benefits of meditation which can be accessed by prison staff and health professionals & the inclusion of the topic as part of the formal training for all staff; having more time per session, separate sessions for new meditators – no time for this at present; the silencing of the intercom system; keep it simple and make sure the focus is on the practice; more reliable attendance.

6d Have you or the prison conducted any evaluation or research of the impact of meditation on prisoners you can share? No x 5; only anecdotal x 2; don’t know – not aware it’s been discussed by the prison authorities; no – isolated anecdotal feedback – principal psychologist seems happy with what doing so must think it’s helpful, for many in High Dependency it’s part of their treatment.

6e Do you have any positive testimonies verbal or written from prisoners or staff you are able to share? A prisoner who didn’t biff cellmate but meditated instead; vast majority of verbal testimonies from staff and prisoners are very positive; get the impression many staff members now approve of my presence and aim to help men find a small area of peace within but no-one has ever said anything – did suggest meditating with staff but didn’t come off – 3 prisoners now released still meditate & one has employment with Waldesians; informal comments from staff and prisoners on the benefits; only verbal – no names; some have said silent prayer really  helped them; prison staff enjoyed a meditation awareness raising session held on Staff Well-being days and some then some went on to attend and enjoy weekly staff sessions

6f What knowledge, skills & experience do you think prison meditation group leaders need? Sound meditation experience and an ability to communicate well with prisoners and understand who they are and where they are at. Sensitivity to the security & regime requirements. Not to be easily discouraged; open mind & heart. I found I learnt mostly from the experience of meditating with the men; very useful to have been a teacher and to love teaching but above all one must learn to talk less and listen more; formal comprehensive training in multi-faith spiritual direction/companionship & a competence or charisma in this ministry demonstrated through experience; Ability to stay within the prison rules, flexibility as the prison is synonymous  with constant change, be prepared to travel all the way there (a 45min-1hr drive for each of us) only to find the prison is in lockdown (no explanation will be given for it) and one has to turn around and go home. Accept you can only plant a seed. Most prisoners aren’t around long enough for us to do anything more than that. Once you can cope with all the above, a deep and mature personal meditation experience and discipline is helpful; they need to be an experienced meditator and be able to work in a prison, secure environment and endure the frustrations; good understanding of meditation and lots of patience; My team believes that they have to push the spiritual benefits. I would like them to understand that’s its ok to emphasise the emotional and health benefits.

6g What support do you need or would you like from i. the prison? ii. From Meditatio/WCCM? Any help available; Both the Prison and WCCM to believe that what we do is beneficial and therefore they are behind us to help if we need to ask for it. In the prison case, the prison powers more likely to come down on “yes” rather than ‘no” when we suggest something new.  WCCM in South Australia has helped with the cost of uniforms, resources. Originally each person who put up their hand for the Prison Meditation ministry was given a copy of “Radical Simplicity”; Re (i) this has already been answered. Re (ii) coordinated effort by the WCCM to inform and educate corrections institutions at the international and national levels on the many varied benefits to corrections bodies and their detainees, in establishing meditation programs as part of the chaplaincy role in prisons.  This may involve liaison with national and regional governments; I have excellent support from the Corrections staff in Programs. It’s more difficult to get action from further up the hierarchy. I would like to establish a direct line of contact to the governor. This depends on the mind-set of the governor. It would be good to be sharing ideas with other meditators in prisons. I haven’t done this as yet; We designed a bookmark for prisoners which was readily funded by WCCM in the UK. And we had free copies of Your Daily Practice for inmates who seemed to be taking it seriously and could read. The chaplaincy was very supportive, the more so as they got to understand what we were doing and felt the effect. There are many ways in which the prison could have done things better; I hardly know where to start!; i. support of chaplaincy is essential ii. WCCM has helped with providing resources as and when required. We have written our own appropriate talks ‘In the Stillness of Time’  which they have funded and published; ii. Small WCCM prayer cards explaining meditation (actually, I just print out some on my own printer)

6h. Would you be interested in being connected via zoom on a regular basis with other prison meditation group leaders for discussion and support? Might have been useful; Yes – time zones a constraint - maybe every 3 months?; Too old for zoom but would love to be in email contact with other prison group leaders; yes, definitely; No – as think would have a negative impact hearing what others do in less strict prisons, other group leader might be interested. Time differences a problem; It is unlikely that I will continue a weekly commitment to meditation at the prison when I am allowed to go back although I may lead occasional sessions with the prisoners which would be for more than the 30 mins I currently have – so at present I do not wish to be part of a discussion group. If I did it would only relate to UK helpers as prisons vary so much around the world; this would be good but I am on “overwhelmed “ at the present  moment; yes – absolutely!

6i Do you have any other comments or suggestions? The WCCM website offers quite a lot of resources for meditation leaders/chaplains ministering in corrections systems.  However, I would note that the information is spread widely throughout the site.  I would like to suggest that the ministry strongly warrants its own identifying title (eg, ‘Meditating in Prisons’) within the website, under which all relevant blocks of information can be placed.  This would be of value to corrections management and professional staff who may not be familiar with the discipline of meditation, and could also be used as a training document for some chaplains.  I believe further, that the site needs to include the results of current scientific research demonstrating the full range of benefits to the individual and the community, in mind, body and spirit; Thank you, Mary, for this initiative. I’m sure there will be plenty for us to share as fellow travellers. My very best wishes and high hopes.
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Questionnaire for Prison Meditation Group Leaders


1. Background information


a. Name/s of meditation group leaders:


b. How long have you personally been meditating?


c. What is the venue for group (name and address of prison, country, category/type of prison)


d. How long has the prison meditation group been running?


e. What is the current situation with the group as a result of Covid and the pandemic?


f. Have you also been running meditation groups in the community as well as the prison and for how long?





2. Establishing the group 


a. What prompted you to start a meditation group in prison?


b. Are there any other meditation groups running in the prison (and if so can you provide any details)?


c. Are you aware if there are any Alcoholics (or Narcotics) Anonymous Groups running in the prison?


d. Had you worked in or visited a prison before?


e. Who did you initially contact e.g. the Governor/Warden/Head of the Prison or Head of the Chaplaincy, Head of Activities or Psychological Programmes? 


f. How did you describe what you were offering? Did you provide the prison with any written information or resources in advance e.g. WCCM or Meditatio? Was your approach secular, multi-faith or Christian?


g. How did the prisoner members find out about the group? How was it promoted - can you reference or provide an example of any publicity you used?


h. How long did security clearance take to enable you to hold the group? What information did you need to provide or what checks were done?


i. What briefing or training did the prison offer you in advance? (e.g. security training)


j. Do you receive ongoing prison training or support?


k. Who is your main contact (their job role) in the prison who supports you?


l. Do you provide prison group members due for release with information about WCCM and meditation groups in the community to where they are being released to? Do you have any links with WCCM meditation groups in the community?








3. About the group


a. How many are there in the group?


b. Can you provide any details on the prison group members - age range, ethnicity and faith background (any or none) and sentence length if known. 


c. Can prisoners attend from all areas/wings of the prison?


 


4. Logistics of the meditation session


a. What day and time is the session and how long is it? Is it just one session weekly?


b. Where is the session held?


c. How do the prisoners get to the group e.g. is it during general prisoner movement times? 


d. Do you have keys and can you move unaccompanied to and from the session or do you need to be escorted?


e. Does a prison officer/guard/staff member need to be in the room for the meditation session for security reasons or near the room? Is there an alarm/panic button in the room?


f. Do you know if prisoners meditate regularly as part of their daily routine outside your session and if so where and when they do so? What problems have they encountered?


g. Are IT resources available to use? e.g. DVD player, CD player, laptop, computers on a network e.g. in education department or is there an in cell TV network as in some US prisons through which a meditation session could be filmed & broadcast etc





5. Content of the session


a. How is the session run? e.g. is there a relaxation exercise or discussion about meditation before starting, how long is the actual meditation session for, are there reflections and questions afterwards, do you use any WCCM/Meditatio resources, and if it is a Christian group do you read any biblical or wisdom texts etc 


b. Do use any audio-visual resources in your sessions e.g. DVDs, CDs, powerpoint on laptop/projector/screen?





6. Evaluation, research and support 


a. Overall, what has worked and is working well?


b. What could be improved?


c. What would make the group/sessions even better?


d. Have you or the prison conducted any evaluation or research of the impact of meditation on prisoners (e.g. on their mental or physical health or behaviour etc) that you are able to share? 


e. Do you have any positive testimonies – verbal or written - from prisoners or prison staff that you are able to share?


f. What knowledge, skills and experience do you think prison meditation group leaders need?


g. What support do you need or would you like from i. the prison? 


ii. from Meditatio/WCCM?


h. Would you be interested in being connected via zoom on a regular basis with other prison meditation group leaders for discussion and support?


i. Do you have any other comments or suggestions?





Thank you very much for your support.
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Address













Date



Dear Governor / Warden (insert correct name and title/role)

May I begin with a brief personal introduction? 

I am a monk and for many years have led a global community in over 120 countries whose work is to bring meditation as a way of inner peace and healing to people of all ages and backgrounds – school children and students, those in recovery, the dying, the homeless, business executives, politicians, health professionals and - why I am writing to you - prisoners and prison staff. 

We see meditation as a universal gift for everyone. It is found in all major wisdom traditions. We are grounded in the Christian tradition and adapt our way of introducing meditation to the unique nature of each group; with, I might add, no interest in proselytising, merely in sharing this simple, highly potent and beneficial practice.

As I am sure you know, scholarly research and our own research, for example with health professionals, shows the benefits in all three dimensions of the human: physical, psychological and spiritual. The most obvious fruits of meditation are inner peace, self-acceptance and self-control, maybe not instantly but certainly progressively.

We teach meditation as a simple practice that becomes a daily discipline over time. Each person learns this at their own pace. However, a regular support group – such as our weekly meditation groups both online and local – is an immense help to developing a practice.

Some years ago, I led a meditation group at Wormwood Scrubs prison. A young prisoner serving a long sentence for a violent crime came and soon developed a daily meditation practice. He told me how his whole personality had crumbled in his first five years in prison. Meditation then helped him come to a self-awareness of how anger had been a hidden driving force in him since childhood. This was the beginning of a new inner and outer life for him.

We would be most happy to work with you in introducing meditation into your prison, offering it to both prisoners and staff as you feel appropriate. An introduction could be presented with a follow-up of regular sessions.

I hope this is of interest to you in your care for all aspects of those under your charge. We will of course be available to discuss it further with you.

Sincerely

[image: Text, letter

Description automatically generated]

Laurence Freeman OSB

Director

laurence@wccm.org
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Initial Meeting Plan.docx
WCCM Meditation in Prisons - Initial Meeting Plan

1. Intro Thank you & introductions – who you are & role

2. Purpose of meeting – to tell you about WCCM Meditatio Outreach in prisons and discuss setting up a meditation group or groups for prisoners and staff

3. Brief background to WCCM, Meditatio & Meditation in Prisons – we’re coming in as the outreach part of WCCM. The information below could be distributed in advance on email, handed out at the meeting or referred to verbally in your meeting as little or as much as you think appropriate.





4. If interested what we could offer  

a. A weekly group for prisoners and a weekly group for staff – ideally at least 30 minutes preferably 1 hour. Secular non-religious approach - primary objectives: teaching mantra-based meditation through a weekly group (or fortnightly – whatever possible), supporting prisoners & staff to embed it as a twice daily practice, supporting people to develop a deeper sense of self-awareness. 

b. Explore possibility of online meditation sessions via zoom, or using pre-recorded meditation session/ DVDs on a virtual campus secure learning network, via a dedicated channel on in cell TV or loaded onto secure laptops for use by individuals or small groups in cell or on wings.

c. Also discuss conducting some evaluation in relation to the benefits of meditation and changes in prisoners’ mental health, physical health and well-being and behaviour and insight/understanding of self. This could be by way of either a simple before and after survey or some action-based research possibly in conjunction with the psychology department with a control group who are not doing it 

d. What we can provide staffing, publicity, resources - CDs, gong etc. 

e. What we need if face to face session in prison: A space with chairs, a CD player, gong if we can’t bring one in

5. Next steps: Propose holding a taster session for prisoners and/or staff and agree date & time and how to publicise
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About the WCCM


https://wccm.org/about


The WCCM is a global spiritual community united in the practice of meditation in the Christian tradition. It shares the fruits of this practice widely and inclusively, serving the unity of all and building understanding between faiths and cultures. 


Members of WCCM span more than a hundred countries. There are about sixty-seven national coordinators. Its international centre is Bonnevaux – an ancient monastic site now dedicated to global peace and dialogue around the daily practice of meditation – near Poitiers in France


WCCM Mission Statement


To communicate and nurture meditation as passed on through the teaching of John Main in the Christian tradition in the spirit of serving the unity of all.


