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ABSTRACT

Background: Despite the rise in numbers of incarceration women, disparities between health care services and access exist. The
health needs of incarcerated women is complex and influenced by multiple social determinants of health.
Purpose: Explore the healthcare issues of incarcerated women within Australian Prisons.
Methods: Integrative review of the literature.
Results: Incarcerated women represent a small proportion of the prison population within Australia, however, health outcomes
are significantly impacted. Socioeconomic status, abuse (physical, emotional, sexual), previous incarceration, generational factors
are some of the factors impeding the health of incarcerated women. Mental health, chronic disease conditions, maternal and child
factors are significant health concerns of this vulnerable population. There is a disparity in health access and programs to improve
their health outcomes. This paper explores the challenges impacting the health of incarcerated women.
Conclusions: Significant disparities exist in the access of health services available to incarcerated women. There needs to be more
focus upon improving access to health services and health support programs to meet the complex health needs of incarcerated
in Australia. Furthermore, there is a need for more primary health nurses to prevent and address the healthcare issues of this
population.
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1. INTRODUCTION

The rate of incarceration of adult women has significantly
risen over the last 20 years.[1] In Australia, the average
daily imprisonment rate was 218 persons per 100,000 adult
population.[2] There are a number of reasons that have con-
tributed to this increase. One of these is social determinants
of health including changes to physical and mental health,
previous incarceration, and intergenerational factors such as
family members previously or currently servicing time.[3]

Other social factors heightening the likelihood of incarcera-
tion of women include previous history of domestic/family

violence, sexual, emotional, mental and/or physical abuse,
alcohol and/or illicit drug addition, lower education levels,
homelessness and low socioeconomic status.[3]

Incarcerated women are deemed the most vulnerable popu-
lation within Australian prisons are incarcerated females.[4]

This vulnerable population have an increased risk of chronic
conditions, communicable diseases, self-harm and a decline
in mental health when compared to the general population.[3]

Incarcerated women are also a highly traumatized popula-
tion resulting in the need for increased specialised health
needs.[5] It is crucial that all women within the prison sys-
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tem and wider communities have access to health services to
assist in their overall health and wellbeing.

2. METHODOLOGY AND SEARCH STRATEGY
An integrative review methodology was utilized for this paper
as it enables a broad review and facilitates a comprehensive
understanding of incarcerated women in Australia. The lit-
erature was gathered using a framework outlined as Arksey
and O’Malley’s[6] five step framework, and more recently
Levac et al.’s[7] method of synthesising health evidence. Rel-
evant and recent literature was identified using Boolen phrase
terms such as “Incarcerated/Imprisoned women,” “incarcer-
ated/imprisoned mothers,” “Indigenous,” “cultural safety,”
and “children/incarcerated women.” The Cumulative Index
of Nursing and Allied Health (CINAHL) Complete, Pubmed,
Humanities Source were the databases of choice. This search
identified 953 results. These terms as well as “Australia” nar-
rowed and using only full text, peer reviewed journal articles
within the last 10 years identified 56 articles of relevance.
These articles made a clear link to the health care needs of
incarcerated women in Australia.

3. A PROFILE OF DISADVANTAGE
According to the Australian Bureau of Statistics[2] there were
43,032 prisoners nationwide with women constituting 8%
(3,494 prisoners). The median age for women is 34 years,
with 73% born in Australia and 7% overseas.[2] Indigenous
Australian women are 21 times more likely to be incarcerated
(when compared to their non-Indigenous counterparts) and
are younger with a median age of incarceration at 32 years.[2]

The majority of incarcerated women in Australia have com-
mitted minor, nonviolent offences. These include: illicit
drug offences (22%), acts intended to cause injury (19%) and
unlawful entry with intent (10%).[2] Some women have com-
mitted serious and violent crimes which are usually against
violent partners or against non-strangers.[8] These acts in-
tended to cause injury can be linked to domestic violence
self-defense due to women enduring prolonged abuse from
former partners.[8] There is overwhelming evidence that
attributes female incarceration to experiences of trauma, no-
tably physical, sexual and/or emotional abuse as children or
adults and domestic abuse.[9] Women who have experienced
childhood physical or sexual abuse are more likely to then
experience domestic violence and more likely than to be in-
carcerated. Eighty five percent of incarcerated women have
been reported as being victims of abuse.[8]

