
Week 5 – 21 May 2015 -  Lecture Notes 

Documentary – How to Kill a Human Being: Methods of Execution,

Women Prisoners and Pregnancy

Schroeder & Bell: the Doula Project

Trajectory of women in prison

· Child abuse

· Sexual victimization

· Male Violence and neglect that led to

· School failure

· Problematic relationships with men

· Early drug use

· Mental health problems

· Exposure to infectious diseases

· Poor overall health and nutrition status

· Arrest 

· Incarceration

· Eventual loss of children

Why look at women prisoners and pregnancy?

· *Also about the third innocent hidden victim – the baby

· *Implications with the baby

· *Women need more care when they are pregnant, add the issues they bring with them and then add to it the prison environment, some of them become high risk

Women in Custody

· Drug offences,

· Petty crime

· Non-violent offences

· Prostitution

· Violent offenders are usually as a result of domestic violence

· Women on a global level are one of the fastest growing levels of  prisoner segments

· 80% of incarcerated women are in their childbearing years, and at least 

· 6% are pregnant at arrest

· 7 in 10 have children under the age of 18

What kinds of challenges do pregnant women come to prison with?

· Mental illness

· Poor overall health

· Poor prenatal care

· Abuse

General Course of action for women prisoners in labour:

· Shackled & transported to hospital in early labour

· Arriving in leg irons and or handcuffs

· Once admitted not permitted to leave the hospital room during labour, birth or postpartum period

· Not permitted to have visitors or phone calls

· Labored and birthed in presence of multiple unfamiliar health care providers

· In constant sight surveillance of armed correctional officers who were usually male

· Women feel victimized all over again because they are vulnerable and if they have been victimized by a man, there are men is watching. Anxiety and stress is really high

· If birth was uncomplicated women were transferred back to jail within 24 hrs.

· Baby taken away within 24 hrs and put in foster care or in extended family care if they have the social support (community & Social Svcs has to approve the home). Many women have alienated their families.  Many women are frustrated because they cannot choose the care for their child – they themselves have been through foster care and know of the horrors they went through and do not want the same for their baby

· Mother now faces lengthy separations from their newborns

Outcomes:

· Depression

· Recuperation times

· Elevated anxiety

Elizabeth Fry Society (change one step at a time)

· Advocacy for women in prison

· Pregnant women and mothers in conflict with the law

· Prior to the criminalization and imprisonment of their mothers, children were most likely to live with their mother before prison and most wish to live with their mothers once they are released from prison

· The living arrangements of children whose mothers are imprisoned varies, some live with grandparents, typically maternal, some lice with other relatives, and live in non-familial settings such as foster care

· 90% of children

· Grand Valley Prison for Women in Kitchener

· Mother and baby program

· 3 types of possible mother-child contact in prison:

· Full-time residency- for children aged 0-5 years, whereby if this is in the best interest of the child, she/he may reside with her/his mother full time in prison.

· Part-time or occasional Residency – if it is in the best interest of the child, she/he may visit with her/his mother on some weekends and holidays

· Regular visits: – if it is in the best interest of the child, she/he may visit with her/his mother in the visiting area of the prison – provided there is someone willing to transport the children and be present during the visits, this can allow the mother to maintain regular access to her children

· Mothers are most often the primary caretakers of children.  It is accepted in almost every culture that the mother is the more nurturing caring and involved parent in a child’s life.

· 66 % of women in prison have children and only 5% of those children remain in their original household while their mother is incarcerated

Attachment theory: Secure and stable relationships are the foundation for healthy emotional development and subsequent secure and stable relationships. Trauma related experiences (particularly in childhood), undermine attachments, thereby creating a cycle of further trauma, intra psychic distress and alienation from sources of support.
· when a child’s mother is taken away and thrown in prison, her children may face residential disruptions, school changes, separation from siblings, foster care or periods of time spent with convenient but inappropriate caretakers, feelings of shame, isolation and guilt and even trauma from witnessing their mother’s arrest.  There is a risk for abuse in Foster care.