The Two Doves


The two doves on a chalice is the WCCM's symbol. It is a universal expression of the union of contemplation and action. A very ancient text describes them as 'two sweet friends' and the same idea is found in the story of Martha and Mary in the Gospel. Meditation in daily life is the heart of the WCCM Community: the experience of Being as the foundation of all Action.


The Roots of the WCCM


The roots of the WCCM lie in the desert tradition of the early Christianity of the 4th century. By recognising the way of ‘pure prayer’, ‘prayer of the heart’ or ‘meditation’, that he found in this tradition John Main (1926-1982) brought to countless people in ordinary life the possibility of a contemplative practice in their following the Christian way of life. As a Benedictine monk, he taught how restoring this lost dimension of prayer to the life of the churches, Christianity itself could be renewed and society as a whole benefit from its spiritual awakening. He started the first Christian Meditation Centre in London in 1975. The first of the weekly meditation groups of which there are now some thousands around the world began to meet then. He was assisted from the beginning of this movement by Laurence Freeman.


The Monastery Without Walls


Invited by the Church in Montreal to establish a Benedictine monastery committed to the practice and teaching of Christian meditation and dialogue, John Main and Laurence Freeman went there with a group of oblates and lay members in 1977. In the space of a few years the influence of the Benedictine Priory spread around the world and continues to form a ‘monastery without walls’. A strong Oblate Community also began to form which continues today as a unique form of this ancient tradition of living the monastic wisdom in ordinary life.





John Main died on December 30 1982, succeeded by Laurence Freeman and the seed he had planted began to flourish around the world. At the 1991 John Main Seminar, led by Bede Griffiths OSB, meditators from all parts of the community came together to shape the future direction and organization of what they called the ‘World Community for Christian Meditation’. Choosing ‘for’ rather than ‘of’, they showed their sense of a contemplative community with an active mission to bring the gift of meditation to a world suffering from spiritual distress as a ‘monastery without walls’. The symbol of the Community became the ancient and universal image of two birds (‘two sweet friends’ as the Upanishads call them) resting on the same chalice, representing the union of the contemplative and active hemispheres of life.


WCCM Outreach Meditatio Initiatives -  https://wccm.org/outreach/


Through its Meditatio initiatives, the WCCM bridges the gap between contemplative experience and key areas of modern society. Using a common language, conveying the depth and meaning of meditation, not merely psychological or physiological benefits, this outreach into the secular realm is part of the social transformation of consciousness (self-awareness) which we need to undergo if we are to survive the crisis ahead. 


Meditatio Programmes


•	Addiction & Recovery


•	Business & Leadership


•	Children & Meditation – Schools Programme


•	Health & Medicine


•	Interfaith


•	Mental Health


•	Earth Crisis: Climate and ecology


•	Science


•	Social Justice – Meditation & Those on the Margins, Meditation in Prisons





Meditation in Prisons - James Bishop, Former International Coordinator for Meditation in Prisons and Former Prison Inmate in Corcoran Prison, California, US


Meditation is being taught in prisons throughout the world every day. We have a desire to bring people into the fruits of meditation (inner peace, joy, and clarity) amid the terrible circumstances of prison life. Those who bring the teaching of meditation to prisoners feel it is a special grace and privilege, and prisoners report how powerfully meditation helps them to transform the negative and oppressive aspects of their lives into a new liberty of spirit.


Prisoners have been meditating for many years. For them, meditation is not simply an escape from the conditions of confinement, but also a way of reaching inside, exploring their emotions, and healing. For those who are physically incarcerated, living in a prison somewhere, their community is not unlike the early monasteries of the Church. And like the early monasteries, prisoners have time alone and time with other inmates. They can meditate in groups with others, or when alone in the cell. It can reduce stress, bring greater clarity, and even help prisoners deal with their own, personal issues.


Experience has shown that meditation in prison is more sustainable for inmates if it is introduced as part of a pre-existing program such as religious studies or restorative programs - ++. By sharing their prison meditation experiences and by encouraging the inmates to do the same, WCCM members can create a network that strengthens everyone’s personal meditation practice.


Meditation does not promise to free us from this prison. Rather, it offers us a way of walking through it, a way of maintaining contact, not so much with the world in which we are, but the world from which we are. We become more mindful of it, more mindful of our relationship with it. We are not just made aware of it, but with continued meditation, we stay aware.


N. B. Additional Note ++ Meditation can be offered as a standalone activity or integrated into pre-existing activities or programmes such as healthcare, psychological, addiction or restorative justice, physical education & education programmes as well as faith programmes 


Mary Devane is the current WCCM Outreach Meditatio International Prisons & UK Prisons Co-ordinator 


Of the 100 plus countries involved with the WCCM around the world, there are 5 countries that currently have prison meditation groups we are aware of – Australia, Italy, Trinidad & Tobago, UK & the USA – and a lot of interest in developing this further.


Australia


1.	Yatala Labour Prison, Adelaide – maximum security male


2.	Beechworth Correctional Centre, Beechworth, Victoria – minimum security male


3.	Alexander Maconochie Centre, Canberra – mixed: maximum and minimum security and remand male and female


4.	Silverwater Correctional Complex, Silverwater, Sydney – mixed; minimum security male and maximum security female (meditation group in female section)


Italy 


1.	Casa Circondariale di Prato, Prato near Florence – mixed security male





Trinidad & Tobago


1.	Six prisons connected to one group leader via zoom – Maximum Security, Remand Yard, Women’s, Youth Prison, Golden Grove Prison and Carrera Prison





UK


1.	Previous: HMP Pentonville, North London – Cat B, C & Young Offenders 18-21 male HMP Wandsworth, South London – Category B local prison male, 


2.	Current: HMP Styal Women, HMP Lewes,  


4.	Future groups TBC: HMP Oakwood, HMP Full Sutton





USA


1.	Ellis Unit, Huntsville, Texas – maximum security male


2.	Ramsey Unit, Rosharon, Texas – minimum – maximum security male
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Meditation in Prisons Taster Session Plan FINAL.docx
Meditation in Prisons Taster Session Plan – 40 minutes

1. Welcome introduce self and the aim of the session – My name’s …. In this session I will give you a brief background to meditation, an explanation how to do it and a chance to try it. 2 mins

2. Ask participants to introduce themselves to person sitting next to them and tell them why they are at the session, if they have any previous experience of meditation and what they hope to get from the session. 3 mins 

3. Get pairs to feedback what their partner said to the group so you can get an idea of the experience in the group– This is…., s/he’s here because…, s/he’s not had /had experience of meditating before and s/he hopes to learn how to practise it. 5 mins

4. Using the introduction sheet below as a guide summarise/use what you think will work with the group you have. Don’t handout until end - talk about the background and history of meditation, state it’s mantra based, discuss the difference between mindfulness and meditation, and then explain how to do it. 10 mins





5. Practice meditating for 10 minutes - at end get participants to stretch, stand, shake arms legs etc 1 min

6. Feedback – ask participants how it was for them, were they able to quieten the mind and for how long, did they get distracted – what distracted them etc. Talk about distractions 6 mins 

7. Next steps – ask participants if they’re interested in coming to a regular weekly session, explain what the format could be – meditation session building up to 30 minutes, discussion, refreshments 3 mins
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Introduction to Meditation.docx

Meditation is not what you think!


If you want to learn to meditate you will learn by doing it rather than by listening to talks or reading texts about it. However here is an introduction that hopefully you will find helpful.





1. The word meditation and the word medicine are closely related. The prefix ‘med’ implies care and attention. For example, if you go for medical treatment you receive the care and attention of the medical person looking after you. And similarly, when you meditate you are, in a sense, caring for yourself in a deep and selfless way. You are doing that through the work of attention. 





2. Meditation is an ancient healing practice with its origins in pre-history. The very simplicity of meditation is what makes it universal and can be practiced by all sorts of personalities, including the introverted, the extroverted, people of all ages, at all stages of life and of any or no belief system. The first evidence of meditation practice can be found with aboriginal cultures; the aboriginals of Australia have a great contemplative teaching on Dadirri which literally means ‘the Deep Water Sounds’ and represents a quiet non-questioning awareness. Within recorded history we have signs of meditation practice from the Indian sub-continent where the seekers of the truth went into the caves of the Himalayas and left evidence of their ways of sitting in meditation that we would be familiar with today. Of course, meditative practice is mentioned in all the great traditions, including Hinduism, Taoism, Buddhism, Christianity and Islam. Over the millennia, different forms, types, techniques and methods of meditation have been developed, many of which reflect the particular cultural origin or belief system from which they came. From the mid-20th Century, meditation has been the object of scientific observation and research, including the disciplines of psychology and neurology.  





3. The kind of meditation I’m sharing with you and encouraging you to take up is mantra-based meditation found in all the great traditions. It’s very simple and can be practiced by people of any culture, of any belief system, including those with no belief system. There is a distinction between mindfulness and mantra meditation techniques however these words are sometimes used a little vaguely and often interchangeably. 





4. Mindfulness came originally from Buddhist teachings and was seen as part of the preparation and of the contextualisation of meditation practice. Mindfulness is regarded as the 7th step of the noble path in Buddhism. However, in the 21st century this step has been extracted from the Buddhist context and taught as a standalone secular technique usually to combat stress. The attention is on the self, observing in a non-judgemental way what you’re thinking, feeling and doing in order to understand and accept this without becoming entangled. It has an immediate calming effect and measurable benefits.


 


5. On the other hand, mantra meditation is radically simple but also more demanding. It involves taking attention off ourselves and leaving ourself behind, letting go of our thoughts – good as well as bad, our feelings, opinions, sensations and emotions as they arise and returning to the simple practice of pure attention. This can be very difficult as our world is full of distractions. The fruits of meditation unlike the benefits of mindfulness can’t be measured but you know it, fruits of the spirit that transform us - love, joy, peace, patience, kindness, faithfulness, gentleness and self-control. We become more aware, more mindful and more present. One participant said after practising meditation for a week that he became more aware of his environment as he walked to work and people liked him more including his wife who said she hoped he kept doing it! 





6. Meditation therefore is not what you think, because we cannot think our way beyond thought. Therefore, we follow a very simple and universal tradition of saying the mantra. The word mantra comes from the Sanskrit ‘man’ (mind) and ‘tra’ (to liberate) which means that mantra practice can help us to free the mind of thoughts, distractions and obstacles. We repeat this word continually and faithfully during meditation practice. Choosing the mantra word is important because you stay with the same word throughout your daily meditation practice. The word we recommend is a beautiful meditation word, and an effective mantra - maranatha. Since it’s in Aramaic, not in our own language, it doesn’t stimulate our thought or imagination and subsequently allows the mind to become still. You may of course choose your own mantra. Regardless of the word you choose, make sure that you stay with the same word and that it’s not in your own language. 





7. The repetition of this word during the meditation brings us directly into a new way of being, a simple way, a way of silence and a way of stillness. This simplicity explains why children can meditate so easily and happily. The stillness of meditation represents both a physical and mental stillness. Our minds are very agitated and turbulent at times, and it is the repetition of the word that allows the mind to become more stable and clear. Silence is something that we have almost lost an understanding of in our modern culture. We often think of silence as the absence of noise, but silence is a much more potent and necessary experience for us to return to in our distracted world. Silence is the fruit of attention and when we pay whole attention to anything, we are doing the work of silence. Silence improves communication at all levels.	





8. The learning of meditation is in the experience: we learn to meditate by meditating, by doing it rather than by listening to talks or reading texts about it. The essence of the discipline is in the experience of the practice. 





9. Method:


a. posture: sit still, sit with your back straight, feet on the floor - this helps to keep you alert, but not rigid, you should be comfortable and relaxed. 


b. Place your hands on your lap or on your knees and close your eyes lightly. 


c. Release the tension in the muscles of your face, your neck, jaw and shoulders. 


d. Now allow yourself a few moments to become aware of your breathing. Become aware of the breath entering your nostrils, passing through your body and out again. A renewed focus on the breath and the mantra will help to take the focus off your thoughts. 


e. Finally begin silently repeat your mantra, maranatha. Say it as four gentle syllables: ma-ra-na-tha. It’s helpful to say it when breathing in and out– either say the whole word on the in breath and then on out breath or as 2 syllables ma-ra on the in breath and 2 syllables na-tha on the out breath.


f. Listen to the word as you say it silently. When you are aware that you have stopped saying it, drop your thought or distraction and return to your word. Say the word silently, gently, faithfully, and above all simply. 


g. Build up to meditating twice a day, morning and evening, for between 20 and 30 minutes. It may take a time to develop this discipline and the support of a tradition and community is always helpful.
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Try meditating!

