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Understanding Mental Health in Womens Prisons in England and Wales
Objectives of the Poster:
· To understand the history and how an establishment manages mental health
· To show how men and women prisoners are assessed and how results compare
· To understand the need of Psychiatric care in women’s prisons and the effect of mental health prison has on women.
HM Holloway Prison
 It is reported that the first female prison was created from a mixed-sex prison in London, built in 1852 design inspiration from Warwick Castle with separate cell structure accommodating 283 men, 60 women and 61 Juveniles (Faulkner, 1973). It was not until 1902 that the prison begun accommodating to women only with the men relocated to Wormwood Scrubs, Brixton and Pentonville out of the need for more space for new women prisoners due to other prison closures. Following this, the prison was able to hold 900 more female inmates (Hollowyaprisonconsultation, 2020). The prison was rebuilt in 1971 to provide more green spaces, leisure rooms and educational learning for the prisoners, however the new build failed to meet satisfactory standards for the prison to operate effectively, with growing number of prisoners. The establishment was over capacitated and saw closure in 2016 with the remainder of prisoners moved to HMP Downview and HMP Bronzefield in Surrey (Hollowyaprisonconsultation, 2020). Along with environmental challenges, the prison faced mental health issues amongst prisoners with cases of high psychiatric disorder rates, which was assumed to why the establishment was renovated in order to positively meet the needs of the prisoner’s wellbeing (Maden, Swinton, Gunn, 1994, p.172). The rebuild did not show to deter nor prevent cases of morbidity and self-harm, as “The experiment failed, and Holloway became notorious for high rates of self-mutilation and violence” (Maden, Swinton, Gunn, 1994, p.173). This pattern of establishments not meeting the requirements of mental health among prisoners still seem to be prevalent today.




Comparison Between Men and Women
Studies have shown that men and women, although both can be affected by mental health within a prison establishment, that both genders act upon their mental health differently; men would act out using violence rather than seeking advice, however it is reported that women as well as men would not seek assistance from medical staff within the prison as they were seen to be “a part of the institution” meaning that they were lead to believe that there would be no confidentiality or sympathy given to aid the prisoners (Maden, Swinton, Gunn, 1994, p.186). Due to the lower rate of men seeking help, the research seems to show that women prisons appear to have a better assessment facility by default of more women outwardly showing distress and symptoms through personal behaviour on themselves and their dependents (Logan, Taylor, 2017, p.244). Contrary to this, it does not show that the care given is effective for all women prisoners (Maden, Swinton, Gunn, 1994, p.186). From this result, it is suggested that men have shown to have more mental health disorders, a 2009 experiment survey was carried out in England and Wales prisons to investigate whether men show disorders such as psychopathic tendencies compared to women.
The table shows the correlation of the Revised Psychopathy Checklist (PCL-R) sampled between 46,872 men, including 12,302 remanded, and 2,770 women prisoners, aged 16-64 years. Each PCL-R represented factors such as: violence, anti-social behaviour, manipulative, lack of remorse. Results showed men scoring higher than women after the 5-6 point in the PCL-R graph (Coid, et al, 2009). Although the graph has shown to present women with a lower rate of psychopathic prevalence, the experiment did not consider “neurotic disorders or Schizophrenia” (Coid, et al, 2009). 
Other studies conclude that women present greater psychiatric symptoms and self-harm; a 6 month study from 2009 showed that women had prevalence of 3.7% for psychosis, 10% for major depression, and 65% for personality disorders (Vollm, Dolan, 2009, p.741). Compared to men, women have a lower rate of reoffending upon prosecution and detention. However, those small percentage have shown to be more challenging and complex to work with compared to men offending, therefore mental health needs may not be met; “some assessments and interventions have been developed on men are delivered to women sometimes with little certainty of their application across genders” (Logan, Taylor, 2017, p.243). The emotional effect of prisons may differ between men and women, possibly due to men not as likely to show emotions within prison culture “as a sign of weakness” therefore women’s emotional state isn't handled sympathetically (Maden, Swinton, Gunn, 1994, p.186). Similarly, with cultural influences, women experiencing unfulfillment in life, feelings of guilt and shaming her family for being sentenced to prison, failing as a mother for absence in her child’s life or having her child taken into care, resulting in anxiety and depression (Logan, Taylor, 2017, 246). 

The importance of Psychiatric Care within Prisons
In order to tackle cases of mental health challenges within prisons, the Offender Personality Disorder Strategy Pathway (OPD) is a service put into place in 2015 that involves healthcare providers and practitioners to work with prisoners to improve and manage symptoms of their disorder. OPD has been put in place for women to be given correct care and advice for their mental wellbeing; the objectives of the scheme is to:
· Prevent reoffending by having prisoners correctly assessed and given the appropriate treatment, there is a less likely chance that the individual will turn to criminal behaviour or remain in prison.
· Improve the lives of prisoners, including “at risk offenders” showing to have personality problems.
· To form treatment in “custodial settings and psychologically, informed risk management in community settings”.
(Logan, Taylor, 2017).
Regardless if treatment is deemed successful or unsuccessful, the service is put in place to support individuals who have relapsed or have struggled to cope with their symptoms who come back into prison (NHS England, 2015). As stated, the importance of services being placed into establishments is to improve the wellbeing of individuals to cope within prisons. This would greatly benefit the individuals to prevent reoffending and overpopulate prisons,but would also improve the understanding to why prisoners may offend. 
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To understand the history and how an establishment manages mental health
To show how men and women prisoners are assessed and how results compare

To understand the need of Psychiatric care in women’s prisons and the effect of mental health
prison has on women.

