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ABSTRACT

Background Incarcerated mothers are a marginalised
group who experience substantial health and social
disadvantage and routinely face disruption of family
relationships, including loss of custody of their children.
To support the parenting role, mothers and children’s units
(M&Cs) operate in 97 jurisdictions internationally with
approximately 19000 children reported to be residing with
their mothers in custody-based settings.

Aim This rapid review aims to describe the existing
evidence regarding the models of service delivery for, and
key components of, custodial M&Cs.

Method A systematic search was conducted of four
electronic databases to identify peer-reviewed literature
published from 2010 onwards that reported quantitative
and qualitative primary studies focused on custody-based
M&Cs. Extracted data included unit components, admission
and eligibility criteria, evaluations and recommendations.
Results 0f 3075 records identified, 35 met inclusion
criteria. M&Cs accommodation was purpose-built,
incorporated elements of domestic life and offered a
family-like environment. Specific workforce training in
caring for children and M&Cs evaluations were largely
absent. Our systematic synthesis generated a list of key
components for M&C design and service delivery. These
components include timely and transparent access

to information and knowledge for women, evaluation

of the impact of the prison environment on M&C, and
organisational opportunities and limitations.

Conclusion The next generation of M&Cs requires
evidence-based key components that are implemented
systematically and is evaluated. To achieve this, the use
of codesign is a proven method for developing tailored
programmes. Such units must offer a net benefit to both
mothers and their children.

INTRODUCTION AND BACKGROUND

When a mother is incarcerated, the impact
on a child is farreaching and substantial.
The lifelong effects of incarceration on chil-
dren with mothers in jail, prison or other
correctional centres (CC) can be signifi-
cant,1 however, evidence is scarce.”® The

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Mothers and children’s units are reported to be op-
erating in approximately 100 jurisdictions globally,
however, evidence of best practice for models of
service delivery in these units is scarce.

WHAT THIS STUDY ADDS

= This rapid review systematically synthesises the
evidence related to models of service delivery for
mothers and children’s units operating in 16 coun-
tries allowing children to reside with their mother in
a custodial setting. Findings suggest that the units
are not evidence based, implemented systematically
or routinely evaluated.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= This study provides a list of evidence-based key
components to correctional centres that will inform
policy and implications for practice in the future
codesigned mothers and children’s units.

parent—child  relationship  significantly
impacts a child’s social, emotional and intel-
lectual development.”™ In particular, there
is a strong evidence supporting the impor-
tance of the mother—child bond on a child’s
development. Adverse parental and/or family
circumstances may act as substantial risk
factors for long-term negative psychosocial
effects on the child.*'" In the context of crim-
inal justice systems, research suggests that
maternal incarceration places their children’s
social, educational and emotional develop-
ment at risk' and inequitably exposes chil-
dren to potentially traumatising experiences
of a parent’s arrest, conviction, imprisonment
and release.” "’

Following sentencing, women may enter the
general prison/CC population, be diverted
from prison/CC or placed on home detention
or those with young children may apply for a
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place in a mothers and children’s unit (M&C) or nursery
unit where they can reside with their child. The provision
of M&Cs is common globally and is reported in 97 juris-
dictions internationally where a child is allowed to reside
with their mothers for a variable amount of time during
their sentence.'’ M&Cs have been operational for many
decades and offer a way for mother and child to remain
connected, furthermore, this may limit the impact on the
family unit and the known substantial health and social
issues for incarcerated mothers.'