What: Meditation taster session

Where & when:

How to apply:

image1.jpeg

your
mind







image14.emf
Get out of your head  Taster Session Poster.docx
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Get out of your head! Try meditating..
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What: Meditation Taster Session

When & where:

How to apply:
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Meditation  

The Missing Peace
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Come to a taster session and try it!

When:

Where:

How to apply:
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The only way OUT is IN
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Meditation frees your mind 

Come to a taster session
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When:
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IN THE STILLNESS 
OF TIME   



Talks for Prisoners 
Allison & Geoff Waterhouse and  



Michael Bow 



These clear, challenging talks are specifically designed to inspire prisoners to develop a 
regular meditation practice. The talks are drawn from their own experience. They can 
be used individually in-cell or prior to a group meditation. The content is also 
appropriate to any meditation group. 



Tracklisting:  
1. The mantra – A Simple Word  2. Simplicity and Difficulty  3. The Body – why do 
we sit?  4. The Monkey Mind  5. Without Expectation  6. Stillness at the Centre   
7. Finding Joy/Finding Peace  8. Growing in Love  9. Who are you and do you want to 
find out?  10. Becoming who we are called to be 11. Making Meditation a Daily Practice  
12. In the Stillness of Time  13. How to Meditate – Long introduction  14. How to 
Meditate – Short introduction  
Michael Bow is a member of The Religious Society of Friends and is a practicing 
meditator. He has considerable experience in leading meditation in prison. 
Rev Allison Waterhouse is a Methodist Minister involved in Community Chaplaincy and 
leads meditation in prison. Her interest is in the transformative potential of spirituality. 
Geoff Waterhouse is a Methodist local preacher and currently WCCM UK Prison Co-
ordinator. He leads meditation groups both inside and outside prison. 
Playing time approx. 60 minutes  



ISBN 978-1-9160959-2-2 
Published in the United Kingdom by Meditatio, an imprint of Medio Media 
www.mediomedia.com publishing arm of The World Community for Christian Meditation 
www.wccm.org  



© The World Community for Christian Meditation 2021. No part of this recording may be 
reproduced, stored in a retrieval or transmitted in any form or by any means, electronic, 
mechanical, photocopying, recording, or otherwise, without the written permission of the 
publisher. 



A MEDITATIO PUBLICATION
cover photo:  
umit-bulut-qbTC7ZwJB64-unsplash 
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1. The Mantra – A Simple Word    (Running Time: 4m 31s) 



Often, when we sit down quietly, or lie on our beds to go to sleep, our 



minds can go into over-drive with the thoughts of the day. We think 



about the things we did well and enjoyed. But very often we go over and 



over again things that we feel did not go quite so well and, of course, 



those “what-if this happens” worries.  



Often these thoughts make us more anxious and distressed and even 



more frustrated – and then we find we can’t sleep as well. Do you, like 



me, ever want your thoughts and mind to ‘be quiet’? 



Oh, but how difficult it is to shut out those thoughts. Our minds seem to 



have a life of their own, don’t they? Well, fortunately there is something 



that can help us with our thoughts. It’s called ‘The Mantra’ – a simple 



word that we can repeat silently to ourselves whilst we meditate. 



In preparation for meditation we are instructed to sit up straight, be alert 



but relaxed, and not to move. But almost immediately we start to 



meditate our minds go into over-drive again. We sit down to be quiet and 



thoughts start to invade our mind, things that have happened in the past, 



and the what might happen worries about the future. We soon find sitting 



in silence is sitting listening to our mind chattering away again, re-telling 



the same old stories! Perhaps anxieties or anger flood back. Our blood 



pressure begins to race, and we can become fidgety. 



This is where the Mantra – the Simple Word - is so helpful. After calming 



our bodies, sitting and breathing clearly, we begin to repeat silently our 



mantra – the simple word. It gives our ever-active mind something to 



focus on.  It also helps us to calm our bodies too.  



The Mantra that is recommended is the Aramaic word Ma- Ra-Na-Tha. 



Which simply means “Come Lord” and is a very old Christian prayer 



word. 



We recite it as four syllables of equal length Ma-Ra-Na-Tha. We listen to 



it as we say it gently and continuously.  



It does takes a while to establish this as an effective discipline. But don’t 



worry - just keep going! Everyone finds this difficult at first. And you are 



not alone. 



You will find that you get distracted easily and start thinking about all 



sorts of other things. That’s normal. But just come back slowly and 



calmly to saying the mantra again. 
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Of course, our minds are very important. But meditation is a time to give 



your mind a break – a rest, so that you can experience something else – 



some silence, some peace, some rest. 



In this silence of our contemplative practice of meditation we begin to 



realise that we are not just our mind. We are more than just our 



thoughts. There are other parts to us as well. And, in meditation we even 



begin, perhaps in a small way, to detect a much deeper source, a 



deeper well of life, deep within us. 



This is a place of calm and peace. This is where the mystics would say 



we find our true selves, and where we hear and find God within us too. 
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2. Simplicity and Difficulty    (Running Time: 4m 24s) 



On the face of it, meditation is very simple and needs very little 



explanation. We are taught to sit straight, remain perfectly still and 



repeat our mantra. We are informed that it is not necessary to pick up 



any books about meditation, or not at least at the beginning, for in the 



practice of our daily meditation we will learn all we need to know, the 



silence and discipline of meditation will be our teacher. 



And yet as we start to meditate, we soon realise that although the 



teaching of meditation is simple and straightforward carrying it out is 



something different altogether. Because to embrace the simplicity we 



must first let go. Let go of our desires, our expectations our needs and 



simply be. 



John Main, a Benedictine monk who first re-introduced this form of 



meditation to the West speaks of the time when he first started to 



meditate. 



His teacher was a Hindu Swami whom he had met while working in 



Malaya. The swami had taught him the importance of sitting still and 



repeating a mantra. They meditated weekly together. But John Main said 



that he soon became impatient, he constantly asked the swami when 



would he become enlightened? The swami when asked this question 



often simply ignored him. On those few occasions he did respond, John 



Main said that he was given the best advice he could have ever asked 



for and that advice stayed with him. It was, simply say your mantra. 



Our mind will often try and convince us that sitting still and repeating a 



mantra is a waste of time and that thinking about what will happen next 



will be much more interesting and much more rewarding. It simply 



cannot see any value in sitting still and seemingly doing nothing. Our 



body too may join in as well trying to distract us, an itch here, an ache 



there all demanding our attention. The simplicity of meditation seemingly 



becomes a battle of both body and mind. 



As John Main’s teacher advised him, the key to this is the mantra, 



always simply going back to it and giving it our full attention. 



A word of caution, the repetition of the mantra does not bring us instant 



peace, or absence of distractions or even silence. But over time the 



mantra will be a help towards better concentration. We cannot force the 



elimination of distractions, and we should not be upset by them. 
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Our mind may try and convince us that distractions during meditation are 



proof that meditating is not working, that we are bad meditators, or that 



we are not making progress. 



We should then just listen to the words of the swami that John Main 



found to be so wise, “repeat your mantra”. 



Although meditation in many ways is simple; it is not easy and requires 



discipline, but many prison meditators have said that their commitment 



to meditation, despite the challengers that they have faced, has brought 



them a real sense of achievement a new sense of self- respect. 



The discipline of regular meditation has brought them no less than 



freedom. 
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3. The Body - Why do we sit?   (Running Time: 4m 43s) 



There once was a TV Advert that went “Tense, nervous headache? 



Then try this BRAND of aspirin!” 



Perhaps it could be re-written to “Tense, nervous headache? Then try 



Meditation – and keep trying it!” 



Sometimes we’re put off starting our meditation because our bodies feel 



tense, agitated and fidgety. However, if you feel this way then I would 



suggest these are some of the very reasons you should try it – and keep 



trying. 



It is often said that “Meditation is a discipline”, and, as we know, 



disciplines require effort. Our bodies play a big part in meditation. 



Many people think that to meditate you need to be able to be an expert 



in Yoga or be able to sit on the floor cross-legged. Well, some people do 



do this and find it very beneficial – but it’s not essential. What is 



important is to sit comfortably AND be as still as you can. 



At the beginning of any meditation period we are encouraged to sit 



down. Sit still and upright, with our feet firmly on the floor, our hands on 



our knees, and to breathe normally, ideally from the belly and we are 



encouraged not to move from this position throughout the whole period 



of our meditation.   



Why is this? Well, it helps us to not only remain relaxed and alert but 



also to still our mind. 



But we feel, oh it’s so much effort? Why is it so hard? There must be an 



easier way? 



Yes, it is difficult at first, just like going to the gym at first is often very 



difficult. But, after a while we find it is worth it.  



Meditation encompasses all of our being – not just our mind, not just our 



spirit - but our bodies too. 



Perhaps we don’t like our body. Well now is the time to show it some 



kindness and affection. Or maybe we idolise it, wanting to have more 



muscles and strength than anyone else – well now is the time to value 



something else for a while. 



Whatever our views of our body, once we attempt to be silent and still, 



we find that it wants our attention! It has an itch – will you scratch me? It 
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has an ache or pain - will you worry over me? It seems to be saying “Pay 



me attention!”. 



This is normal and this is a reason why saying the mantra – that simple 



word – is so important and helpful.  



If our body calls for attention just let the temptation to respond go and 



simply turn back to saying the mantra. 



We will see that to meditate successfully we need to take control not 



only of our mind but also our body. Those who meditate for the first time 



often are very surprised by how often their body seeks to gain their 



attention.  



If we start our meditation with the correct posture, then we are less likely 



to be distracted by the body.  



Having the correct posture throughout the meditation can also help 



prevent us from falling asleep during the meditation.  



It is important that you do not spend the time of meditation thinking 



about any pain or any discomfort. Be encouraged, your ability to sit well 



will grow in this practice. So, give it a go, be patient be determined but 



don’t stress. In time you will find your mind and your body are at ease 



and in harmony with your mantra. 
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4. The Monkey Mind       (Running Time: 4m 44s) 



One of the first things that can strike us when we start to meditate is how 



difficult it is to still our ever-active mind. 



No sooner do we get rid of one thought than another appears. It seems 



that there is a queue lining up waiting to distract us. 



We can be surprised by how our mind is continually fixing on grabbing 



our attention. It may well be that we have come to meditation because 



we believe that it will still our mind, but instead we face thought after 



thought and it can seem an impossible battle to free ourselves from 



these thoughts. 



In India the mind is often compared to the trunk of an elephant; restless, 



inquisitive and always straying. In Indian towns and villages elephants 



are often taken in religious processions through the streets to the 



temple. The streets are crooked and narrow, lined on either side with 



fruit and vegetable stalls. Along comes the elephant with his restless 



trunk and with a quick motion it grabs a whole bunch of bananas. You 



can almost see him asking what else do you expect me to do? Here is 



my trunk and there are the bananas. He just does not know what else to 



do with his trunk.  



But the wise trainer if he knows his elephant well will simply give that 



trunk a short bamboo stick to hold onto before the procession starts. 



Then the elephant will walk along proudly with his head up high, holding 



the bamboo stick ahead of him. He is no longer interested in bananas as 



his trunk has something to do. 



Much of our thinking is the same day in and day out. The same thoughts 



come and go serving very little purpose. When it has nothing to hold 



onto the mind strays into the world of thoughts of imagination and 



fantasy. 



Often these thoughts come without prompting and many can take us to 



very dark places. We have a thought and we go with that thought, we 



begin to create a story and if we are not very aware, we take this thought 



as truth. 



Stress is often caused by letting the mind run riot, it looks for something 



to worry about it, it might be about something that has happened in the 



past or a fear of something that might happen in the future. It will then 
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play out different scenarios often getting darker and darker and more 



fanciful.  



But the reality is that we cannot turn the clock backward or forward.  



The mind is unable to change what has happened in the past and it does 



not know what will happen in the future it cannot give us answers so 



instead it just gives us worries.  



What meditation does is to help us to live more in the present moment 



which is, when you think about it the only way we can truly live. 



Distractions and the wandering mind are the natural part of being human 



and we cannot stop them. However, when we meditate, we do have a 



helpful special tool and that is the mantra. The mantra is a help towards 



concentration, enabling us to go beyond distractions including words and 



thoughts. 



In effect, it becomes the short bamboo stick held by the elephant’s trunk. 



So that when we meditate, we concentrate lovingly and attentively on 



our mantra. When a thought appears, we don’t hold onto it or follow it, 



we simply acknowledge it and let it go. We do not allow a story to be 



created. 



Meditation will probably not bring us instant peace, instant harmony or 



the absence of distractions, but over time we will find ourselves more 



able to cope with the challenges that each day brings us and have much 



more control of our ever-wandering mind. 
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5. Without Expectation       (Running Time: 3m 27s) 
 
Why should I meditate?  
 