It is universally recognized that incarcerated women are con-
sidered one of the most socially, culturally and economically
disadvantaged groups in Australia.[8] The majority of these
women have poor educational outcomes with most having

not completed secondary schooling.[8] Poverty is also con-
sidered a common theme in the lives of incarcerated women.
Homelessness and housing insecurity, unemployment, un-
deremployment and dependence on welfare are the results
of poverty experienced in this vulnerable group. More than
half the women in prison had been sleeping rough or living
in short term accommodation in the month prior to being
incarcerated.[8] Those women exiting prison are also then
at a greater risk of homelessness. The problem is however,
that women leaving prison homeless were more than twice as
likely to have returned to prison during a two year period.[8]

Difficult family backgrounds have been identified as contribu-
tors to future incarceration.[8] More than half the incarcerated
women have been in state care as well as 25% having spent
time in youth prison.[8] Incarcerated women frequently come
from families who could be considered “risky,” that is ad-
dicted to drugs, criminal behavior, mental health problems
and prone to violence. It is important to note that this vulnera-
ble population has a higher likelihood of poor socioeconomic
living, with 15% reported having been in prison five or more
times in their life.[10] In addition, a significant proportion
of women prisoners face other challenges including intel-
lectual or learning disability, with between 12%-50% living
with one or both of these disabilities.[8] Incarceration also
has a wide-ranging social consequence with the majority of
women being mothers of dependent children and head of a
single household.[8]

The other issue here is that 40% of incarcerated women will
return to prison post release; with 17% returning within 12
months and 27% within two years of release.[8] Needless
to say, imprisonment increases women’s exposure to crim-
inogenic factors and contributes to this recidivism.[8] There
are established programs within state prisons to help reduce
reoffending rates. For instance, the “Better Pathways pro-
gram” implemented in 2005 and Corrections Victoria “Better
Pathways in Practice: The Women’s Correctional Services
Framework” implemented in 2007 assists in minimizing re-
offending incidences, improving prison services and assist
individuals once discharged.[11] It has been suggested, how-
ever, that the best way to reduce recidivism is to rehabilitate
outside of prison due to the inherently criminogenic nature
of the prison system.[8] With this in mind, an intersection-
ality approach for mitigating the risk in successful re-entry
for prisoners, is the Multiple and Complex Needs Initiative
(MACNI) a specialist service in Victoria for people over the
age of 16 years.[12] This initiative provides a more effec-
tive, fair and empowering response to assist prisoners post
release rather than relying on traditional disjointed individual
services; it coordinates systematically between the justice,
health and welfare system.[12]
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4. HEALTH OF INCARCERATED WOMEN
For the prison population generally, the healthcare needs
are much greater than those for the community.[13] It fol-
lows then that the health outcomes for incarcerated women
in Australia are of concern with excessive health inequali-
ties occurring between all women within Australian prisons
and the wider community.[15] These differences can include
one or more of the following: increased risk of mental ill-
ness, illicit drug or substance abuse, smoking, unsafe sexual
practices, chronic illnesses and communicable diseases.[3]

Women who have increased experience of prior victimization
or abuse, are more likely to then experience mental illness
and this is then linked to an increased illicit drug use. It
has been reported that 74% of incarcerated females have
admitted to illicit drug use within the last year.[3]

Of significant concern to this vulnerable population is men-
tal health issues. Up to 65% of incarcerated women have a
history of mental illness and of those currently imprisoned,
28% were more likely to be prescribed medication to assist in
treating their mental health.[3] Mental illness mainly includes
anxiety, depression, post-traumatic stress disorder, and sui-
cide ideology. Furthermore, 31% of incarcerated women
reported self-harm.[3] Needless to say, the experience of
being incarcerated itself can cause anxiety and depression,
especially if the women is separated from her children.