It is reported that the first female prison was created from a mixed-sex prison in London, built

in 1852 design inspiration from Warwick Castle with separate cell structure accommodating
283 men, 60 women and 61 Juveniles (Faulkner, 1973). It was not until 1902 that the prison
begun accommodating to women only with the men relocated to Wormwood Scrubs, Brixton
and Pentonville out of the need for more space for new women prisoners due to other prison
closures. Following this, the prison was able to hold 900 more female inmates
(Hollowyaprisonconsultation, 2020). The prison was rebuilt in 1971 to provide more green
spaces, leisure rooms and educational learning for the prisoners, however the new build failed
to meet satisfactory standards for the prison to operate effectively, with growing number of
prisoners. The establishment was over capacitated and saw closure in 2016 with the remainder
of prisoners moved to HMP Downview and HMP Bronzefield in Surrey
(Hollowyaprisonconsultation, 2020). Along with environmental challenges, the prison faced
mental health issues amongst prisoners with cases of high psychiatric disorder rates, which was
assumed to why the establishment was renovated in order to positively meet the needs of the
prisoner’s wellbeing (Maden, Swinton, Gunn, 1994, p.172). The rebuild did not show to deter
nor prevent cases of morbidity and selfharm, as “The experiment failed, and Holloway
became notorious for high rates of selfmutilation and violence” (Maden, Swinton, Gunn,
1994, p.173). This pattern of establishments not meeting the requirements of mental health
among prisoners still seem to be prevalent today.
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Studies have shown that men and women, although both can be affected by mental health
within a prison establishment, that both genders act upon their mental health differently; men
would act out using violence rather than seeking advice, however it is reported that women as
well as men would not seek assistance from medical staff within the prison as they were seen to
be “a part of the institution” meaning that they were lead to believe that there would be no
confidentiality or sympathy given to aid the prisoners (Maden, Swinton, Gunn, 1994, p.186).
Due to the lower rate of men seeking help, the research seems to show that women prisons
appear to have a better assessment facility by default of more women outwardly showing
distress and symptoms through personal behaviour on themselves and their dependents
(Logan, Taylor, 2017, p.244). Contrary to this, it does not show that the care given is effective
for all women prisoners (Maden, Swinton, Gunn, 1994, p.186). From this result, it is suggested
that men have shown to have more mental health disorders, a 2009 experiment survey was
carried out in England and Wales prisons to investigate whether men show disorders such as
psychopathic tendencies compared to women.
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The table shows the correlation of the Revised Psychopathy Checklist (PCLR) sampled
between 46,872 men, including 12,302 remanded, and 2,770 women prisoners, aged
1664 years. Each PCLR represented factors such as: violence, antisocial behaviour,
manipulative, lack of remorse. Results showed men scoring higher than women after the
5-6 point in the PCL-R graph (Coid, et al, 2009). Although the graph has shown to
present women with a lower rate of psychopathic prevalence, the experiment did not
consider “neurotic disorders or Schizophrenia” (Coid, et al, 2009).

Other studies conclude that women present greater psychiatric symptoms and self-harm;

a 6 month study from 2009 showed that women had prevalence of 3.7% for psychosis,
10% for major depression, and 65% for personality disorders (Vollm, Dolan, 2009,
p.741). Compared to men, women have a lower rate of reoffending upon prosecution
and detention. However, those small percentage have shown to be more challenging and
complex to work with compared to men offending, therefore mental health needs may
not be met; “some assessments and interventions have been developed on men are
delivered to women sometimes with little certainty of their application across
genders” (Logan, Taylor, 2017, p.243). The emotional effect of prisons may differ
between men and women, possibly due to men not as likely to show emotions within
prison culture “as a sign of weakness” therefore women’s emotional state isn't handled
sympathetically (Maden, Swinton, Gunn, 1994, p.186). Similarly, with cultural influences,
women experiencing unfulfillment in life, feelings of guilt and shaming her family for
being sentenced to prison, failing as a mother for absence in her child’s life or having her
child taken into care, resulting in anxiety and depression (Logan, Taylor, 2017, 246).

In order to tackle cases of mental health challenges within prisons, the Offender
Personality Disorder Strategy Pathway (OPD) is a service put info place in 2015 that
involves healthcare providers and practitioners to work with prisoners to improve and
manage symptoms of their disorder. OPD has been put in place for women to be given
correct care and advice for their mental wellbeing; the objectives of the scheme is fo:

Prevent reoffending by having prisoners correctly assessed and given the appropriate
treatment, there is a less likely chance that the individual will turn to criminal behaviour
or remain in prison.

Improve the lives of prisoners, including “at risk offenders” showing fo have personality
problems.

To form treatment in “custodial settings and psychologically, informed risk management
in community settings”.

(Logan, Taylor, 2017).

Regardless if treatment is deemed successful or unsuccessful, the service is put in place
to support individuals who have relapsed or have struggled to cope with their symptoms
who come back into prison (NHS England, 2015). As stated, the importance of services
being placed into establishments is to improve the wellbeing of individuals to cope
within prisons. This would greatly benefit the individuals to prevent reoffending and
overpopulate prisons,but would also improve the understanding to why prisoners may
offend.
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