There has been an alarming growth in the number of
incarcerated women worldwide since 2010, many of which
are mothers."” The World Prison Population list estimates
that 740000women are incarcerated worldwide with
approximately 19000 children residing with their mother
in a CC setting."” Women and children are residing in
a variety of living arrangements in Organisation for
Economic Co-operation and Development (OECD) coun-
tries and non-OECD countries with a disproportionate
number of incarcerated persons in non-OECD countries.
The one exception is the USA, which is the country with
the most people in CCs and the highest rate of incarcer-
ation globally."* The global CC footprint continues to
expand with 11.5million people currently in CCs. Since
2000, increases are highest in South America >200%,
Oceania >82%, Central America >77%, Asia >43%, Africa
>38% and Europe >27%, with disproportionate increases
for women and children, older people, ethnic minorities
and Indigenous peoples.'* The World Female Imprison-
ment List reports that women and girls make up 6.9% of
the global prison population. By region, African coun-
tries report 3.3%, in Europe 5.9%, in Oceania 6.7%, in
Asia 7.2% and 8.0% in the Americas."” Many women are
convicted of non-violent offences connected to poverty
and disadvantage and are often serving short sentences;
however, any imprisonment is harmful for women and
their children. The United Nations Bangkok Rules
urges non-custodial sentences and diversion from prison
for pregnant women, however, only 11 countries have
adopted laws to prohibit the imprisonment of pregnant
women or severely limit their detention.'*

In the Australian context, the latest data from national
statistical reports * ' are consistent with global trends and
show the female prison population rapidly increasing over
the past 10 years. Of the women imprisoned in Australia,
approximately 85% reported ever having been pregnant,
1 in 50 reported being pregnant when they entered
custody, and over 50% reported having at least one child
for whom they were solely responsible.'® Furthermore,
it has been reported that approximately 43000 children
in Australia have an incarcerated parent.'” '"® Given this
high number, and a context of many of the women being
primary carers, there is a significant need for successful
strategies to address concerns over child protection, and
long-term developmental and psychosocial outcomes for
children and mothers, respectively.

The rise in the number of incarcerated women presents
challenges for judicial systems, particularly in low-income

and middle-income countries. Moreover, there are non-
standardised M&C units worldwide depending on the
country’s approach towards incarcerated women. The
absence of uniformity in implementation and insuffi-
cient documentation of unit evaluations has resulted in a
substantial evidence gap, posing a challenge for adopting
best-practice approaches to models of service delivery
for M&C units. Therefore, the scope of this rapid review
is to investigate the peerreviewed published research
regarding models of service delivery for custody-based
units that support mothers and their children and build
an evidence base for a more uniform approach to M&Cs.

METHODS

This rapid review of published quantitative and qualita-
tive research on mothers in custody who reside with their
children utilises a framework synthesis approach. Frame-
work synthesis is a systematic review method employed
to address questions relating to healthcare practice and
policy."? It incorporates a stepwise approach to identify
and select research studies for inclusion in the review and
creates a framework of a priori themes. NVivo™ software
was used to code and review relevant evidence for the
included studies. Rapid reviews are a form of knowledge
synthesis that follows the systematic review process in a
simplified way to produce information and evidence that
is timely, actionable and relevant to inform policy and
systems change.”!

Search strategy

The team articulated the research question with respect
to Population, Context, Phenomena of Interest, Study
Design and Time Frame (online supplemental table 1).*

Search method

In May 2022, four electronic databases were searched
(Web of Science, PsycINFO, Scopus and SocINDEX) to
identify published quantitative and qualitative literature
relating to custody-based units that house mothers with
their children. Databases were chosen specifically to
focus on behavioural science, social science and crimi-
nology. The search strategy comprised four core concepts
that were defined using a combination of words and
truncations relating to “Mother”, “Children”, “Programs”
and “Prison” (online supplemental table 2). The search
terms were run in Google and Google Scholar. The elec-
tronic database, Google and Google Scholar searches
were supplemented with a lateral search of reference
lists contained in articles identified from the literature
search. Predefined inclusion and exclusion criteria were
used to screen articles identified via the database search
(online supplemental table 3). Briefly, any primary
research article published from 2010 onwards, reporting
on women residing in a CC with their child for any period
of time, and all outcomes were included. The United
Nations Rules for the Treatment of Women Prisoners and
Non-custodial Measures for Women Offenders (Bangkok
Rules) were established in 2010 whereby prisons had the
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first guidelines that were specific to incarcerated women
and related to motherhood and children. Publications
describing operations after 2010 are of particular interest
in respect to potential changes that may have come about
in response to the Bangkok Rules.”