There are also discrepancies in health service access for
incarcerated women when compared to the wider commu-
nity.[3] Nationally, health services provision is regulated
by an interplay between Commonwealth and State/Territory
Governments with the cost of one prisoner attributing to
$109,500 per annum.[14] In contrast, health service access
for the prison system is provided by State/Territory Govern-
ments, with variation of availability of services between each
prison facility.[3] As previously highlighted, incarcerated
women often have a history of homelessness, unemployment,
lower level of education or come from a disadvantaged back-
ground resulting in unique health care needs. Even though
there are health services available for incarcerated women,
these services are often inadequate and not at the level of
primary care.[3]

There are also significant limitations to incarcerated women
seeking national health services. Medical and Pharmaceu-
tical Benefits Scheme are health services controlled by the
Australian Government for all Australians, however, incar-
cerated women are excluded from accessing this.[14] Despite
this, a staggering 70.4% of women have accessed a health
professional within the last 12 months of incarceration com-
pared to 41.9% of the general population.[10]

Discrepancies then continue following their release from

prison with incarcerated women experiencing severe health
limitations. There is a vast array of options for professional
treatment and services within the community, however not
everyone has the means or affordability to access them. As a
consequence often of being incarcerated, women have signif-
icant chronic health conditions. This includes cardiovascular
disease (CVD), type 1 and 2 diabetes mellitus, respiratory
illness (such as asthma) and arthritis.[3] In addition, 75% of
incarcerated females are smokers and illicit drug users which
carry its own health issues.[3] There are also many incarcer-
ated women who are of increased risk of a mental health
conditions that have worsened during imprisonment.[16, 17]

Imprisonment reduces women’s prospects of employment,
increases their vulnerability to homelessness and living in
a violent setting, which in turn contributes to deterioration
in their emotional health, and increases their risk of minor
offending.[8] Some of the concerns and challenges experi-
enced by women post release are the lack of appropriate
and affordable housing, the lack of support for ex-prisoners
with disabilities to meet parole conditions, the inaccessibility
of community based alcohol and drug treatment services,
and the lack of integrated mental health support during the
transition from prison to the community.[18] It has been rec-
ommended that primary prevention and reduction measures
such as stable housing, employment and gender sensitive
mental health are necessary key focus areas for incarcerated
women.[19]

4.1 Maternal and child health
Incarcerated women are more likely to be parents than incar-
cerated men are.[20] One of the reasons for this is that the
majority of incarcerated women are of childbearing age.[21]

These women are also more likely to be single parents.[10]

It is reported that 85% of incarcerated women have been
pregnant at least once and 27% (compared to 1.6% in general
population) have had 5 or more pregnancies.[10, 21] Further-
more, incarcerated women are more likely to have had a
teenage pregnancy compared to women in the general popu-
lation.[22] Over half of incarcerated women had given birth
to their first child during adolescence.[23] What is of big con-
cern, however, is the fact that incarcerated women are more
likely to have accessed substances such as alcohol, illicit
drugs or have been smoking during pregnancy.[3] This has
a huge ramification for not only the health and wellbeing of
the women, but also on the growth and development, and
more specifically neurological development of the unborn
child. The long term health and wellbeing of these children
may be severely affected as a consequence.[24, 25]

There is limited research surrounding the antenatal health of
incarcerated females. Needless to say considering the health
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issue identified earlier, incarcerated women are at greater
risk of gestational diabetes, hypertension, fetal anomalies,
preterm labour and birth, low birthweight baby and still-
birth.[21, 26, 27] Despite this, Walker et al.[21] found that incar-
cerated women did not have significantly different pregnancy
outcomes compared to other similarly disadvantaged women.
In contrast, however, Knight and Plugge[27] found that when
compared to similarly disadvantaged women in the general
population, incarcerated women are less likely to have a low
birth weight baby or stillbirth. This is suggestive of imprison-
ment having positive benefits for a pregnant women. After all,
prison provides some safety from abusive relationships, bet-
ter nutrition, and decreased intake of abusive substances.[21]

Length of time imprisoned, however is the determining fac-
tor. In the US women are more likely to stay imprisoned
for longer periods, mean of 18 months[27] compared to Aus-
tralian women imprisoned around 196 to 300 days.[21] This
could help explain this anomaly in childbearing outcomes.