The attraction maybe that you simply want to sleep better, or to 
quieten your ever active, ever worrying mind. Or you might want to 
de-stress or even to improve your spiritual life, and you have heard 
that meditation may help. 
 
The problem can be that you start with enthusiasm and 
expectation and then after one or two attempts to meditate you 
start asking yourselves questions such as: Am I making progress? 
Am I a good meditator? Do I feel better?  
 
These may seem reasonable questions to ask, however, we must 
try, gently, to put these questions to one side because they 
predominantly come from our own ego and as we will learn our 
ego can be an obstacle to our meditation practice. 
 
We must be careful that we do not give up before we have truly 
started. 
 
One of the challenges of meditation is to be prepared to simply 
meditate, without any expectation that anything will happen, that 
any benefit will be gained from doing it. 
 
This is illustrated in the following story: 
A man was known to be a committed meditator who regularly 
meditated every morning and every evening and had done so for 
over 30 years. A friend who had known him for a long time and 
was interested in starting to meditate himself asked his good friend 
what he had gained from meditating over these many years. His 
friend thought for a little while and replied. ‘You are right I have 
meditated now for some 30 years and can honestly say that in all 
those years I have gained nothing from meditating, but, I have lost 
a lot’. 
 
As we meditate change is taking place within us, but it is difficult 
for our mind to see this or even understand it and will quickly 
conclude that the practice of meditation is of little or of no benefit to 
us at all. 
 
But it may well be that others see changes in us before we do. 
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Many who meditate, do not realise what the meditation is doing for 
them.  
 
I remember one inmate telling me that he often got very frustrated 
and angry and even aggressive towards others when things did 
not go his way. Indeed, he was known by the officers as a bit of a 
troublemaker. One day a group of prisoners tried to wind him up, 
but to his own surprise he did not respond in his normal way, he 
did not retaliate. He had been able to manage his emotions and 
deal with the situation much better. He wanted to change as a 
person and realised that his times of meditation were making a 
difference. 
 
Meditation is not a quick fix but nonetheless it can be life changing. 
 
We are called simply to turn up and meditate without expectation, 
and slowly but surely changes will take place. 
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6. Stillness at The Centre    (Running Time: 3m 50s) 



 



One of the pictures that is often used to help the meditator understand 



what is meant by stillness at the centre and how Christian meditation fits 



in with other forms of prayer is that of a simple cartwheel. 



I invite you to picture in your mind the image of a cartwheel. First, we 



see the large circular wooden frame, then we see twelve evenly spaced 



spokes coming from the circular rim and converging into the hub in the 



middle of the wheel. We can see that the hub holds everything together. 



I would then want you to then imagine this wheel moving the cart. 



We see that to move the cart the wheel has to first be in contact with the 



ground. And if we look closely, we also observe that although the spokes 



on the wheel are going around very quickly. Indeed, so fast that the 



human eye no longer is able to see them as being separate, the hub at 



the centre remains still and without this still point at the centre, the wheel 



just cannot turn. 



So, what does this image have to teach us about meditation? 



As we can see the wheel has to make contact with the ground. If it is not 



grounded, then it simply spins. Our periods of meditation become a time 



when we also learn to be more grounded and centred. 



And as we meditate in the stillness and silence we are drawn to our hub 



at the centre of our own being.  



As we rest in this stillness, we may think nothing is happening. However, 



stillness is like the hub, the centre of the wheel, that is actually driving 



the cart forward  



In the silence and stillness of our own meditation, we sit still and 



faithfully repeat our mantra, and without knowing at the centre of our 



being there too is movement, changes are taking place. 



Meditation is often referred to as a prayer of the heart. It is coming to the 



stillness at the centre of our own being, the heart, where we are not 



thinking of God or talking to God or asking for anything. We are simply 



being with God who is in us by the Holy Spirit whom Jesus has given us. 



So, where does Christian meditation fit in with other forms of prayer? 





Highlight
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When we pray for others or pray for ourselves or when we read the 



Bible, all of these can be likened to the spokes of the wheel and these 



forms of prayer are valid and effective. Each of them leads us to the hub 



and we can liken the hub to the prayer of Christ dwelling in our heart. 



 



The all-important aim in Christian meditation is to allow God’s mysterious 



silent presence within us to become the reality that gives meaning and 



shape and purpose to everything that we do and everything that we are. 
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7. Finding Joy / Finding Peace   (Running Time: 5m 08s) 



We all want to be happy, don’t we? Who wouldn’t? 



We may seek happiness in a number of different ways, through drugs, 



sport, alcohol, sex, money, partying and of course power. Sometimes 



these activities work for a while but more often they disappoint. And they 



can leave us feeling more alone and unhappy than before, especially if 



they have become an addiction.  



To try to acquire happiness is like trying to manufacture a feeling or, 



more likely, to try to get again that good feeling that you had sometime in 



the past. 



Joy however is something that can rarely be acquired - but it can be 



discovered. And, perhaps surprisingly, it can be discovered deep inside 



each of us. And it is often when we have joy we find peace. For we 



discover joy is a brother and sister of true peace. 



Meditation can help us to discover this joy deep within us. A joy that has 



always existed – and will always exist. And it’s a joy that exists ‘in the 



Now’ - in this Present Moment!  



This journey of discovery is a simple one - but not necessarily an easy 



one. 



Advertisers often promise you can get something for nothing. But we all 



soon find out that this just isn’t true. But we can find joy, deep joy, deep 



peace - without paying any money for it.  



You may well ask “Well if it’s free – why isn’t everyone doing it?”. 



Well it may appear that the techniques of meditation are simple. After all, 



they are not sophisticated activities are they?  The sitting, the breathing, 



the repetition of a mantra – they can be practiced by anyone.  



However, it is not easy, because it requires discipline. A discipline to 



keep ‘at it’ – come rain-or-shine. Keeping-at-it when we are distracted. 



Deciding to meditate when we’re not feeling great or when we’re feeling 



sorry for ourselves.  



It requires a discipline to meditate. A discipline to find a place to sit.  It 



requires a decision of the will to calm our breathing. And ongoing 



decisions to keep coming back to the Mantra – that simple word – 



whenever our mind has gone off on a tangent.  
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This joy that is silent is already within us. Our task and journey is to 



discover it for ourselves, making it a reality within our lives. 



Meditation is a spiritual practice that creates an opportunity for us to do 



just that – find this joy for ourselves. We cannot buy Joy, we cannot own 



it, or possess it. We can only discover it. And we can find it in the silence 



deep within us. It is often beyond words – but we know when we have 



touched it – and we discover it in the silence. 



As we meditate changes are taking place within us, others often notice it 



before we do. We become more rooted. More centred. We are less likely 



to swing between extremes in our moods and in our actions. We develop 



a better understanding of what is truly important in our lives, and what is 



trivial. What is temporary and parting and what truly endures. But most 



importantly we grow in love, starting with love for ourselves and then 



overflowing to others. 



We find true peace and true joy. 
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8. Growing in Love     (Running Time: 4m 20s) 



Anthony De Mello, a Jesuit Priest, in his book entitled Awareness, states 



that most people are born asleep, live their whole lives asleep and rarely 



if ever wake up. 



Another spiritual writer, Eckhart Tolle, who wrote the very popular book 



The Power of Now, often starts his talks by asking the audience whether 



they have truly arrived. 



What point are they trying to make? They are both, in their unique way, 



trying to explain to us that most of us live out our lives on a kind of auto 



pilot.  



Without being aware of it we live in a kind of dream world either thinking 



about something that has happened in the past or trying to picture what 



the future might hold or filling our minds with fantasies and never really 



living our lives in the moment, this moment. 



Of course, this can readily happen within prison life. 



We get up and go through the day without any true awareness. Often, 



we think the same things, do the same things, perhaps even worry about 



the same things until eventually we go to bed at the end of the day never 



having truly woken up. 



And it is quite possible that even then at night-time our mind continues to 



fantasise keeping us awake and troubled, never being in the moment, 



this moment. 



The talking mind just won’t stop, it is always full of thoughts, even when 



we want to put it to bed, never relaxing in the present moment but trying 



to take us somewhere else. This is what Anthony DeMello describes as 



being asleep and why Eckhart Tolle asks his audience if they have truly 



arrived.  



We may find this way of life a way of coping, but it is not a way of truly 



living. 



As we meditate and concentrate attentively on our mantra, we at last 



become aware of our minds constant chatter, how it fights to move our 



concentration away from our prayer word, it does not want us to stay 



with the mantra. But if we persist with our meditation, if we just 



acknowledge our distractions and go back to our prayer word, we begin 



to take back control.  
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When we go to the gym and lift weights although we cannot immediately 



observe any progress in our strength, over time we find we can lift 



heavier weights because our muscles have been strengthened. 



The same is true with meditation, when we meditate, we may not feel 



that anything is changing but as we build into our lives a discipline of 



meditation and repeating our mantra, we begin to become aware of an 



enhanced ability to take control of our thoughts. 



And this is how we grow in love, because once we are able to take 



control of our mind, we become at greater peace with ourselves. When 



we are at peace with ourselves, we have greater self-esteem. Our minds 



that have been inward looking and self-absorbed now begin to look 



upwards and outwards.  



We begin to appreciate and observe the small things around us. There 



comes a stage where we cannot fail to notice progress. We may still find 



things frustrating, at times we may go back to our old ways, but every 



now and again we see a glimpse of something wonderful inside.  



We begin to realise that our chattering mind has not served us at all well. 



We see the importance of waking up and resting in the present moment, 



of not being a slave to our worries and concerns.  
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9. Who are you - and do you want to find out?    (Running Time: 3m 44s) 



Who are you?  



No, who are you really? 



It is amazing how often we adapt to situations and change our behaviour 



isn’t it?  



We all like to project an image to other people. Sometimes we want to 



be seen as strong and unflappable. At other times we want to be seen 



as a friend, someone who can be trusted. Sometimes we’re the life and 



soul of the party and then on other times we can be moody or rude. 



We join a crowd and we want to know how and where we fit in, so we try 



to do this and then that.   



This is normal and it is often very healthy and sensible to adapt to the 



various situations we find ourselves in. However, sometimes, if you’re 



like me, we know that we’re just putting on ‘a front’, and in some way we 



can feel that we are not being true to ourselves.  



Meditation can help us find out who we are – who we really are! 



We humans seem to be made up of multiple characteristics and 



behaviours, don’t we? Some we were born with, and some have been 



added on as we’ve adapted to the world.  Some of these additions are 



positive, whilst others are the result of hurts, disappointments and 



possibly our own poor choices. 



Meditation can help to identify these and help us to move beyond them. 



Not necessarily to change them – but to move beyond them – to 



discover something new. To discover something deeper within us. 



At the start, this journey can seem a bit scary, especially to our pride and 



our ego. We can get angry or impatient, feeling this is ‘just stupid’ and 



even pointless. 



But our advice to you is if this happens is to just ‘hang on in there’. 



Meditation has a good proven track record. 



Meditation is a way of vulnerability, trust and humility. The society we’ve 



grown up in has probably encouraged us to look down negatively on 



these qualities. Promoting strength, control and power instead.  We are 



free to choose that way of living, although the question still remains 



“Who are you - really?”. 
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Christians trust that God is for us and loves us, with the Holy Spirit 



dwelling within each of us. To take this path of meditation may be 



difficult at times, but it is, ultimately, a safe path. 



Many members of many religious faiths would say that as they follow 



this path of meditation, that we find our true selves and, perhaps 



surprisingly, where we find God too, who turns out not to be so scary 



after all.  
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10. Becoming Who We Are Called To Be (Running Time: 3m 47s) 



How do we become the people we are called to be? 



There is a Buddha saying  



We are what we think. All that we are arises with our thoughts.  



If we are truly honest with ourselves, I don’t think that any of us would 



argue against the statement that what we allow to be soaked into our 



mind impacts on how we feel and how we act. 



One of the strongest emotions that can come out of our thinking minds is 



that of anger. For instance, we are looking forward to an activity taking 



place and at the very last moment for whatever reason and with little 



explanation it just does not happen. So, our mind starts to go into 



overdrive convincing ourselves of the injustice of the situation which 



keeps playing out more and more in our heads, and if we do not regain 



control of our mind it can take us to dark places and our whole outlook 



takes a downward negative tone. We might even respond angrily for no 



good reason towards the very next person that we meet. 



Our thinking mind can also send very negative messages about 



ourselves. Some inmates have said that in some situations their minds 



have told them that they are pathetic, that life is not worth living, that 



they are weak and that they will never be able to turn things around. 



So, we can see the importance of taking back control of our thinking 



mind but how do we do this? 



One inmate told me that he had been promised that he would be moved 



to a prison nearer his home. His wife would then be able to visit him 



more often and he was particularly excited about this move because it 



was coming up to his forty second wedding anniversary. He waited but 



the van never came that day. He was promised again he would move 



the following week and be top of the list and indeed the following week 



he was picked up as planned and driven to the other prison. But despite 



being promised that he would be at the top of the list he was only placed 



third. The prison only had room for two, so he was driven back.  