Julie Bilotta case:

Corrections Officers didn’t believe she was in labour

· Julie Bilotta of Cornwall ON, gave birth to her son Gionni on the evening of Sep 29, 2012, without medical assistance and while she was in a segregated jail cell at the Ottawa-Carleton Detention center

· Bilotta has alleged guards and nurses ignored her cries of pain for several hours before she gave birth and said she was ‘traumatized’ by the experience and the ‘degrading’ treatment she received

· Bryonie Baxter of the Elizabeth Fry society, says this shows human rights need to be respected in jail

· “it wasn’t only Julie’s human rights that were violated in this case, it was also baby Gionni’s”

· “his life was put at risk by a breech birth with no assistance” (high risk)

Was she really a threat to society?

Why was she in segregation?

She hadn’t been convicted yet; she was just charged and was in holding

 The cost is $175,000 – 250,000 per year to house a prisoner

Example of  Estelle v. Gamble case law

(Supreme Court held that deliberate indifference to a prisoner’s serious condition or injury constitutes cruel and unusual punishment.)

· Example of cruelty and indifference to assist Julie Bilotta

· Julie Bilotta was nearing her due date and not yet guilty of a crime when she was place in a remand custody to await trial.  People are placed in remand prior to trial for three reasons:  

· because they are a flight risk, 

· because they are a danger to the public, or 

· in order to maintain confidence in the administration of justice.  

· There are presently more adults in jail awaiting trial in this country than those found guilty and serving a sentence.

· EFry Ottawa and the council of EFry Societies of Ontario have lobbied the provincial governments for changes to health care practices in general and conditions of confinement in Ontario jails.  Some gains including:

· Right of access to all jails that house women for yearly systemic issues inspections

· Ministry Health Care Review – some small changes

· Recent human Rights Tribunal settlement resulting in one significant changes including access to information on policies and rights for prisoners and mental health care reforms

· The decision of the college of Nurses regarding disciplinary action into the nurses at OCDC is pending.  One nurse was given a letter of reprimand, one was not disciplined and disciplinary action for the primary nurse on duty that night is pending

· Litigation against the ministry is also pending

· Other Cases:

· JS – OCDC pregnant with IUD, surgery had to happen before 15 weeks – but wasn’t taken to outside consult until 16 weeks -  it was too late – lost the baby

· AT – pregnant – dizzy spells and blurry vision and hernia.  Doctor ignored and told her ‘it’s a side effect of pregnancy and when A.T. requested a no fish diet, she was denied and told’ you won’t starve”. Also denied pain meds for a tooth infection

· Women who was thought to be miscarrying taken in back of a prison van to the hospital when the guards stopped for Tim Horton’s on the way (did not offer to bleeding women in back)

Correctional Institution’s Handbook:

· What if I am pregnant while I am in prison?

· Correctional policies do not provide for differential treatment for women who are pregnant.  If you are pregnant, you should receive pre-natal and post-natal care. This is a right you have under section 23 of the United Nations Standard Minimum Rules for the Treatment of Prisoners

· What if I give birth while in prison?

· Once the baby is born, the child is put in the care of family or placed with child welfare services. You should not be shackled while you give birth.  You are not permitted to keep your baby with you in prison.

Recovery is much longer when you sustain injuries as a result of being shackled.

· Anxiety of laboring inmates and may place these women at risk for longer labors, increased discomfort requiring early or prolonged medication, increased birth complications and medical interventions, and potentially prolonged hospitalization for mothers and/or infants

· Woman who was shackled after a C-section.  She was told to walk for her recovery, yet the shackles were preventing her from doing so.  By refusing to remove the shackles, the corrections officer was not letting participate in her recovery.