All eight States and Territories in Australia, except South
Australia, have legal provisions that allow children to live
with their mothers in prison. Women can make an application
to have their baby or young child live in prison.[21] The data
related to the number of children currently living with their
mothers in prison is not readily available, however approxi-
mately 13 women’s prisons in Australia can accommodate
children.[21] The age of children living in prison ranges from
newborn up to five years. Children over three years of age liv-
ing in prison, however, is rare.[21] New South Wales provides
unique accommodation for mothers and children which is
situated outside of the prison perimeter and aims to provide a
safe and exclusive setting.[2] This could be in response to the
fact that one third of Australia annual births are accounted for
within the prison population.[21] Although there are standard
guidelines to provide safe and effective care of children in
prison, correctional agencies are reported to be ill-equipped
to predict or respond to the social problems faced by women
and children living in prisons. Similarly, there are a number
of prisons in the UK that have specific mother baby units
which have had positive outcomes in relation to decreased
mental health issues and higher rates of attachment.[28] Not
all mothers, however, are able to be placed in these units. It
is clear that more work needs to be undertaken in this area to
facilitate better outcomes for women and their babies.

Despite these mother baby units being available in some pris-
ons, many female prisoners will be separated from their baby
after birth. It is not, therefore, surprising that there was in-
creased use of breastmilk substitutes to feed their infant.[27, 29]

Maternal incarceration undermines the critical process of at-
tachment.[20] It is heartening that both Hutchinson et al.[30]

and Kaminer[31] found that bonding and attachment were con-

sidered to be priority concerns among incarcerated mothers.
These mothers reported being concerned about separation
and lack of attachment and their confidence in their mother-
ing ability.[30] The mothers also reflected that they thought
of the baby constantly and had plans for reunification. In-
teresting though Kaminer[31] found no significant difference
between the level of attachment levels between 70 pregnant
prisoners and 62 pregnant non-imprisoned women, though
this is small sample size. Attempts to keep mother and baby
together and facilitating breastfeeding can not only enhance
bonding and attachment, plus the fact that breastfeeding is
protective against postnatal depression[32] and all of the ad-
vantages to the growing newborn. Keeping the mother and
baby together and facilitating breastfeeding would be benefi-
cial for mother and baby, unless the mother was on medica-
tions that were contraindicated during breastfeeding.[33] The
skin to skin contact afforded by breastfeeding can also help
the baby recover from neonatal abstinence syndrome (NAS),
a complication of maternal drug use seen in the baby.[34]

Women predominately are the primary carers of children
when compared to men.[3] Neither separating young children
from their mother nor imprisoning the mother is ideal. The
reasons cited for a baby to be removed from its mother’s care
in prison includes a mother who fails a drug test, experiences
acute mental health problems or following a series of disci-
plinary issues.[21] The risk of separation and displacement
from family on children of imprisoned mothers can pose sig-
nificant risk on the developmental, social and psychological
needs of the infant.[21]

Children with incarcerated mothers are themselves a vul-
nerable group and are at risk of being placed in foster care
or adoption services.[22] Despite good intentions to provide
their children with a stable family life, this does not neces-
sarily eventuate. Unfortunately, parenting difficulties can be
generational. For instance, one third of incarcerated women
were placed in care as a child due to family breakdowns,
abusive parents or substance abuse.[23] In addition, many
women reported frequent moves or homelessness during the
six months prior to incarceration.[23] Children of incarcer-
ated men often remain living with their mothers, however,
children of incarcerated women are more likely to have un-
stable living and housing arrangements.[20] Dysfunctional
and chaotic parenting is not unusual for children of incar-
cerated mothers. This dysfunction can stem from limited
supervision and erratic discipline techniques. Furthermore,
children could have lived with parents with mental illness,
illicit drug and alcohol use which increases their exposure
to illegal activities and violent behaviour.[35] Poor access to
appropriate health care can result in a continuation of poor
health outcomes for incarcerated females and their children
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which has a tendency to be perpetuated to the next generation
and so the cycle continues.