But, he explained that Meditation had helped him deal with this situation. 



He refused to allow negative thoughts to enter his mind and when they 



did, he just kept repeating his mantra. He knew that if he opened his 



mind to negativity it would have a very detrimental effect on him and his 



family. 
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It is not easy to prevent our minds from constantly putting thoughts into 



our head, thoughts that can sometimes take us to dark places. But 



Meditation can and will help us take back control, to stay more in the 



present moment, and if a dark thought does come (and from time to time 



one or more probably will), we are simply called to recognise it for what it 



is - an untruth and simply let it go. And in time this will help us become 



the people that we are called to be. 
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11. Making Meditation A Daily Practice (Running Time: 3m 39s) 



John Main, a Benedictine monk, strongly believed that meditation should 



be for everyone and not just for monks, and he stressed the importance 



of meditating in the morning and in the evening, every day.  



However, finding a regular time to meditate once a day, let alone twice, 



may seem nearly impossible within a prison setting. 



Prisons can be chaotic at times and routines can be changed with little 



or no notice. They are also noisy places, people shouting, the playing of 



loud music the banging on cell doors, whistles and alarms sounding. We 



may therefore conclude that trying to find regular times to meditate in 



such circumstances would be impossible. However, do not be put off, 



with a bit of thinking and planning a way forward can be found. Indeed, 



you might view it as a challenge and be surprised with the outcome.  



We may be encouraged to know that men and women in prisons 



throughout the country have built in regular daily times of meditation 



which have and are making a real difference to their lives. Giving 



structure and meaning to their day.  



So here are a few suggestions.   



Some inmates have found that early in the morning is often a good time 



to meditate. It is also quieter in prison at this time of day.  



Those inmates who share a cell have said that they get up quietly and 



meditate while their cellmate is still sleeping. 



Another good time to meditate is at the end of the day. This is a 



wonderful time to just be still, to put aside all the challenges and 



frustrations of the day and to just rest in the present moment. Many 



inmates have said that this has helped them sleep much better. 



However, this might not be possible if your cellmate is noisy or difficult or 



who is not sympathetic to meditation.  



Although this may make a regular meditation practice more challenging 



it does not make it impossible. 



There will be times in the day when your cellmate is not in the cell and 



this could present an opportunity for you to meditate. 
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Or It may be possible to meditate while sitting on your bed while your 



cell mate is around. This should not disturb your cellmate and they may 



well become comfortable with this too. 



Some inmates have commented that because they have meditated, their 



cellmate has become interested in meditation and then they have started 



meditating together.   



Prisons do present real challenges to a regular discipline of morning and 



evening meditation. But those who have been creative and found regular 



daily times of meditation have found them to be precious moments of 



stillness and silence. Times when they can rest in the present moment 



and just ‘be’.    



So, with a little imagination, and commitment, you will be able to build 



into your time in prison a regular pattern of meditation, and for some 



prisoners who have done this it has been life enhancing and life 



changing. 
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12. In the Stillness of Time    (Running Time: 2m 31s) 



 



Steven McKenzie was an inmate at Wandsworth Prison and regularly 



attended the weekly meditation group. He wrote the following poem 



while in his own cell, His hope is that it will encourage you on your own 



journey of meditation.  



 



The poem is called:  In the Stillness of Time 



   



When all seems far fetched 



and beyond control,  



do not lose heart. 



Engulf yourself 



In silence.  



Look with your eyes shut. 



Hear the air flowing calmly,     



embracing the uneventful moment 



Feel time’s own mist settling on    



Your hand; 



Breathe the elegance of beauty unseen 



and speak out the spelling of words untold. 



Senseless talk,  



lost what ifs, 



Escalating frictions,  



forgotten visions, 



Temperate notions, 



faceless moods. 



Vanished, never to return. 



Pretend,       



imagine,      



dream,  



fly away  



You are here;     



with all the mighty power  



that lies within you  



it is now;     . 



be still! 



Do not look back and delay your way forward.   



Mould and progress ahead. 



There are humps, bumps and potholes along the way. 
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But you can jump across all of them, at just one go! 



The platform is set and balanced. 



The speed is agreed,  



the check points are secured.     



No need to run. 



Time is still; wait; listen; feel! 



The air is still, the heartbeat is calm. 



Look with your eyes shut,   



In the stillness of time!     



You are here! 
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13. How To Meditate – Long Introduction (1:56) 



John Main told us that to meditate you must learn 



to be still. Meditation is perfect stillness of both 



body and spirit. We achieve stillness of body by 



sitting still and so when you begin to meditate take 



a couple of moments to sit in a comfortable 



position. The only rule is to have your spine as 



upright as possible.  



And so, the first thing to learn is to sit completely 



still with your eyes lightly closed. The way to 



achieve stillness of spirit is to learn to say silently 



in the depth of your being a word or a short 



phrase. You need to repeat that word over and 



over again and the word I recommend you to use 



is the Aramaic word Maranatha. Say it in four 



equally stressed syllables Ma-Ra-Na-Tha. Say it 



silently. Don’t move your lips but say it within 



yourself. Recite your word from the beginning to 



the end of your meditation. Let go of your 



thoughts, of your ideas, of your imagination. Don’t 



think, don’t use any other words other than your 



one word. Say the word in the depth of your spirit 



and listen to it, concentrate upon it with all your 



attention, Ma-Ra-Na-Tha. And that is all you have 



to do. 
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14. How to meditate – A Short introduction  (1:09) 



Sit down on a chair. Sit still and upright. Close 



your eyes lightly. Sit relaxed but alert.  



Then silently, interiorly, begin to say a single word. 



The word we recommend is “Maranatha”. Recite it 



as four syllables of equal length “Ma-Ra-Na-Tha”.  



Listen to it as you say it.  



Say it gently but continuously.  



Do not think or imagine anything spiritual or 



otherwise. If thoughts and images come, regard 



these as distractions at the time of meditation. Just 



keep returning to simply saying the word. Meditate 



each morning and evening for between twenty and 



thirty minutes. 











image18.emf
Finding Freedom by  Terry Doyle Transcripts of Talks.docx


Finding Freedom by Terry Doyle Transcripts of Talks.docx
Finding Freedom - Meditation for young men in the prison system by Terry Doyle 

CD Transcript approx. 100 minutes playing time



These talks were delivered to a group of young men in the prison system however are equally suitable for young women as well as older men and women in prison, on probation or in rehab.



1. My journey to meditation 

Drinking was my escape, I became involved in violence following The Boro’ (Middlesbrough) football team at matches, this led to arrests and time in police cells. My chattering mind and thoughts led me into ‘bother’ (trouble) – the Monkey Mind. However, when the student is ready the teacher arrives. Old ways are not helpful if they don’t bring peace or relief and get you into bother. The ‘teacher’ may be meditation, silence, learning to be still. Have a go at meditating – sitting in your chair, feel and observe what your body is like - get in touch with your breath, on the out breath, breathe out worries, tension, hang ups, doubts about what you’re learning, and breathe in peace through nose. Focus on breath. (Gong sound) – let’s meditate (you choose how long for).



2. Cooling the flames of anger

Building on the last session, silence and stillness started to cool my anger and unresolved hurts and issues from my past such as not feeling good enough loved or accepted, being angry with the system and everybody that stood in way of getting the things I thought he wanted or needed to keep me safe. Anger is like picking up a hot coal and throwing it at someone but burning your own like karma – when you point a finger there are three pointing back at you. Meditation helps to cool flames of hot headedness. Not a quick fix it’s a discipline, developing a patient, persistent practice reaps great rewards. It’s easy to learn but not easy to do as our ego and mind try to distract us and get in the way of being silent and still. Trust me – drugs and alcohol are instant gratification to get off our heads but longer term they lead to more problems, trouble with police, family, your health - drugs promise the world but they fool you and deliver crap. Drugs not real, meditation is real and gives lasting results. Learning to be, coming to know who we are beyond the front, the image we try to project in world. Let’s meditate again - watch your thoughts come but let them go. Name the thoughts – a worry thought, a bored thought, an angry thought, a thought about the future or past - let it go....(Gong sounds) meditate – (N.B. you choose how long meditate for) 



3. The Power of being present.

All our perceived probs come from thoughts in our head – hang-ups, arguments, fights from our past, hurts and rejection from the past or worries about the future - next week next month - but the worries usually don’t happen, our thoughts tend to be ‘will I be able to cope or handle a situation?’ But we do and will cope, we’re very adaptable and flexible. The past is history, the future a mystery but the present is a gift. Buzz words ‘being mindful’ – it means recognising that our thoughts lead to our behaviours so if we don’t have angry thoughts we won’t react angrily. If we observe our thoughts, see them for what they are, we then have a choice. Meditation will help us to do just that. If we react angrily every time we think someone’s having a go, it’s the same old bother. We may not be able to change the world but we can change our thoughts about the world. Meditation trains us to be more focussed and attentive - young lads are distracted by mobile phones, the constant bombardment, no privacy, not being present or still or relaxed. Have them (the phones) but don’t let them have you. Find a way of being in control again, taking back your power, your mind fully present not worrying about future or past. Am going to introduce you to the mantra – it’s sacred special word – our monkey mind keeps us awake – the mantra gives the monkey mind a banana to feed on for a while so can go deeper inside selves. The word that’s helped me and I use is MARANATHA from the Aramaic language, it means ‘Come Lord’ but let be whatever it means to you, your belief system. It’s inviting something bigger than us and our thoughts to lead us on the path to freedom. So let’s practice - close your eyes, get in touch with your breath and gently say silently Ma-ra breathing in, and na-tha breathing out – it guides us home, deeper, to a peaceful presence inside - give it a go lads...(Gong sounds (you choose how long meditate for)- (after meditation) - Well done, feel your physical body refreshed, renewed, relaxed, the power of the present moment, thank you.



4. Dealing with anxiety and overwhelm 

[bookmark: _Hlk124336378]Life isn’t always easy and can be bloody hard at times – it’s difficult to relax if you’re anxious, worried or taken on too much – you may feel tight in your belly or struggle to sleep - learn to be true to yourself, know who you really are, what is it that you want? We become anxious if we’re not living up to others expectations, not good enough, trying to prove ourselves. We are good enough, I’m ok just as I am - say it to yourself – you’re doing the best you can. Free yourself from overwhelm, to be who you are behind the front. Am I brave enough not to follow herd? – there’s an old saying that if you follow the herd you end up standing in shit. Mediation teaches that thoughts come and go and it will pass. This too, these feelings, this situation, will pass - even a stretch inside (prison sentence) will pass maybe not as quickly as would like but we’re in control of our thoughts - the Serenity Prayer repeated in 12 step programmes says ‘God grant me the serenity to accept the things I cannot change, courage to change the things I can and the wisdom to know the difference’. Listen to your intuition, know the difference between what you can and cannot change. Let’s meditate - say the word silently in your own heads, give yourself permission to relax, let go, beyond the front – (Gong sounds – you choose how long meditate for) - come back.... calming anxiety and overwhelm, well done.



5. Meditate to be free

In US prisons many prisoners have long sentences - the only way out is in. The Dhamma Brothers is a film documentary about a group of prisoners doing long stretches for murder who learnt to meditate - watch film. Inside our heads - even if escape prison and get over the wall we’re still in prison in our heads - we’ll always be inside.  Bo Lozoff a US meditator wrote the book ‘We’re all doing time’ and taught meditation in US prisons and I have taught it in Stockton prison. We can all find freedom wherever we are, whether we’re rich or poor, in prison or not. James Bishop, a member of the WCCM (World Community for Christian Meditation) the organisation that I’m also a member of) - learnt to meditate doing a 12 year stretch in Californian prison following a meditation session delivered by Laurence Freeman. James didn’t want to be perceived to be soft by other prisoners so when he meditated he had headphones on, pretending to listen to music. James ended up starting and leading a meditation group. Meditation transformed his life – he wrote book ‘A Way in the Wilderness’ – finding a way out by going in, freedom inside - Terry, James, Bo and the Dhamma brothers all found inner freedom by learning to let go and by being brave enough to sit in silence and stillness every day. The only way out is in. Come on let’s have courage to drop our guards, get in touch with our real self and know that we are loved and lovable just as we are, despite the mistakes of past, let’s learn from mistakes, don’t beat ourself up with guilt. Let’s meditate - find a nice upright posture, close your eyes, breathe the mantra in and out, rest awhile in silence and stillness within ourselves – (Gong sounds – you choose how long meditate for) coming back...