======================

READING – ROBERT ET AL
· Before incarceration lifestyles have marked women’s bodies and this process continues inside the walls – racism, sexism and classism

· Poverty

· A lack of material social and symbolic resources

· High risk behaviours – iv drug use, trade sex, unprotected sex with high risk partners (risk for STDs)

· Reduced access to health care services

· History of sexual physical and psychological abuse, domestic violence

· As soon as they are admitted the processing involves degradation ceremonies – loss of identity

· Undress in front of strangers

· Disinfected in the shower

· Humiliated when they are subjected to strip and body cavity searches
· HIV – 20 times higher than general public

· STDs – 39.8% higher than the general population

· Long term heath problems 37%

· Found that incarceration conditions also contribute to physical health problems

· Addiction – 63% to alcohol and 50 % to drugs

· Antisocial personality disorders 37%

· Psychosexual disorders 34%

· Minor depression previously 33%

· Anxiety disorder 20%

· Confinement exacerbates an already deteriorated health status
Healthcare visits:

· 99% of prisoners visit 20X/yr nurse visits

· 91% of prisoners visit 6X/yr doctor annual visits

· 29% of prisoners visit spec svcs

· Women generally use a wider variety of health services and more often than men

Medication:

· 80% of federal prisoners in Cda have prescription medication orders excluding OTC

· Average orders being 3.1 meds per women

· Most common type of meds are psychotropic 42%

· Non-steroidal anti-inflammatory 34%

· Peptic ulcer 23%

· Asthma 21%

· Allergy 18%

· All significantly higher than the general population

· Detention not only directly influences health, it also increases attention to health and the self and the greater sensitivity to symptoms

Conflict between Care and Punishment

· Need and demand are high

· Health care is limited “less eligibility” principle – because they broke the law, prisoners should not have access to the same amount and quality of care as the rest of the citizens.

· Officially Institutions ensure that inmates have access to essential medical, dental and mental health services in keeping with generally accepted community practices.

· Conflict between Care and Punishment

· One hand must react to the prisoners’ suffering and can drift from necessity to comfort treatment

· On the other hand develop an institutional dependency that renders them sensitive to safety issues

· Patient will always remain a prisoner first

The body as a site of control or resistance

· There is no OTC and no choice over drugs to take or professionals to see

· “healthism” – time in prison is a time to reconstruct themselves and get clean

· Conflict – have responsibility over their health, but without full control over their bodies

· Resistance through tattoos, body piercing, make-up, clothing, sexuality, hunger strikes

· Self-mutilation is a form of control – the only control a woman has over her own body 86% of women have done so in prison to alleviate the overwhelming sense of powerlessness

READING – GRIGGS – BIRTHING BARBARISM

· Majority of female inmates shackled during labour are non-violent offenders and are not considered flight risks

· Began to maintain security and decrease flight risk

Women prisoners v. District of Colombia

· The only deprivations that triggered Eighth amendment scrutiny are deprivations of essential human needs.

· Court ruling that shackling violates the Eighth Amendment, and rejected the provision that prions have written protocols regarding the use of restraints on pregnant women 

Nelson v. Correctional Medical Services

· Court strengthened constitutional protections against shackling methods

· Law clearly established that shackling a women prisoner during labour and delivery violated the Eighth Amendment, imposing cruel and unusual punishment.  

· The court also discussed the standard of confinement and medical care and found that the security officer acted with deliberate indifference.

· The court further noted that either interference with care, or infliction of unnecessary suffering establishes deliberate indifference in medical care cases in violation of the Eighth Amendment.

States that have enacted legislation prohibiting shackling and provide medical care:

· Illinois 2000:

· Prohibits use of leg irons or shackles or waist shackles on any pregnant prisoner in labour.

· Regarding failure to provide medical care to prisoners, limits the liability of the public entity except where the employee knows that a prisoner is in need of medical care an wantonly disregards the need

· The statute strictly states that an employee observing that a prisoner is in need of immediate medical care must take reasonable action to summon such care.

· California 2006:

· Banned shackling unless it is strictly necessary for the safety of officers and the public
· Provisions are there if the need arises to shackle

· Failure to provide – almost identical to Illinois  providing that an employee is liable only if they know or have reason to know that a prisoner is in need of care and fail to try and provide such care.

· New York 2009:

· Banned the practice

· Provisions are there if the need arises to shackle
· It is within the discretion of the sheriff to determine if an inmate requires outside medical attention and if that outside treatment is necessary

· DC code

·  Specifies that the Department of corrections shall have the power to provide for an inmate’s proper treatment and care

Estelle v. Gamble

· Case law dictates the entitlement of inmates to specific standards of care

· Supreme Court held that deliberate indifference to a prisoner’s serious condition or injury constitutes cruel and unusual punishment.