A significant number of children have experienced, or are
experiencing, maternal incarceration.[20] Children with incar-
cerated mothers risk developmental, emotional, social and
psychological adversity.[35] Child and family health nurses
represent a resource to provide support, growth and develop-
ment surveillance, health promotion, education and clinical
services for families with young children.[20] With the input
of child and family health nurses, maternal incarceration does
not have to lead to negative outcomes for children. Child
and family health nurses who are engaged with the prison
system can provide opportunities for mothers to participate
in education and other programs to develop mothering and
parenting skills.[20] The provision of parenting support can
help incarcerated mothers reintegrate into the community
and provide developmental and surveillance opportunity and
referral for early intervention if required.[20, 28]

4.2 Indigenous health
There is an over representation of Aboriginal women in the
prison population. For instance, in NSW 30% of women
in prison are Aboriginal compared to being only 2% of the
general population.[21] More than 80% of incarcerated Abo-
riginal women are also mothers, and many also have primary
care responsibilities for children and their extended fami-
lies.[36] Of these Aboriginal women in prison, 59% reported
significant morbidity attributed to three or more of the follow-
ing conditions: kidney disease, asthma, bronchitis, migraines,
diabetes mellitus, hypercholesterolemia and cancer.[36] In
addition, it is reported that 91% of Aboriginal women re-
quired prescription medication.[36] Furthermore, infectious
disease prevalence is high in this population including Hep-
atitis B and Hepatitis C rates.[36] Aboriginal women are also
at higher risk of mental health issues and more likely to have
been victims of violence.[37] The relationship between prior
history of childhood physical and sexual abuse and mental
health illness equally applies here as identified earlier. It has
been suggested that a major factor impacting on Aboriginal
women’s mental health is stress and anxiety attributed to fam-
ily and children whilst incarcerated.[36] The mental health of
incarcerated Indigenous Australians is also impacted by his-
torical outcomes, intergenerational trauma, racism, discrimi-
nation, political inequities and trauma which compounds the
childhood abuse these women may have experienced and the
resultant mental health issues.[36, 38] Incarcerated Aboriginal
women’s health needs are, therefore, complex.

Although the “Equal Treatment Principle” based on provid-
ing the same standard of treatment as non-prison popula-
tion is used in Australia, health inequities exist between

Indigenous and non-Indigenous populations during incarcer-
ation.[36] It is clear that there is a significant lack of fund-
ing to medical services and culturally sensitive care support
programs for Indigenous women. There is an urgent need,
therefore, for culturally sensitive health care to Indigenous
women during incarceration as poor access to mental and
medical services is attributed to high rates of suicide and
drug overdose immediately post release.[39]

5. THE PROVISION OF HEALTH SERVICES
The programs to assist the health and wellbeing of incar-
cerated women differ between private and public health
providers. There are no national standards for measuring
the type and quality of services and outcomes for prison care
in Australia,[40] resulting in substantial gaps in evidence to
advocate for service delivery change.[36] It is reported that
prisons in Australia were operating at 116% design capacity
during 2017-2018 resulting in further constraints in access
health care.[3] Dependent on location, the provision of health
services and practitioners is determined by local government
or the Department of Justice or Corrections.[3, 36] The provi-
sion of hospital or specialised health care services that are
offered in female prisons are dependent on the size of the
prison, population and jurisdiction.[3]