6. Living what you have learned.

I hope these talks have sparked some interest in meditation, it’s worth trying, it’s free. Science and medical research have proved the benefits plus all those from personal experience – the Dhamma brothers, James Bishop etc. It’s a discipline, you need to do it wholeheartedly, it’s important to have faith in something you can trust - you can trust meditation – it’s a glimmer of hope in our lives and hearts that there is a better way, releasing ourself from past mistakes and worries of the past and the future. Learn from the past, freeing self from negative thoughts, silence the chattering monkey, changing thought about yourself, learning to be real behind the front, karma - what put out comes back, be mindful of your thoughts, actions and behaviours - you don’t have to instantly jump in on them. Finding a better way out - go in, meditate - close your eyes, say a silent ‘well done’ a smile inside for finding a way in our own wilderness, observe your thoughts, let them go, focus on breathing. (Gong sounds – you choose how long meditate for) coming back.. thanks for giving it a go, keep giving it a go every day, build up the time, try to get up to 20 minutes twice a day morning and evening but even if it’s only 5 mins.



7. Movement as meditation 

This talk (this is not the transcript) is about movement as meditation practiced with a group – inside or outside. It’s possible to find stillness even in movement. This happens when we learn to focus on our surroundings and become fully present, awake and aware to what is all around us but we often miss when we are lost in our own troublesome thoughts. Like the ancient proverb to Be Still Like the Mountain and Flow Like the Great River. 
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Online Zoom Meditation in 6 Trinidad Prisons

1. Who did you contact to get the agreement to do the sessions online in each prison and who helped you to set it up in each prison? Were you already working in the prison system?

We worked with the Catholic Chaplain who already had a time slot for the Catholic faith.   I had several meetings with the Prison Officer in charge of prisons programmes and he was actually very helpful.



2. Do you send a zoom invitation from your computer to all 6 prisons to zoom in at the same time?

Yes we do.  I send the link to the Prison Officer in charge (mentioned above) and he forwards it to the various prisons.



3. Where are you based when you deliver the sessions?

I am based at my home office although I usually try to locate myself in my garden to create a serene mood.



3. Do you lead the meditation session yourself? What's the content and format of the session?

We have a team that leads the meditation.  Different people take the lead at the session but most of us try to be present. We use the method, or philosophy of Ministering to the Unchurched.  That is, we do not 'hard-sell'. The format is usually  -

· A presentation (Teaching about meditation using simple language)

· A gentle yoga stretch ( depending on the presenter)

· Meditation - using the gong 

· A Questions and Answer session - this is usually very useful for them to share where they are at and for us to gauge the effectiveness of the session as well as our way forward.



4. How many prisoners take part in the sessions and how can they see or hear you if only via a small screen?

We usually have an average of 6 to 8 prisoners per prison although the numbers vary and some days we have many more or much less.  It depends on what's going on at the prison ( strikes, violence, Covid, other programs clashing etc).  All six of the prisons we work with have a room with a large screen .



5. Where in the prison are the meditation sessions held? Are the prison guards in the room and do the prisoners shut their eyes? How are the prisoners selected to come to the session? How do they find out about it?

The sessions are held in a classroom.  The guards are usually present.  The prisoners will close their eyes if they have been to a few sessions before and trust the session.  Usually, the new participants are fidgeting and wary.  The prisoners are chosen depending on their good behaviour. Not too sure how they find out about it however they know that it is the Catholic Faith's programme.



6. Do you get any feedback - e.g. do the prisoners tell you about the benefits, do the prisoners meditate outside of your sessions?

Yes.  We actually had a session with the prison officers who are present at the sessions and they agreed that the meditation was beneficial.  They were especially pleased with our teaching of the 'pause' and the awareness of the breath.  Also, the discussions with our team was mentioned as being useful since many of them do not have an opportunity to have discussions of this nature.  Unfortunately, many of them claim that the environment does not lend itself to meditation because of the constant noise and crowdedness.







7. How could the sessions be improved?

I believe we have made good progress thus far given the circumstances under which we operate.  However, the prisons now want us to go in person and that may be a challenge for us finding people to visit all 6 prisons.



8. Is there anything else you want to add?

The project has been very fulfilling to all those who have committed to be on the team.  It can be highly emotional at time for the team and I believe some connection with other prison meditation groups would assist greatly.  Maybe perhaps a large group meeting at times to share experiences.
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Pre – meditation course questionnaire

1. Preferred first name 

2. a. Have you any previous experience of meditation? Yes /No

b. If yes please give some details – what, when, where





3. What are your reasons for coming to the taster session/ joining the course?





4. Do you experience any of the following in your life at present? :

		

		Never

		Some of the time

		Often

		All the time



		Anxiety/Worry

		

		

		

		



		Depression

		

		

		

		



		Disrupted sleep/Insomnia

		

		

		

		



		Anger

		

		

		

		



		Inability to relax, switch off

		

		

		

		







Post – meditation course evaluation

1. How did you find the course? (circle your answer)

Very helpful / Helpful / Quite helpful / Not helpful



2. What could improve the course?



3. Will you continue to meditate on your own? Yes /No / Not sure

If yes, when and where?

 

If no, why not?



If not sure what would help you?



4. Would you like to continue to meditate as part of a group on a weekly basis? Yes / No



5. Do you experience any of the following in your life at present? 

		

		Never

		Some of the time

		Often

		All the time



		Anxiety/Worry

		

		

		

		



		Depression

		

		

		

		



		Disrupted sleep/Insomnia

		

		

		

		



		Anger

		

		

		

		



		Inability to relax, switch off

		

		

		

		





Compare this table to the table you completed at the start of the course - has anything improved? If yes, what has improved and can you give any examples?





6. Has anyone else – your friends in prison, prison staff or family noticed any improvement in you since you started meditating? Yes/No

If yes, who noticed and what did they notice?





7. Would you recommend meditation to others? If yes, why?





8. Are you happy if your answers are used (anonymously) to help promote meditation to others? 





THANK YOU VERY MUCH FOR TAKING PART
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Introduction 

The aim of this report is to share information about WCCM prison meditation groups worldwide, provide useful information about existing groups and hopefully inspire and encourage new groups to be established.

Method 

Questionnaires were sent out in December 2021 to the nine countries where it was understood there were WCCM Prison Meditation Groups. The questionnaires were sent via each WCCM countries’ prison or national co-ordinator with follow up emails to non-responders from Mary Devane, the WCCM International Prisons Co-ordinator.

There were 11 responses received in total from 5 countries:  4 from Australia, 1 from Italy, 1 from Trinidad, 3 from the UK and 2 from the USA. Although contacts were supplied, there is no provision in Ireland or the Philippines at present nor any plans. There were no responses from Belgium or Poland so it is unclear if there are any prison groups in these countries. 

Prison information – name, type, location

Australia

1. Yatala Labour Prison, Adelaide – maximum security male

2. Beechworth Correctional Centre, Beechworth, Victoria – minimum security male

3. Alexander Maconochie Centre, Canberra – mixed: maximum and minimum security and remand male and female

4. Silverwater Correctional Complex, Silverwater, Sydney – mixed; minimum security male and maximum security female (meditation group in female section)



Italy 

1. Casa Circondariale di Prato, Prato near Florence – mixed security male



Trinidad & Tobago

1. Six prisons connected to one group leader via zoom – Maximum Security, Remand Yard, Women’s, Youth Prison, Golden Grove Prison and Carrera Prison

UK

1. HMP Pentonville, North London – Category B, C, Remand and Young Offenders 18-21 male (no longer running)

2. HMP Wandsworth, South London – Category B local prison male (not currently running)

3. HMP Styal, North West England – Women’s Local and Resettlement Prison



USA

1. Ellis Unit, Huntsville, Texas – maximum security male

2. Ramsey Unit, Rosharon, Texas – minimum – maximum security male



What follows is a report of the collated findings from the questionnaires.









Report from the Survey of WCCM International Prison Meditation Groups

Background information

Prison meditation group leaders’ personal experience of meditation ranges from 18-44 years. Several of the prison group leaders have also been running meditation groups in the community for up to 26 years.

Meditation groups run in the full range of prison types – male and female, adults, young offenders 18-21 and youth under 18, maximum security, minimum or low security, resettlement and local/remand prisons for unsentenced prisoners.

Groups have been running from 20 years to the newest group established in February 2022. The Covid pandemic resulted in the suspension of many of the prison groups to date however are resuming and have resumed in Australia and the US. The newest group in Trinidad has bypassed Covid restrictions by holding meetings online reaching six prisons at once.

Establishing the groups

Some group leaders were already working in prisons or were invited in. The reasons for starting meditation groups were based on their own or others’ personal experience of meditation and in some cases from studies and research and all believed it would be beneficial for prisoners. Several leaders believed it would help with anxiety, stress and anger management. 1 group leader was also offering meditation groups for prison staff.

Over half of the prisons did not have an existing meditation group, 2 had meditation groups and 3 had relaxation therapy or mindfulness groups. 

Most prisons did not run Alcoholics Anonymous or Narcotics Anonymous groups however 2 prisons did. The AA and NA programmes are spiritual programmes based on 12 steps the 11th step of which focuses on prayer and meditation which could be used as a natural route into establishing a meditation group.

Over half of group leaders had previously worked in prison.

The majority of initial contact was through the prison chaplaincies either through an invitation from a principal chaplain, bishop or minister or making direct contact with a chaplain or head of chaplaincy in the prison. One, however, initially contacted the prison governor and another the Prison Volunteers Association. 

The approach to describe the WCCM offer of meditation was also varied. A number of leaders of groups had close links with or already worked in the chaplaincy in the prison and described it as Christian but anyone of any or no faith welcome. One leader described it as silent prayer as the group was a Christian group and would understand that. A secular approach was promoted by a few prisons and in one case this was due to anti-Christian feeling in prison related to historic child abuse by church members. Another leader underlined the universality of the practice of meditation.

The meditation sessions were promoted in several different ways for example recommended in chaplaincy leaflets or induction for new prisoners, promoted after Christian services, posters on wings and in chapel, or basic information provided by activities/programmes staff. In some prisons it was promoted through word of mouth, via the prison intranet for prisoners, by invitation only or a general call out for all prisoners in the area when the meditation session was running.

The time it takes to obtain security clearance to be able to work in prison varies considerably from 2 weeks to 9 months. Information and checks included police checks and DBS (Disclosure & Barring Service in UK) or working with vulnerable people checks and an hour test.

Briefing or training offered by the prison or organisations working within the prison before starting delivery, ranges from a standard prison induction and security training given to all new non-prison staff, plus key training if key holders, to none at all. In one case an initial talk was given by the chaplain about prison rules, in another within the first 6 months of starting there was a training day for all volunteers around potential grooming and blackmailing of staff by prisoners.

Ongoing training and support is again very varied from regular to none at all. In 2 cases the principal/area chaplaincy provided regular very useful support and training, in US prisons volunteers have to repeat the original 2 hour training session including a 1 hour test every 2 years. In another prison occasional information was provided by the programmes department; in another, support consisted of informal talks with other volunteers. One group leader said support was provided if and when required. One received no training or support at all.

The main contact for support in the prison was through the chaplaincy as many groups are linked with the chaplaincy: usually chaplains in the prison or the head or principal area chaplain. One leader received support from the Prison Volunteers Association and teachers in the prison.

Prior to release, group leaders said they refer prisoners to the WCCM website for further information and groups, some also give information about community groups or prepare a list for prisoners (as long as the group does not meet in private homes). Several leaders had links to WCCM groups in their local community or led a WCCM group in the community.

About the groups

Ages of prisoners range from 18-70, both male and female, from mixed ethnic backgrounds and all faiths or no faith. Sentence lengths were from 3 months – life.

In more than half the prisons the prisoners could not mix freely from all areas however in 3 they could. In one prison, newly arrived gang members were not allowed to participate in meditation sessions but could later on.

Logistics of the meditation sessions

Sessions run on most days of the week except Saturdays, and run either morning or afternoon but not evening. The session length ranges from 30 minutes – 1.5 hours.

Sessions are being held in different locations. The majority are in the multi-faith chapel or in one prison in a room in the mosque. Alternatively, sessions are held in other rooms for example in the programme rooms in each section of a prison, a 1-1 interview room if unavailable, a family meeting room or a room that could accommodate the size of the group.

Prisoners get to the group session in a number of different ways either going during free flow prisoner movements to activity, or walking there themselves in one low security prison.  In one case the group leader goes to the participants in their area where the session is held; in 2 cases the group leader collects them in person or they are collected and escorted by prison officers.

5 group leaders had keys and could move about unaccompanied. 3 had no keys with one having to be assisted by staff but the other 2 could move around the prison unaccompanied and get staff in the area to unlock doors.