Screening

All records retrieved from electronic databases, and
Google and Google Scholar searches were uploaded into
Covidence,* a Cochrane endorsed software package for
conducting systematic reviews. Duplicate records were
removed in Covidence and three reviewers (JT, TM and
LE) screened the titles and abstracts of the remaining
records. After screening titles and abstracts, the full texts
of the remaining records were screened by two reviewers
(JT and TB). Records that met the inclusion criteria
were extracted. Reasons for exclusion of records that

did not progress to full-text review were reported in the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) flow diagram25 (figure 1).

Data extraction

Data extraction was performed by four reviewers (JT,
TM, LE and MR) who then summarised the evidence
contained in the extracted data. Our team used Google
translate or had language proficiency to assess the non-
English publications. Following this, the research team
analysed and grouped the emerging themes for narrative
synthesis.

Data analysis and synthesis

Thomas and Harden’s® approach to thematic synthesis
guided the data analysis and synthesis. This included line-
by-line coding of the introduction, results and discussion

Identification of studies via databases
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PRISMA flow diagram(*Web of Science, PsycINFO, Scopus, SocINDEX, **Records not eligible for full text review).

The date of publication for included publications ranged from 2010 to 2022, with the majority (n=21, 60%) of publications
occurring within the last 5 years (2017-2022). The studies reported in these publications included quantitative (n=16),

qualitative (n=16) and mixed methodologies (n=3). Inconsistent comparison groups were reported in 10 publications,
and mothers ineligible for an M&C.* Table 1 details the study

and included mothers separated from their children®’ 42

27 28 36-42 56

characteristics. M&C, mothers and children’s units; PRISMA, Preferred Reporting ltems for Systematic Reviews and Meta-

Analyses.
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sections of included publications. Coding summaries of
the evidence were grouped into seven themes and rele-
vant subthemes and narratively synthesised. Results tables
are included that present study characteristics, eligibility
criteria, key components, policy and research considera-
tions.

Public involvement statement

Corrective Services New South Wales (CSNSW) were
industry collaborators in the development of the research
question and rapid review study design. Dissemination
strategies were codesigned and included an industry
report, peerreviewed publication, conference presenta-
tions nationally and internationally, and presentation to
the Women’s Advisory Committee for CSNSW.

RESULTS

Database and internet searches retrieved 3075 records
(PsycINFO 815, Scopus 1188, SocINDEX 188, Web of
Science 824, Google 14 and Google Scholar 46). Records
were imported into Covidence, 1111 duplicates were
removed and a further 1865 were removed during the
title and abstract screening. We reviewed 99 full-text arti-
cles, of which 64 were excluded as they did not fit the
selection criteria. Thirty-five articles met the criteria and
were included in the rapid review (details in the PRISMA
flow diagram,” figure 1). Given the small number of
publications that met inclusion criteria, the authors
chose not to place restrictions on the outcomes, health
related or otherwise, which would be assessed in our
endeavour to comprehensively describe M&Cs. Note that
several studies included in this review were reported in
multiple publications. We extracted data and coded each
of the publications separately.

The evidence extracted from the 35 included publica-
tions is presented across 7 themes: (1) ‘models of service
delivery’ are presented across 6 subthemes: (1la) nomen-
clature; (1b) unit aims; (lc) admission processes; (1d)
eligibility; (le) accommodation type and features and
1f) unit limitations. (2) ‘Impact of the CC environment’
is presented across four subthemes: (2a) environment
for the child; (2b) mothering in a CC; (2c) workforce
training and support and (2d) parenting programmes.
(3) ‘Key components’ extracted from all articles have
been synthesised and collated and are presented in online
supplemental table 6. (4) ‘Recommendations’ found in
the publications are presented across two subthemes:
(4a) policy considerations and (4b) future research. (5)
‘Risk and safety considerations for M&Cs’; (6) ‘delivery
of healthcare’ and (7) ‘breast feeding’.