· Court clearly held that the government has an obligation to provide medical care to anyone incarcerated for the purpose of punishment

Shackling deprives prisoners of their constitutionally Guaranteed Level of Medical Care under Estelle v. Gamble.
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Guest Speaker on Office of the Correctional Investigator – Shannon Stewart

Mental Health and Federal Corrections: Risky Business

Mandate:  As the ombudsman for federally sentenced offenders, the Office…. Serves Canadians and contribute to safe, lawful and humane corrections through independent oversight of the Correctional service of Canada by providing accessible, impartial and timely investigation of individual and systemic concerns

**health care is the #1 concern in complaints received.

Formulary – list of meds that are allowed to be provided to prisoners – the ones that are coming off the list because they are the most highly sought on the prison black market

Mental Health Indicators – Prevalence and Outcomes
More than 35% of offenders met the criteria for two or more mental disorders (co-morbidity rate). – Higher than the average population

· Mood disorders

· Primary psychotic

· Alcohol or substance use disorders (48.8%)

· Anxiety disorders (32.3)

· Pathological gambling

· Borderline personality disorder

· Antisocial personality disorder (42.5%)

Concurrent disorders – prevalence

· Offenders with a diagnosed mental disorder may be afflicted by more than one disorder, often substance abuse

· Nearly two-thirds of offenders self-reporting being under the influence when committing their index offence

· Federal corrections lacks an integrated model to treat offenders with concurrent disorders (developing treatment and programs)

Correctional Outcomes:

· offenders with mental health concerns are:

· more likely to be victims of violence, intimidation

Key concerns

· conditions of Confinement

· Pinel board – bed for confinement

· Place the most vulnerable prisoners there to maintain and control different populations

· Isolated – non therapeutic – sterile – 

· Treatment and management of mental health issues

· Acute Psychiatric Range within Regional Treatment Centers – 

· 779 referrals to a psych center within corrections Canada

· 631 admissions

· 652 discharges

· Average length of stay was 264 days

· People are sent here, stabilized and then shipped back to their original cell. They are not “treated”

· Acute and intermediate Mental Health Care Capacity

· Managing mentally disordered offenders in prison settings creates professional and operational dilemmas related to conflicting priorities and objectives

Professional:

Case studies

· Systemic Issues are those that are showing up over and over through complaints
· Common complaints – no access to a doctor – investigator looked in files – files said prisoner hasn’t shown up to apt (no show) – what does ‘no show’ mean? – Prisoner was called down to health care during lockdown.  Also when person didn’t show up, there was no feedback to prisoner to say you didn’t show up, they were just marked down as a no-show – patient just thought they were just waiting and waiting and system just kept thinking that the patient didn’t show up.
· Chronic Self injury

· *** big issue in corrections now.

· Ashley Smith – cases like this all over Canada

· Investigation on 7 other cases like Ashley Smith

· Risky Business Key recommendations: - available on-line

· Women were put into segregation (more punishment) when they self-harmed. – these women are very distraught at being punished

· When they self-harm, they are pulled out and put into segregation and the Pinel board

· Self-harm is a method of communication and coping

· Mental health problem 

· Stripped of basic human dignity

· CSC hadn’t learned after Ashley Smith 10 years later

· Prison Suicide – systemic

· 14 of 30 suicides happen in a segregation cell – 

· Supposed to be screened for mental health issues before they go into segregation

· 5 were in segregation for prolonged duration 120 days -  worldwide limit is 90 days

Public Policy Considerations

· Expand alternatives to prison for seriously mentally disordered offenders

· Prohibit long term segregation of mentally ill offenders

· Provide for 24/7 health care coverage at all max, medium and multi-security facilities

· Implement a patient advocate model for Regional Treatment centers

· Develop intermediate mental health care capacity

· Government response to Ashley Smith inquest

Questions?

WWW.OCI-BEC.GC.CA – look up areas for systemic investigation reports

Women Prisoners and Pregnancy   wrap up from last class

Some states have outlawed shackling women while in labour but there is always a caveat to shackle if needed

What is a doula?