No prison officers or guards are in the sessions from a security perspective however in some prisons WCCM volunteers carry personal alarms. There are also alarm buttons in some rooms. 2 prisons have guard stations just outside the room where the sessions were held. Most prisons also have closed circuit surveillance of main areas. In other cases, officers may check during the session that all is ok or lock the group leader and prisoners in and let out at the end. However, in 1 prison no officers were near and in another there were no personal alarms or panic buttons.

Regular meditation for prisoners in prison outside of the session can be problematic due to distractions and noise and the difficulty of finding a quiet time to do it especially if they share a cell. However, a number of prisoners do overcome the obstacles and get creative: a few meditated before going to sleep at night or in the garden area if they had access, or when their cell mate was out and the TV was off. A few were known to be still meditating on release.

IT and electronic resources can be a challenge to obtain or use in prisons and usually group leaders cannot bring anything in. Several used prison-owned CD players to play CDs during their sessions and a couple could access DVD players. Perhaps the most innovative way is in Trinidad where 6 prisons are taking part in online zoom meditation sessions. Several prisons have their own internal radio and TV networks that have been accessed to broadcast sessions or talks. Prisoners have also been allowed to borrow CDs from group leaders.

The content of the meditation session

The content of meditation sessions is varied. All groups meditate from 5 – 30 minutes. If newcomers are in the group there will be a brief introduction to meditation. One group always starts with a recap on how to meditate. Some sessions begin with a relaxation exercise for example breathing or visualisation and attention to posture. Additional content may include listening to a WCCM talk on CD, doing lectio divina or a reading from scripture or other reading. Some used the WCCM meditation prayer at the beginning and end of meditation. There may be a talk by the leader and usually at the end, time for reflection, discussion and feedback. One prison had a break with refreshments. 

Evaluation, research and support

Group leaders commented on what worked well including making sure the meditation session was the priority, lending CDs to prisoners, being flexible and able to say the same thing in different ways.

Improvements group leaders suggested included having a dedicated meditation space or suitable rooms being made more available. Some group leaders wanted more support from prison management and awareness amongst prison staff of the mental, physical as well as spiritual benefits of meditation.

To make the sessions even better suggestions included having 2 facilitators to run the session, more science-based evidence and educational materials on the benefits of meditation for prison staff and the inclusion of the topic as part of formal training for them. Some leaders wanted more time per session and separate sessions for those new to meditation.

No group leader or prison had conducted evaluation or research on the impact of meditation on prisoners. However, all group leaders had positive verbal feedback on the benefits of meditation from both prisoners and staff but this was not formally recorded. 3 prisoners on release were known to be still meditating and one has found employment with a faith-based organisation.

Group leaders thought the knowledge skills and experience prison meditation group leaders needed were a sound personal experience and understanding of meditation, an ability to communicate well with prisoners and to listen and understand where they are at. Leaders also advocated flexibility, patience and an awareness of security and regime requirements which can change due to the nature of prisons.

Group leaders requested support from the WCCM to inform and educate prisons at national and international level on the benefits of meditation. From the prison perspective they would like to establish a direct line of contact to the governor of the prison. Several requested funding and access to free prison specific and other resources and to share resources and ideas with other prison meditators.

More than half of the group leaders would welcome being connected with other prison group leaders via zoom or email for discussion and support. 

Further comments and suggestions were to improve the WCCM website by clearly identifying a section for Meditation in Prisons including prison resources, as well as information from scientific research on the benefits of meditation.
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Appendix –  Blank Questionnaire & Summary of Responses





1. Background Information

1b How long meditating? Range from 18-44 years

1c Type of prison? – max security male x 3, min security male, max security, min security, remand male & female, female max security, female local & resettlement, mixed male, male & YOI Cat B/C remand & local, 6 prisons Trinidad – max security, remand, female, youth under 18. 

1d how long group been running?  From a few months to 20 years; in one prison also running meditation groups for prison staff as well as prisoners on and off for 7 years and delivering 1-1 sessions as well as groups.

1e Current situation with Covid? Mixed – shut during full Covid restrictions; one still shut but one open in US; a few in Australia have reopened where possible when restrictions lifted; Trinidad online zoom meditation

1e Run groups in community as well? – 6 group leaders have also been running community groups for up to 26 years and 1 had previously run a group.

2. Establishing the group

2a Why did you start the group? Keen to try as community group going well; Saw the good it did me and was keen to share it; believed there was a need based on experience, research and formal studies; invited to go in as a way of helping with stress/anger management; had been involved with prison libraries and felt drawn to take meditation in; from personal experience of meditation and also as I was the prison chaplain I could set it up; invited by prison chaplain to teach in prisons; after personally discovering the ‘distancing’ effect of meditation wanted to introduce it in prisons where ‘anxiety is a permanent disability’; wife a prison chaplain and thought it would be good for the men; request from Catholic Prisons Ministry and Archbishop.   

2b. Are there any other meditation groups running in the prison? No x 3; occasional relaxation therapy groups (CBT) run by mental health; a Buddhist Group; Buddhist groups in other prisons in Italy; Prison Phoenix Trust (meditation & yoga) & secular mindfulness.

2c Are there any AA or NA groups running in the prison? 6 no/not sure, 2 yes

2d Had you worked in a prison before? 6 yes, 4 no, 1 one previous visit

2e Who did you initially contact? Didn’t need to as was already chaplain in prison; invited by Principal Chaplain for South Australian Prisons; invited by local Bishop; contacted Chaplaincy; contacted the Governor of the prison; Prison Volunteers Association University Faculty Co-ordinator initially; contacted Head of Chaplaincy; invited by Catholic Prisons Ministry.

2f How did you describe what you were offering? Did you provide any written info or resources in advance? Was your approach secular, multi-faith or Christian? – depends on culture/spirituality but ultimately focussed on Christian spirituality; didn’t have to as was in situ & anybody welcome; chaplaincy multi-faith approach had to be secular; - ‘at the place of harmony of body, mind and spirit at our centre, people of faith also realise that they are in harmony with the divine’, had to tread softly as anti-xnity feeling in prison due to child abuse by church members; if knew prisoner Christian and committed then loaned books etc used Christian resources; took some resources in as invited by RC Chaplain – described it as Christian but anyone welcome; underlined how universal the practice of meditation is; says it’s silent prayer as group Christian and understand what that means; the approach was Catholic and promoted and supported a valid form of prayer through the Catholic Deacon in the prison; described verbally how WCCM could help prisoners; groups for prisoners run as part of Catholic service using WCCM CD, 1-1 offered to any – faith or no faith, groups for staff secular offered as ‘Relax, Rewind & Recharge’ session, 

2g How did prisoners find out about the group, how promoted? Word of mouth; prison intranet (for staff?); by invitation only; general call put out to all prisoners on section when session runs; initially chaplain prepared a leaflet for 1st timers and publicised at Sunday service; recommended in Salvation Army’s programme run by chaplain; in basic info on activities provided by chaplaincy to all new prisoners; promoted at services; posters on wings and in chapel; programmes staff gave info to prisoners – very simple offer of opportunity; talk amongst prisoners prompted others to come along; promoted by chaplain running session and also after finish worship services; made own promotional leaflets for prisoners and staff.

2h How long did security clearance take? What info or checks were done? Australia: 6 weeks – 9 months; Police Check & Working with Vulnerable People check and also in one case needed their faith denomination sponsor to accept indemnity; teaching registration including police check, Italy – 6 months, UK – 3 months; not sure but considerable personal information required & searches conducted; US – to become an Approved Volunteer took 2 weeks and had to take a tw hour test; ID & background checks.

2i What briefing or training did the prison (or other organisations working within the prison) offer you in advance of starting? Initial talk by chaplain about prison rules; within first 6 months a training day for all prison volunteers around grooming and blackmail by prisoners; regular prison induction process; no briefing or training (Italy); standard security training given to all new key-holding volunteers; security training; several events & key training; 2 hour training session including a 1 hour test; none possibly because on zoom.

2j Do you receive ongoing training and support? Principal chaplain v supportive; regular training session for all prison chaplains in area and WCCM was included – to help them support prisoners, support them and to communicate changes within prison and to feedback to prison; no training or support but occasional info by Programmes Dept; no support except informal talks with other volunteers; none; if and when required; repeat 2 hour training session and test every 2 years sometimes online; no.

2K Who is your main contact in the prison who supports you? Principal Area Chaplain; Staff; Prison Volunteers Association and in prison the teachers; part-time lay Catholic Chaplain; Chaplain in charge; Head of Chaplaincy or other chaplains; Chaplain in the unit; the Deputy Commissioner of Prisons.

2L Do you provide prison group members due for release with info about WCCM and meditation groups in the community where they are being released to? Do you have any links with WCCM meditation groups in the community?  Full group list easily available from national website; if prisoner asks prepare a list for groups that don’t meet in private homes as ruling is that anyone with a prison record can’t enter the home of somebody who works at a prison; runs groups in the community at home but prisoners can’t attend as works in prison; yes; yes to both; website; yes provides info and has links to community groups; yes.



3. About the group

3a How many in group? Totally unpredictable varies weekly – 1-13; prison highly segregated generally v small groups 1-3; varies – 4-10; group sizes have varied 4-8; 2-12; up to 10; plus new online group with 6 Trinidad prisons – 70 prisoners plus staff; up to 20; 18; 6-8; varies.

3b Details of group – age, ethnicity, gender, faith, sentence length wide range; 18-70; remand; mixed ethnicity; most nominally Christian broad range Catholic – Pentecostal; 28-60; 30-60; 50-60; mostly Italian (in Italy) catholic; one group mafia; sentences 4-16+; lifer; 20-70; Asian origin; all faiths and none; 3 months – over 10 yrs; mixed adult varied cultures and spirituality; no access to this information and can change weekly; Catholic prisoners only; open to multi-faiths but mostly Christians; not privy to that information as online group.

3c Can prisoners attend from all areas/wings of the prison? 4 x No; 3 x Yes; all areas strictly separate; believed VPs were disadvantaged as had to be collected; newly arrived gang members were not allowed to participate but could later

4. Logistics of the meditation session

4a What day and time is the session, how long, is it weekly just one session? Thurs & Sun pm; weekly 9.30-11am free flow movement; Wed am – 10 mins med then read book; Mon 4.30-5.30pm ½ hr med, ½ hr review; 3-4 sessions with different clients/gps 1 day per week; Fri am half hour sessions – relaxation then med v limited time; 2 groups on Mondays 30 minutes each; monthly for one hour; Sundays 2-4pm but session really only lasts an hour due to delays with movements; 1 hour session every fortnight 1-2pm; for prisoners every Friday in Chaplaincy for 30 minutes, one to one 30 minute support session can include an introduction to meditation if prisoner willing, for staff every Tuesday lunchtime for 30 minutes- 15 mins of  QiGong then 15 mins of Meditation. 

4b Where held? Programme room in each section of the prison or 1-1 interview room if unavailable; in open area if room unavailable; multi-faith chapel x 4; family meeting room; 1 room in chapel, 1 room in mosque; chapel; small room that can accommodate 16 prisoners; on zoom online.

4c How do prisoners get to the group? Group leader calls them; free flow prisoner movement; group leader goes to find participants; group leader goes to participants; prisoners walk there themselves as it’s a low security prison; prisoners collected and escorted 4 at a time by prison officers; collect from cells as not in general movement time.

4d Do you have keys and can you move unaccompanied to and from the session or do you need to be escorted? No keys – has to have 5 doors unlocked by staff member; 5 group leaders have keys and move unaccompanied; 2 have no keys but can around the prison unaccompanied; co-facilitator has keys as chaplain in prison or officers sometimes assist if not.

4e Does a prison officer need to be in the room or near the room for security reasons? Is there a panic button? No; panic button; no officers near; chaplain co-led or came in the room towards end; no guard but one might open the door and check; no alarm or panic button; no guard but ‘duress’ button – never used it in 18 years of running sessions; guard not in room but alarms available; no-one in room or nearby; locked in room and guards let you out at end; carry duress alarm at all times; closed circuit surveillance; no prisons officers in attendance but have panic buttons in rooms and a personal whistle; guard stations just outside the rooms; prison officer always in room.

4f Do you know if prisoners meditate regularly as part of their daily routine outside your session and if so where and when they do so? What problems have they encountered? A few do – and carry on post release; meditate in cell but noisy if cell mate; one prisoner agreed that the other would leave the cell during his meditation period; ref success story – annoying cell mate but didn’t punch him – meditated and calmed down – told guard next day and was given a new cell mate; encouraged to do so but noise and distractions problem; yes some do; one prisoner said meditated early morning if no noise – all find noise disturbing; a few did in cells – problems if cell mates and noise as TV often on all day (‘form of torture’ if cell mate insists on keeping it on); however the ones who wanted to do it were creative about getting round the difficulties; some meditated before going to sleep at night; yes on their unit or garden area; some do; a few do but too many distractions and noise in cells; not sure. 