Models of service delivery

Nomenclature
Twenty-six publications used the terms ‘mothers’ and
babies’ unit’” (MBUs)*"™ or ‘prison nursery’”*™ to

describe the accommodation provided to mothers in a
CC residing with their children. We are collectively refer-
ring to all units as M&C'’s units.

M&C unit aims

The most frequently reported unit aim for M&Cs was to
reduce recidivism,” 38 89 4245 51 52 however, evidence that
this aim was achieved is presented in only one publica-
tion.” Carlso reports that there was a “..28% reduction
of recidivism among nursery program participants as well as a
39% total reduction in the numbers of participants’ returning
to custody over an 18-year period...” when compared with
women not in the nursery programme, and therefore,
not residing with their child.”® Maternal bonding and
the attachment between mother and child underpinned
unit aims described in four publications,? ** ¥ > while
improved parenting was described as a unit aim in three
publications.” **! Walker et a® commented that for the
M&Cs they examined, the unit “..goals are typically to reduce
re-offending, improve mother—child attachment and protect and
promote child health, well-being and development. .. '35 Unit
aims are detailed further in online supplemental table 4.

Admission processes

CCs had variable admission processes that women had to
meet to be eligible to apply for a place in an M&C. Eligi-
bility differed from admission processes and was more
specific to unit capability and specifications detailed
below. Reasons for exclusion prior to the application
were reported in nine publications27 3536 3840 434553 o 1hd
are detailed in online supplemental table 5.

Five publications discussed application processes
required to gain a position within an M&Cs.?? 35 39 45 53
These processes and approval criteria varied between
the different jurisdictions in which the M&Cs were
run. For instance, in one jurisdiction, the application
process required the mother to complete a satisfactory
written application, an essay, followed by two satisfactory
in-person interviews with corrections counsellors and
an in-person interview with a panel of corrections staff
and facilitators who delivered parenting programmes.45
One publication reported that women were required
to undertake a urine test to demonstrate that they were
not currently using illicit drugs.”® Carlson™ reported
that women have to sign an agreement and comply with
specific requirements to be eligible for, and remain in,
the M&C. Specifically, the women had to be the primary
caregiver of the child on release, abide by the institu-
tion’s rules and avoid misconduct.”® Another publication
reported that final decisions about whether an infant/
child can live in CCs with their mother are made by CC
general managers or senior executives in the corrective
services™ and that the child’s best interest must be at the
forefront of that decision.**

Eligibility

Alongside meeting the admission process steps were sepa-
rate eligibility criteria. Eligibility requirements varied
across countries, jurisdictions and centres. Mothers’
eligibility to access units was dependent on their secu-
rity level and other factors, such as whether they had
committed violent crimes and their pregnancy status.
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Table 1 Eligibility criteria for M&Cs
Eligibility Studies OECD Reference range Citation
Age limits of child 8 3 <12months 31 34 37 41 44 47 50
13 12 18 months to 2 years 28 32-34 36 39 42 48-50 52 53 55
11 5 30 months to 8 years 32 34 35 37 38 44 47 50 54 60 61
Length of stay for child 3 3 30 days 37 38 50
1 1 18 months 36
1 1 30 months mother and child 45
released together
Unit capacities 11 Reported on capacity 29 32 35-39 45 48 53 61
6 5) 4-29 dyads 29 32 35 36 45 53
44 children 61
Length of stay permitted by units 14 5 Linked to age limits of the child 30 31 33 34 36-39 41 44 47 48 50 55
specified by each unit
Security level 4 3 Minimum security level 34 35 45 53
Moderate security level 56
Exclusion 5 4 History of child abuse or crimes 30 35 38 42 50
against children
2 2 ‘Behaviours incompatible with 42 50
care for their infants’
1 1 Testing positive for drugs 50
4 3 Violent crimes 34 42 50
2 1 High security 34 35
2 1 ‘Longer sentences’ 34 38
1 1 ‘Short sentences’ 35
1 1 On remand (unsentenced) B35)
1 1 Aboriginal women (‘structural 35
and systemic factors’)
1 1 Rule infractions 45
Pregnancy 2 2 Women must be pregnant at 39 53

entry into custody

Walker et al.®® describe structural and systemic factors stating, ‘that keeping their baby is much harder, because of the stigma arising from
their disadvantage and from simply being Aboriginal, in a society that stigmatises Aboriginal peoples.’ Other factors included, ‘children
being forcibly removed, lived experience of out of home care, intergenerational trauma, poverty, worklessness, violence, drug and alcohol
addiction, poor health, family disintegration, child removal, institutionalisation and chronic incarceration.’