· Birthing coach

· Practical person of support

· Person to provide the emotional, psychological piece

· Helpful in a prison context – support because the women do not have social supports in prison compared to men (no visitors and more socially isolated) -fear

Doula project: - Washington DC

· 2 year study - jailed pregnant women prisoners - voluntary participation 

· 18 pregnant prisoners participated

· 14 of those interviewed post birth regarding experiences

· 40 satisfaction surveys from physicians, nurses, doulas and correctional officers present at the hospital births.

**– provincial jails are always worse than federal facilities b/c of the turnover, there are no programs

Role of the Doula:

· Trained labour support

· Explain what to expect

· Be there through birthing process

· Take photos

· Birthing book – documenting in a positive way

· Follow up visits and interviews after they are back in jail

Demographics:

· ½ African American, 1/3 white, 2 American Indian, 

· Annual income was $10,000 or less (mostly from public assistance)

· All but one had been pregnant before

· Substance use was common

· 60% had no prenatal care prior to arrest

After interviews – how people felt

· From a prisoner – P. 317 (somebody on my side)

· Doula provided the emotional piece – helped her have a positive experience even though she was in custody.

· Uncomfortable side – p. 318 ( felt like a guinea pig) –male doctors – some have suffered abuse from men usually in positions of power – opens old wounds when these women are exposed and vulnerable

· Doula provided consistent and familiar person at the women’s bedside during labour and birth

5 themes
· Early childhood victimization – “I was taught fear”

· Childhood trauma has a long-term effect on their lives

· mom was a heroin addict.  Dad was a woman abuser p. 319

· Being taught fear at an early age, early drug use, running away, dating guys, having sex, smoking and drinking….(paving the way to the detention center)

· Becomes a normal behaviour and then they start replicating those behaviours

· Addiction and pregnancy – “I was using coke since I was 13”…. P. 320-321

· Addicted to drugs when they found out they were pregnant and continued to use in pregnancy

· There are no treatment or mental health services available to these women in jail

· Drugs were available in the jail if they wanted them so they could continue to use in jail while pregnant

· Residential addiction treatment was extremely important – the only way to get their life together and be a mother to their children

· Pregnancy and birth as an inmate – “if only I could have called my mom and told her” – you’re looked at as an inmate… p. 322

· Very stressful time for women

· Feel physically unsafe

· Not having the environment to comfort a pregnant woman – mattresses, pillows, having to sit on cement etc.

· Nutrition for pregnant women – no snacks are available – being hungry all the time – prison had no set-up for this – food you do get is not high quality

· Exposed to toxic cleaning materials – not good air quality

· Exposed to ticks inside prison – disease

· Elevated risk for disease -

· Role of other women prisoners – look out for pregnant women – give them food, physical protection and support

· Separation from infant: loss and grief “that was the hardest part, letting that baby go”

· since I had the baby it’s hard to eat….p. 322

· Emotional distress

· Women on the inside don’t always get regular visits – triggers feelings of grief over separation from other children

· No physical contact – not natural for a child – psych damage

· For a baby it is important for them to bond with its mother and instead forms that attachment with the caregiver and that is very difficult for the mothers to deal with – sense of security is damaged –innocent victims

· Body is going through withdrawal as well – no breastfeeding etc. post-partum bleeding, depression.

· Cesarean births it is positive because they get to stay in the hospital for 3 days or more with their babies – women were grateful

· Child is taken and has to meet home assessment to be placed with family.  This is not allowed to be done during pregnancy, but only when child is born. Most likely child will be placed in foster care and prisoners are worried for their children – is what happened in my childhood going to be replicated in my baby’s life.

· Plans for release and hopes for the future “If I stay clean, I can see her”

· I want to be more involved with myself and my son  p. 324

· Your friends are not healthy – they are the ones you used with – have to stay away from them

· Impetus for change

· Work towards release plans – actively planning for the future

· Motivations were there to get clean but practicality was not real because treatment facilities had waiting lists.  Women had to rely on AA, crisis lines, referral lines etc.