Security considerations and specific State and Territory Gov-
ernment Law restrict services offered to incarcerated women.
In most communities, an individual suffering from mental
health problems would seek General Practitioner services
and referrals to mental health professionals; these services
are not readily available within prisons.[3] Upon arrival to
prison, incarcerated women may find difficulty in continuing
current treatment regimes. This is because a prisoner must
seek out health services willingly to receive appropriate treat-
ment. Prisoners have reported that seeking health care is not
a priority for them (63%) or was too expensive (38%) and
hence the reasons for not accessing this service.[10] This may
then cause delays in their prescribed treatment or medica-
tion/s, thus prolonging time frames in accessing their medi-
cal information, and medication accessibility.[3] The lack of
funding for treatment and medications can ultimately place
the individual at further risk to their health and well-being.
Ineligibility to Medicare and the Pharmaceutical Benefits
Scheme (PBS) impacts heavily on mental health pharma-
cology accessibility unless pre-approval has been given by
the Minister for Health.[3, 15] This is of concern as prisoners
were 9 times more likely to be prescribed an antipsychotic,
2 times more to be prescribed anti-depressants and 4 times
more to be prescribed a medication to assist an addiction then
those living within the community.[3] Despite the fact that
mental health is a major theme within the health outcomes
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of all incarcerated women, there is a clear lack of mental
health services available. Furthermore, the biggest issue for
women with mental health issues is that prison health ser-
vices are based around men and their mental health needs.
As previously mentioned, women have high experiences of
trauma which requires appropriately targeted mental health
management. In addition, if the women is Aboriginal, there
is a lack of culturally sensitive care support programs as well
as medical services for these women. There is an urgent need
to address this deficit.

Nurses have a responsibility to advocate for the health of
incarcerated women within Australian prisons. As previously
identified, mental health is a major health concern impacting
incarcerated women. The problem is that there is generally
a lack of primary healthcare nursing services available in
prisons to be able to address the primary healthcare needs
of this population.[13] There are attempts to address this
deficit through the implementation of a “Wellbeing clinic
for women’s mental health” program. This is similar to the
“Men’s Health and Wellbeing Clinic” implemented at Bar-
won Men’s Prison which may significantly aid in meeting the
mental health needs of incarcerated women.[41] In formulat-
ing programs based upon the Barwon Prison model; the role
of the nurse in these programs would be designed to help
to build understanding of female health issues, improve the
health systems responsiveness to women’s needs, strength-
ening preventative health interventions targeting women and
focusing attention on priority health conditions of incarcer-
ated women.[42]

There are a number of recommendations that is evident from
this review. More separate units for women and their babies
would assist in achieving the necessary attachment and bond-
ing and the positive effects this has. Strengthen women’s
resilience through participation in community work or vo-
cational and educational opportunities. Healthcare services
need to be more focused on primary healthcare of incarcer-

ated women to help prevent many of the healthcare issues
that women have.[13] There is also a need to break the inter-
generational cycle of incarceration that tends to occur with
women through prevention of the initial trauma and abuse
that occurs and supporting women to transition through this.
In addition, there is a need for targeted trauma informed psy-
chosocial support programs for women with history of abuse
to help break the cycle, especially for Aboriginal women and
culturally sensitive healthcare. Finally, there is a need for
more research into incarcerated women, especially Aborigi-
nal women, further identifying healthcare needs and evaluat-
ing healthcare programs in meeting these needs.

6. CONCLUSION
The health of incarcerated women within Australian pris-
ons is a significant health concern. Multiple factors impact
on the health and wellbeing of incarcerated women includ-
ing low socioeconomic states, mental health considerations,
domestic violence, abuse, alcohol and illicit drug use and
homelessness. There is a high prevalence of chronic health
conditions within this vulnerable group, however, there is
disparity between health care access and provision to incar-
cerated females which significantly impacts on their health
and wellbeing during incarceration and post release. There is
a need to improve the health service access as well as the de-
velopment of health related programs to assist in improving
the overall health outcomes of incarcerated women. Fur-
ther research is needed into the primary healthcare needs of
these women and the provision of primary healthcare nursing
services.
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