M&Cs, mothers and children’s units; OECD, Organisation for Economic Co-operation and Development.

For children, eligibility depended primarily on their age
and their mother’s length of stay. In practice, this meant
that women who had completed the admission processes
may not necessarily meet the eligibility criteria. Table 1
describes the specific requirements relating to the chil-
dren (ie, age, length of stay), the units (ie, capacity and
the maximum length of stay) and mothers (ie, security
level, exclusions, pregnancy).

In M&Cs, children’s age limits ranged from birth®” *
up to 8 years of age.54 The length of stay was linked to
the reported age limits for children permitted to reside
in the units. %1 34 36-89 41 44 47 48 50 55 Age 18-24 months
was the most common age limit reported for the
children,? 3% 3 2 48 4953 55 g)15wed by under 18
months,32 3439 48-50 52 however, some M&Cs only accom-
modated short stays up to 30 days post partum.””** Of the

publications reporting on unit capacity (n=11), four spec-
ified that capacity was based on the number of mother—
baby dyads™ 57759 with capacity ranging from 10* to 15
babies.” " % The two most commonly reported reasons
for excluding women from M&Cs was a history of commit-
ting child abuse or crimes against children™ % * % op
a history of committing violent crimes.** #° The most
commonly required security level was minimum secu-
rity34 354553 ywhile one publication reported that mothers
with an intermediate security level were eligible.”

Accommodation type and features

The M&Cs described in these publications were primarily
separate buildings within CC grounds that allowed the
mothers and their children to reside independently from
the general CC population. Such accommodation was

Taylor J, et al. BMJ Glob Health 2024;9:6012979. doi:10.1136/bmjgh-2023-012979
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often purpose-built, incorporated elements of domestic
life,” was child friendly and offered a family-like environ-
ment.” One exception to this paradigm was described
in an Australian M&C where the unit was located in a
purpose-built separate dwelling outside the perimeter of
the CC.%

In eight publications, accommodation for mothers in
CCs and their children® ****%" was alongside the general
CC population and, in some centres, this included
centres with male prisoners.”*®

Within the USA, M&Cs are only available in 11 states,50
and the included publications report that eligibility to
access these M&Cs was restricted to women pregnant at
the commencement of their sentence. It is notable that
data on the states with the highest prisoner censuses
suggests that there is limited access to M&Cs.* Further-
more, in the USAs, mothers and newborns are routinely
separated in those states that do not have M&Cs.”

CC environment and M&Cs

Environment for the child

The CC environment itself presents obstacles to the well-
being of children, as noted in three publications.* ** %
Specifically, the CC environment was described as: ‘poten-
tially being too hostile for children’™; being an ‘overstim-
ulating environment for children’* and ‘prevent(ing)
the ability to create a family-focused environment for
both M&C’.** One challenge experienced by mothers in
an M&C was the rule of no touching between inmates;
this rule also applied to children and was difficult to
navigate.” A lack of socialisation for children residing in
M&Cs was discussed in four publications.* **°7 % Specif-
ically, there were limitations to socialising with other
women and/or children in prison.53 o758

Mothering in a CC
Mothering ‘on the inside’ differs substantially from
mothering ‘on the outside’, specifically, mothers in an
M&C may be expected to bear sole responsibility for the
child.”*'*%*57 This responsibility presents a unique para-
digm of being the sole care-provider for their child while
navigating reduced agency and parenting autonomy
within a CC.* Mothers reported feeling judged by staff
and unable to freely parent in their own way.” Further-
more, different mothering styles may cause direct conflict
between CC staff and incarcerated mothers. This was
particularly the case where some incarcerated mothers’
personal cultural practices differed from others in the
M&C or from CC staff.”®