· AA is more of a maintenance piece and they need residence in-house treatment to give them tools to live independently

· Help lines and AA are not enough for these women to succeed.

· Need more comprehensive and more in-depth to tackle their issues

· Drug abuse since childhood and history of mental health problems, waiting or a bed in a treatment facility with no social or financial support seemed to be a dangerous path toward recidivism

· Policy Recommendations “that would be too much like right” p. 324/325

· Asked the women for recommendations on what would be helpful on what would help them.

· Offer doula birth support to all incarcerated pregnant women

· Offer incarcerated pregnant women nutritious food several times a day – quality and quantity

· offer early intervention harm reduction programs that respond to the unique circumstances of women at the time of first arrest

· offer separate perinatal residential treatment programs for women and their children

· offer mental health services both in jail and the community that recognize and treat the trajectory of abuse and violence in these women’s lives

· offer financial and social support to help them complete education and obtain adequate employment and safe housing

· offer peer counseling support from women who have been in similar custody circumstances and have successfully transitioned to parenting

· offer reintegration programs that assure safe transitions from jail to community including a post-release reunification programs for the mother and her new-born and other children

· impact on child development

Oral Health – American surgeon General’s Report (2000)

Oral health = public health

· when entire communities suffer from a health concern such as poor oral health, that concern becomes a social justice issue

Stigma – the stigma associated with facial disfigurements due to craniofacial diseases and conditions and their treatments limit educational, career, marital opportunities and affect most other social relations

· hard to talk without teeth or with low quality of dentures

· health suffers because of your consumption abilities

· Emphasis in public is for good oral health (whitening commercials etc.)

· feel like they will be judged

· in pain all the time – how do they function in their daily routines

· other health issues linked to poor oral health

· **the mouth is the gateway into the body – indications of deeper issues  The mouth is a reflection of overall health and well being

Global links

· Fluoridated water in school children in 

· School based fluoride
Vulnerable: p. 15/16

· elderly p. 16/17 – senior and baby boomers – the needs are higher – insurance plans

· vis min and prisoners

· those who had no private insurance

Oral health often excluded yet remains key in maintaining overall health of body

1840 dental school USA – dental split from dental

· should be combined because  it’s all connected

· example of abscess on leg vs abscess in mouth

Application to aging populations

Dental and Oral health in Prison (Laltoo & Pitcher, 2012)

· prisoners = greater oral health needs than general population

· different levels of govt facilities have different levels of coverage

· what contributes to poor overall health of prisoners?

· Risk factors: (all social determinants of health come into play)

· Tobacco use

· Type 2 diabetes

· Drug or alcohol  dependency

· Consumption of cariogenic foods and beverages

· Meth mouth

· Cheaper than cocaine

· 12 hr high

· Made with household cleaning products

· Products for dental hygiene:

· Floss is forbidden in some institutions as floss can be used as a weapon

· Floss is not provided, but can buy in canteen

· Shortened and flexible toothbrushes so they cannot be used as weapons

· Toothpaste and toothbrush is provided – floss picks are allowed

· How does substance abuse deteriorate teeth – cravings later too

· Link to prisoners
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Age related illness

· Cardiovascular disease – heredity and lifestyle

· Dementia and other psychological disorders

· Arthritis – deteriorating joints

· Menopause

· Vision – deteriorating eyesight

· Breathing slows, and even walking takes more energy

· Dental – ability to eat and communicate

· Higher rates of cancer

Senior citizen on the outside is about 65 yrs old

Senior citizen on the inside starts at 50 yrs old – aging population starts

Prison Conditions that accelerates aging process

· High stress levels and anxiety – 

· loss of freedom to choose your movements

· Noisy, rowdy, violent atmosphere – constantly worried about watching your back and having to protect yourself

· Poor health care and access has contributed to overall poor health

· Government regulation changes – eliminating the caveat of possibility of parole.

· Huge burden on prison system b/c prisons were not designed to deal with end of life

· Structural impediments – hallways and cells are not built for assistive devices. Grab bars, walkers & wheelchair accessibility

· Prisons are old and crumbling and not built for this

· Prison by nature is very sedentary and there is not the opportunity for stretching and walking – to maintain – aggravates the aging process – old stiff joints

· Emotional – no social support – 

· Outside, older people rely on others to take care of them. 