4g Are IT resources available to use e.g. DVD, CD player, laptop, networked computers, in cell TV network through which a session could be broadcast, zoom.. yes (?) ;didn’t explore possibilities; limited IT resources and not allowed to bring any in; IT – DVD, CD, Education laptops players available monitored use; prisoners have access to the prison intranet and can use CDs provided by group leader; not allowed to take anything in but can use chaplaincy CD player; use ‘Well of Silence’ timing CD as background music for relaxation exercise; prison has own internally run prisoner radio and TV networks as Sunday worship service was pre-recorded and put on this during lockdown; in Trinidad have linked up 6 prisons with online zoom meditation sessions; Prison radio – Radio Wanno – have broadcasted their talks; access to DVD & CD Players.

5. Content of the session

5a. How is the session run? e.g. relaxation, discussion, how long meditate, reflection and questions after etc do you use any WCCM/meditation resources and if a Christian group do you read any biblical or wisdom texts? Begin with either intro on meditation or brief further teaching depending if have new meditator, brief relaxation exercise, meditation 5-12 mins depending on who present and their mental state, usually brief time for feedback – no Christian content unless prisoners present known to be Christians; sessions can run for 20 mins – all of above and often will do a lectio divina; 45 min session – brief breathing exercise listen to John Main or Laurence Freeman talk 10-15 mins, then the prayer then 25-30 mins of meditation; currently 10 mins – no music or tapes or gong allowed, previously 20 mins, read A Way in the Wilderness – James Bishop; relaxation, talk about meditation, 20 mins med, reflection time on practice and its effects, didn’t use prepared talks but spoke personally from own knowledge of the tradition and practice. Had a long session so to fill time had a break for drink & biscuits then a group lectio divina on a passage of scripture; follow John Main CD & Laurence Freeman talks – LF has visited a few times and meditated with women; The Meditation is for 20 mins occasionally play a short CD if there is time; I always introduce meditation and how to do it and lead them into meditation, explain posture, the mantra etc.; This is really a one hour Catholic Education program. We simply begin the program with 15 to 20 minutes of Christian Mediation; We start with Lectio Divina –about 10 minutes, then listen to a CD for 8 or 9 minutes followed by 20 minutes of silent meditation and finally 10 to 15 minutes open discussion; teaching, meditation and question & answer – WCCM literature often used; for prison groups during Catholic Service – chant/song, then meditation, then chant/song, for staff QiGong then Meditation, prisoners 1-1 support session could include a range of positive strategies e.g. meditation, practice of gratitude, QiGong etc. 

b. Do you use any audio-visual resources in your sessions? 7 prison groups used CDs for short talks and timing of meditation, music; 1 didn’t and 1 not allowed.

6. Evaluation, research and support

6a Overall what has worked and is working well? Being totally flexible, each session a big unknown in which anything could happen, the ability to say same stuff a million different ways. Keep it short as many have a poor attention span and switch off. Ask for feedback; a broad intro to meditation using breath meditation, then creative visualisation, then leading to mantric meditation with a Christian focus; men are able to borrow CDs and DVDs – listen in a group or on their own, works well and they can swap the resources around – be prepared to lose a few!; for prisoners they say they sleep better, the silence and the mantra become rooted in them, they face court easier often saying the mantra whilst waiting; the 20 mins of meditation – that is the priority; Q&A working well; flexible groups for prisoners as well as staff.

6b What could be improved? Having a dedicated meditation space in the prison (spectacular) grounds – been asking for years; i. a lot more support from prison management & staff generally including mental health workers on the mental/physical/spiritual health benefits of meditation including in the areas of addiction & habituated antisocial behaviours ii. Increased availability of meditation rooms iii. Prison management to allow more prisoners, normally segregated from each other, to meet together; make the session longer & insist on it being prayer possible with short psalm reading first; would be nice to have a longer session but it’s not possible; we need to engage them with the health and emotional benefits first before introducing the spiritual benefits.

6c What would make the group/sessions even better? Having 2 facilitators to run every session – v hard with just one; a range of scientifically based educational materials on the benefits of meditation which can be accessed by prison staff and health professionals & the inclusion of the topic as part of the formal training for all staff; having more time per session, separate sessions for new meditators – no time for this at present; the silencing of the intercom system; keep it simple and make sure the focus is on the practice; more reliable attendance.

6d Have you or the prison conducted any evaluation or research of the impact of meditation on prisoners you can share? No x 5; only anecdotal x 2; don’t know – not aware it’s been discussed by the prison authorities; no – isolated anecdotal feedback – principal psychologist seems happy with what doing so must think it’s helpful, for many in High Dependency it’s part of their treatment.

6e Do you have any positive testimonies verbal or written from prisoners or staff you are able to share? A prisoner who didn’t biff cellmate but meditated instead; vast majority of verbal testimonies from staff and prisoners are very positive; get the impression many staff members now approve of my presence and aim to help men find a small area of peace within but no-one has ever said anything – did suggest meditating with staff but didn’t come off – 3 prisoners now released still meditate & one has employment with Waldesians; informal comments from staff and prisoners on the benefits; only verbal – no names; some have said silent prayer really  helped them; prison staff enjoyed a meditation awareness raising session held on Staff Well-being days and some then some went on to attend and enjoy weekly staff sessions

6f What knowledge, skills & experience do you think prison meditation group leaders need? Sound meditation experience and an ability to communicate well with prisoners and understand who they are and where they are at. Sensitivity to the security & regime requirements. Not to be easily discouraged; open mind & heart. I found I learnt mostly from the experience of meditating with the men; very useful to have been a teacher and to love teaching but above all one must learn to talk less and listen more; formal comprehensive training in multi-faith spiritual direction/companionship & a competence or charisma in this ministry demonstrated through experience; Ability to stay within the prison rules, flexibility as the prison is synonymous  with constant change, be prepared to travel all the way there (a 45min-1hr drive for each of us) only to find the prison is in lockdown (no explanation will be given for it) and one has to turn around and go home. Accept you can only plant a seed. Most prisoners aren’t around long enough for us to do anything more than that. Once you can cope with all the above, a deep and mature personal meditation experience and discipline is helpful; they need to be an experienced meditator and be able to work in a prison, secure environment and endure the frustrations; good understanding of meditation and lots of patience; My team believes that they have to push the spiritual benefits. I would like them to understand that’s its ok to emphasise the emotional and health benefits.

6g What support do you need or would you like from i. the prison? ii. From Meditatio/WCCM? Any help available; Both the Prison and WCCM to believe that what we do is beneficial and therefore they are behind us to help if we need to ask for it. In the prison case, the prison powers more likely to come down on “yes” rather than ‘no” when we suggest something new.  WCCM in South Australia has helped with the cost of uniforms, resources. Originally each person who put up their hand for the Prison Meditation ministry was given a copy of “Radical Simplicity”; Re (i) this has already been answered. Re (ii) coordinated effort by the WCCM to inform and educate corrections institutions at the international and national levels on the many varied benefits to corrections bodies and their detainees, in establishing meditation programs as part of the chaplaincy role in prisons.  This may involve liaison with national and regional governments; I have excellent support from the Corrections staff in Programs. It’s more difficult to get action from further up the hierarchy. I would like to establish a direct line of contact to the governor. This depends on the mind-set of the governor. It would be good to be sharing ideas with other meditators in prisons. I haven’t done this as yet; We designed a bookmark for prisoners which was readily funded by WCCM in the UK. And we had free copies of Your Daily Practice for inmates who seemed to be taking it seriously and could read. The chaplaincy was very supportive, the more so as they got to understand what we were doing and felt the effect. There are many ways in which the prison could have done things better; I hardly know where to start!; i. support of chaplaincy is essential ii. WCCM has helped with providing resources as and when required. We have written our own appropriate talks ‘In the Stillness of Time’  which they have funded and published; ii. Small WCCM prayer cards explaining meditation (actually, I just print out some on my own printer)

6h. Would you be interested in being connected via zoom on a regular basis with other prison meditation group leaders for discussion and support? Might have been useful; Yes – time zones a constraint - maybe every 3 months?; Too old for zoom but would love to be in email contact with other prison group leaders; yes, definitely; No – as think would have a negative impact hearing what others do in less strict prisons, other group leader might be interested. Time differences a problem; It is unlikely that I will continue a weekly commitment to meditation at the prison when I am allowed to go back although I may lead occasional sessions with the prisoners which would be for more than the 30 mins I currently have – so at present I do not wish to be part of a discussion group. If I did it would only relate to UK helpers as prisons vary so much around the world; this would be good but I am on “overwhelmed “ at the present  moment; yes – absolutely!

6i Do you have any other comments or suggestions? The WCCM website offers quite a lot of resources for meditation leaders/chaplains ministering in corrections systems.  However, I would note that the information is spread widely throughout the site.  I would like to suggest that the ministry strongly warrants its own identifying title (eg, ‘Meditating in Prisons’) within the website, under which all relevant blocks of information can be placed.  This would be of value to corrections management and professional staff who may not be familiar with the discipline of meditation, and could also be used as a training document for some chaplains.  I believe further, that the site needs to include the results of current scientific research demonstrating the full range of benefits to the individual and the community, in mind, body and spirit; Thank you, Mary, for this initiative. I’m sure there will be plenty for us to share as fellow travellers. My very best wishes and high hopes.
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Questionnaire for Prison Meditation Group Leaders


1. Background information


a. Name/s of meditation group leaders:


b. How long have you personally been meditating?


c. What is the venue for group (name and address of prison, country, category/type of prison)


d. How long has the prison meditation group been running?


e. What is the current situation with the group as a result of Covid and the pandemic?


f. Have you also been running meditation groups in the community as well as the prison and for how long?





2. Establishing the group 


a. What prompted you to start a meditation group in prison?


b. Are there any other meditation groups running in the prison (and if so can you provide any details)?


c. Are you aware if there are any Alcoholics (or Narcotics) Anonymous Groups running in the prison?


d. Had you worked in or visited a prison before?


e. Who did you initially contact e.g. the Governor/Warden/Head of the Prison or Head of the Chaplaincy, Head of Activities or Psychological Programmes? 


f. How did you describe what you were offering? Did you provide the prison with any written information or resources in advance e.g. WCCM or Meditatio? Was your approach secular, multi-faith or Christian?


g. How did the prisoner members find out about the group? How was it promoted - can you reference or provide an example of any publicity you used?


h. How long did security clearance take to enable you to hold the group? What information did you need to provide or what checks were done?


i. What briefing or training did the prison offer you in advance? (e.g. security training)


j. Do you receive ongoing prison training or support?


k. Who is your main contact (their job role) in the prison who supports you?


l. Do you provide prison group members due for release with information about WCCM and meditation groups in the community to where they are being released to? Do you have any links with WCCM meditation groups in the community?








3. About the group


a. How many are there in the group?


b. Can you provide any details on the prison group members - age range, ethnicity and faith background (any or none) and sentence length if known. 


c. Can prisoners attend from all areas/wings of the prison?


 


4. Logistics of the meditation session


a. What day and time is the session and how long is it? Is it just one session weekly?


b. Where is the session held?


c. How do the prisoners get to the group e.g. is it during general prisoner movement times? 


d. Do you have keys and can you move unaccompanied to and from the session or do you need to be escorted?


e. Does a prison officer/guard/staff member need to be in the room for the meditation session for security reasons or near the room? Is there an alarm/panic button in the room?


f. Do you know if prisoners meditate regularly as part of their daily routine outside your session and if so where and when they do so? What problems have they encountered?


g. Are IT resources available to use? e.g. DVD player, CD player, laptop, computers on a network e.g. in education department or is there an in cell TV network as in some US prisons through which a meditation session could be filmed & broadcast etc





5. Content of the session


a. How is the session run? e.g. is there a relaxation exercise or discussion about meditation before starting, how long is the actual meditation session for, are there reflections and questions afterwards, do you use any WCCM/Meditatio resources, and if it is a Christian group do you read any biblical or wisdom texts etc 


b. Do use any audio-visual resources in your sessions e.g. DVDs, CDs, powerpoint on laptop/projector/screen?





6. Evaluation, research and support 


a. Overall, what has worked and is working well?


b. What could be improved?


c. What would make the group/sessions even better?


d. Have you or the prison conducted any evaluation or research of the impact of meditation on prisoners (e.g. on their mental or physical health or behaviour etc) that you are able to share? 


e. Do you have any positive testimonies – verbal or written - from prisoners or prison staff that you are able to share?


f. What knowledge, skills and experience do you think prison meditation group leaders need?


g. What support do you need or would you like from i. the prison? 


ii. from Meditatio/WCCM?


h. Would you be interested in being connected via zoom on a regular basis with other prison meditation group leaders for discussion and support?


i. Do you have any other comments or suggestions?





Thank you very much for your support.
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