These issues may be compounded where incarcerated
mothers are required to participate in various activities in
addition to those compulsory while in the M&C unit (eg,
education, work placement and criminogenic courses)
and have no autonomy to avoid participation,*’ * %> %4553

Workforce training and support
Reports about specific workforce training in child care
are largely absent from the included publications, despite

indications that custodial staff working in M&Cs are, in
many cases, providing some form of care for the chil-
dren.” One publication reported that staff had expressed
concerns regarding their roles in having to provide care
for the infants residing with their mothers in custody and
a lack of support in managing their own anxiety related
to these responsibilities.”

Parenting programes within M&Cs

A number of different types of parenting courses for
mothers in CC residing with their children are described
in the included publications. For example, Byrne et al’
report a nurse practitioner-led intervention in the USA
designed to assist mothers in responsive parenting to
foster infant security. Huber et af* discussed specific
programmes offered to women in Chile while they are
pregnant and in the postpartum period. During preg-
nancy, women attend 5-weekly sessions covering maternal
depression, problem solving, bonding with the baby and
preparation for motherhood. After the birth, weekly
sessions for the mother and child are scheduled over
a 4-week period with content focusing on attachment,
postpartum depression, maternal awareness, sensitivity
to infant, limits and structure.”® Similar programmes
are offered in the UK,28 with interventions focusing on
reflective practice for mothers to strengthen the mother/
child bond.

Key components for service delivery

The primary function of CCs is to administer CC
sentences; however, they may also be focused on reha-
bilitation and therefore offer additional support not
consistent across M&QCs in all countries and contexts.
M&Cs exist within the context of a CC environment
and are subject to systems and organisational limita-
tions that often have unintended impacts on mothers
and their children. For example, the incompatibility
of a hostile and noisy environment with caring for
children. Our synthesis of the data from 35 publi-
cations was collated and has generated a list of key
components linked to recommendations, provided
by the authors, that may offer an evidence-based
blueprint to streamline the service delivery of M&Cs.
online supplementary table 6 summarises the most
commonly reported key components and author
generated linked implications for practice for consid-
eration in the future design of M&Cs.

Policy and research considerations for newly designed M&C
units

Policy and research recommendations were reported
in many of the included publications. Table 3 summa-
rises: (1) policy-level inputs and considerations for
the development programme logic of newly designed
units and (2) considerations for future research that
were synthesised from the included publications.
Each of these themes was explored in terms of four
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Table 2 Policy and research considerations from included publications

Policy considerations

Future research

Systems and
organisational

Specialised training for staff associated with the M&Cs*® %> %

Training should include the correct application and removal
of restraints as well as a basic education on the physiological

Unit effectiveness?’ 28 3337505258

Continued documentation and assessment of
M&CS 3935

process of birth®
Access to prerelease planning*

Unit components and comparison of effects® 7

Long-term anxieties or behavioural issues®®*®

Physical and mental health®®

42 51
Recidivism?7 %553
Mental health*! 4352

Attachment and mother child bond?” 3337 414352

Child Child-sensitive or child-reflective prison policy® %
Family support approach?? 48
Parole supervision and postrelease placements need to
accommodate coresidence (ie, drug and alcohol and mental
health placements must accommodate coresiding children)
Mother Alternatives to incarceration3® 3¢ 42545559
Healthcare®” 4447 €
Keeping mothers and children together® %
Mother and
child

M&Cs, mothers and children’s units.

subthemes: systems and organisational, child, mother,
mother and child.