· Inside there is no social support – relatives on the outside may be passing away

· Aging prisoners have the same worries about falling, strangers, and safety.

· Retirement is supposed to be the golden years, but those in prison have to come to realization that they will not have the golden years.  They will die in prison without their loved ones

· Parole by exception – terminally ill -  challenge is that this is rarely given

Shantz et al

· Setting the stage: what are the challenges for aging prisoners and aging women prisoners more specifically

· Identity - Old lady stereotype – feel expectation to meet stereotype and be passive – don’t want to be passive because they will be a target.

· Dual identity – offender vs old lady

· Infantilizing effect – learned helplessness – can’t take charge of own health  - limited to pamphlets – some are illiterate

· Common health issues/diseases of older female inmates:

· Osteoporosis

· Cardiovascular disease – heredity and lifestyle

· Dementia and other psychological disorders

· Arthritis – deteriorating joints

· Menopause

· Vision – deteriorating eyesight

· Breathing slows, and even walking takes more energy

· Dental – ability to eat and communicate

· Higher rates of cancer

· Research findings: links to aging women, release and identity

· Fear of the outside world – fear of going out and meeting others

· Negotiate dual identities – elderly and offender

· Object of humor or pity

· Hardships:

· Low income

· Hostile environments

· Finding employment and housing

· Reconnecting with their families

· Employment for ex-convicts is restricted to physical labour - 

· Income if not working is limited to welfare or disability pension

· Housing is limited to very low income and security is an issue

· Extra things elderly people may need like depends and ensure are expensive.

· Family members may have passed away and are not there for support– 

· Trying to break free from social supports of old friends– unhealthy

· Reoffending – reoffending is fairly low – aging out of crime

Impact of scoring poorly on risk assessments:

· Good candidate for non-recidivism – BUT

· Don’t have a survey geared specifically to aging women prisoners – they are designed for adult male prisoners

· Therefore they score low and are less likely to be paroled

Mental deterioration of imprisonment & fear

· Mobility

· Coping with effects of institutionalization and release

· further isolation for women

Access to services in prison and in the community:  

· poor except in Ottawa

· community care access center – provides practical assistance

· age related forms of assistance for those with health care issues

· help to find a family doctor

· replace ID
· get housing

· seek employment

Medical considerations:

· many women come out of prison with many illnesses that need to be taken care of

· prison accelerates the aging process

· several surgeries after they have come out
Concluding reflections:  More research needed to identify needs, and to start addressing them in prison

· Prisons are not designed to house aging population

· Structural changes needed

· Training for staff

· Programming in prison geared for the elderly

· Recreational activities – only sports and weight lifting

FILM – Prisoners of Age

Alabama – Hamilton
Stressed out so lifts weights – feel good physically, feel good mentally, do good things.

· Get old and start to think about things because your life is ending – is there a god?

· Want their stories told

· Some remorseful and some not

· Force field of tension and stress

· Be in good health and accomplishing nothing.

· The dirt of society, but they are still human beings

· Feel powerless, hopeless and - it ages you.  

· Costs 3 times as much to care for an elderly prisoner

· Over the next 10 years it will turn into a hospital prison

· Costing a bundle of money and there has to be a better way to do this

Canada – Quebec - & one outside of Toronto

· Steel gates and cement walls – nothing like a house

· Segregated elderly inmates

· Director of senior group 174 elders

· Health Fair – to get better information on health

· Cda tries to rehab prisoners so they can be citizens on the outside

· Car repair, barbershop, car body shop, 

· Community service projects – firetruck refurbish

· Give them a trade for when they got out.

· System not set up to take care of the aging population

· Modern facility – handicap facility 

· Older men change their behaviour and a feeling of a lost life

· No longer have the skills to survive on their own or in a supportive environment in the community – aware that they couldn’t’ make it out there.

· Life has speeded up and to them, they are standing still

· They know they can’t participate in any meaningful way on the outside

US -  stacks of beds and crowding

Sedentary lifestyle
Midterm #2 Study Notes 
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