Policy-level considerations

The majority (80%) of included publications
recommended the need to develop policies
relevant to M&Cs and conduct research into

M&Cs, 2729 3244 47 48 50-52 5456 58-60 poJicy considera-
tions included the need for special training of M&C
staff,? * * that M&Cs adopt a child-sensitive CC
policy™ * and that alternatives to incarceration be
made available to women with children or women
who are pregnant,® %% 42545559

Future research considerations

Considerations for future research were focused on eval-
uating the effectiveness of units>” 2 **%7%0525% exploring
the long-term anxieties or behavioural issues of children
who have resided in an M&C*’ 53; measuring attachment
and the quality of the mother—child bond?” #3741 4352 4
investigating rates of recidivism of mothers who previ-
ously resided in M&Cs.2” %53

Risk and safety considerations for M&Cs

Risk and safety concerns for M&C residing in M&Cs
included concerns related to pregnancy and childbirth,
child visibility, safety and resourcing. Fritz and Whiteacre
report that shackling of pregnant women at the time of
birth continues in some instances, although many USA
states have legislated against the practice. They argue that
this policy is not supported by evidence and suggest that
a thorough analysis of the practice is needed to inform

Follow-up evaluations of long-term effects on
mother and child?’ 28 35505253

Mother—child needs and unmet needs
Social support and stability?® *®

5152

policy that best protects the safety, security and dignity of
all involved.”

Four publications recommended that alternatives to
incarceration for mothers and pregnant women should
be considered for women who commit predominately
non-violent offences.” ***>* Such an approach acknowl-
edges that CC’s are not a preferred setting for pregnancy
and birth and are likely to present an increased risk for
mothers and infants postnatally.27 39452 Diversion options
suggested by Chaves and de Aratijo™ include house arrest
which is less restrictive for the mother—child, safer for the
child, less expensive for the community and more likely
to be in the best interest of the child.**

Several authors expressed that children in M&Cs are
‘institutionally invisible’.** **7°%® They further argued that
as a result of this invisibility, the needs of these children
are not adequately considered in the operational prac-
tices or policies of CCs. This is complicated further by
organisational limitations in collecting data on children’s
health and well-being while in an M&C and is evidenced
by the absence of reported health outcomes for children.

Three publications recommend that policies be
adopted within the M&Cs to protect the child’s
safety.” ** *” For example, children should not be
permitted to have contact with the general CC popula-
tion at any time during their stay.”* Apart from ensuring
the safety of children in M&Cs, other recommendations
focus on ensuring children’s contact with family outside
the CC.**®! Additionally, Mhlanga-Gunda et al noted that
any M&Cs must provide appropriate and adequate foods
for children residing with their mothers.*
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Table 3 Characteristics of included publications

Study characteristics

No of

publications Reference

Publication date (2010-2022)

OECD Country
(M&C location)

USA
France
UK
Australia
Chile
Finland
Non-OECD country
Brazil
Argentina
Cameroon
Ethiopia
India
Iran
Malawi
Mozambique
South Africa
Zimbabwe
Language
English
French
Portuguese
Spanish
Study design
Qualitative
Quantitative
Mixed methods
Study population
Mothers with children living in custody

Mothers with children living in custody
and pregnant women

Children living in custody

Senior correctional stakeholders (commissioner of
prison farms, senior correctional management staff,
senior health officials, prison health staff, officers in
charge)

Correctional staff directly involved in
the female section of the prison

Representatives from a non-governmental
organisation involved in prisons

Participants
Total participants
Total mothers
Total pregnant women

35
20

o

_ A A A a a a a0l A A a1 =
o

N
oo

16
16

19
12

N=2168
N=1101
N=229

27-61
27 28 32 33 35-37 39-43 45 48-50 52 53 55

37-43 50 53
33 36 48 49 55
27 28

35

52

32

29-31 34 44 46 47 51 54 56-61
30 3144 46 47
56 58

54

51

61

29

59

57

34

60

27-29 32 34 35 37-51 53-55 58-61
33 36

30 31 57

52 56

29 31 34 39 45 46 48-51 53-55 57 59 60
27 28 33 36-38 40-44 47 52 56 58 61
3032 35

28 29 32-34 37 40 43-45 47 50 51 53 54 56 59-61
30 35 38 39 41 46 48 49 52 55 57 58

36
42 59

32 54 59 60

54 60

27-61
27-30 32-35 37 39-57 59 60
30 38 46 48 52 55 57

Continued
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Table 3 Continued

No of
Study characteristics p:b‘l)ications Reference
Mothers and children (data not separated) N=47 30 31
Total children N=699 28 29 32 33 36 37 40 42 44 45 48-52 55-57 61
Other (correctional staff) N=122 31 32 35 54 59 60
Participants’ age (years)
Women’s age range 17-46 27-30 33 34 36-57
Women’s age NR 31 32 35 55 59 61
Children’s age range 0-17 28-30 34 36 37 40-42 44 45 48 49 51 52 55-57 61
Children’s age NR 27 31 32 3538 39 43 46 47 50 53 54 59 60
Setting
Women and children are housed in 21 28-32 34-37 39 41 42 45 46 48-51 53 55 56
separate units within a correctional
centre
Women and children are housed units 1 47
outside the correctional centre
Women and children are housed with 5 54 57 59-61
the general prison population
NR 7 27 33384043 44 52

M&Cs, mothers and children’s units; NR, not reported; OECD, Organisation for Economic Co-operation and Development.

Delivery of healthcare

Three of the included publications commented on
the need for appropriate healthcare and service
delivery models for incarcerated mothers and their
children residing with them.?” ** ®° Mhlanga-Gunda
et al noted that providing adequate health services
for M&C in CCs is supported under the sustain-
able development goals (SDGs 8, 5 and 16).%" Two
publications also recommended improving access to
services within CCs for mothers with mental health
problems that arise during pregnancy and/or the
postpartum period.?” °* The authors of one publi-
cation suggested improving access to healthcare
for M&C in M&Cs by engaging clinicians from local
health centres who visit children in the community
through ‘mobile clinics’ to deliver similar healthcare
in CGCs.” Specific health-related outcomes were not
reported for children.

Breast feeding

Three publications from Brazil, Malawi and Zimbabwe
noted that, in accordance with WHO policies, mothers
in CCs should be encouraged to exclusively breast-
feed their children for a minimum of 6 months after
birth.** 5 % Breastfeeding women have specific nutri-
tional needs, and some authors of the included publi-
cations noted that these needs must be adequately met
to prevent mother—child malnutrition in CCs.”® Breast
feeding was not discussed in publications from the
remaining 13 countries.

DISCUSSION

This rapid review assessed the evidence reported in 35
publications relating to mothers residing with their chil-
dren in a custodial setting known as M&C’s units. Our
findings reveal a critical need for global M&Cs to imple-
ment an evidence-based and standardised approach to
models of service delivery within CCs, which prioritise
compassionate, empathetic and human rights-based treat-
ment towards mothers and their children in custodial
settings. M&Cs are likely to be impacted by geopolitical
context and specific cultural norms, therefore, potential
harms for children residing in an M&C may be specific
rather than generalisable across all M&Cs. For example,
in Cameroon and Zimbabwe, children are reported to
be coresiding with the male prison population and is not
comparable to OECD countries where M&Cs are female
only separate purpose-built units.

In addressing this gap, efforts are needed across three
key areas: (1) access to information and knowledge;
(2) understanding the reality and impact of a CC envi-
ronment on M&Cs and (3) systems and organisational
opportunities and limitations for service delivery.

Information and knowledge

Entry to CC life, separation from their child/ren and
assessing eligibility to an M&C are onerous and need
to be streamlined and transparent. Clear information
regarding eligibility criteria, application processes and
current availability in M&Cs needs to be communicated
to women at first contact with Corrective Services and
at reception into the custodial setting to minimise the
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disruption in the care of the child. Additionally, efforts
are needed to ensure equitable access for women with
low literacy levels or from Culturally and Linguistically
Diverse (CALD) backgrounds, particularly if processes
are written. One approach could be to link each mother
with an appropriately trained support person, such as a
case manager, to assist with organisational processes in
order to facilitate equal access for all mothers to the units.

CC environment and health impacts

M&Cs are unique environments often located within a
dominant CC culture that is at best neutral but often
hostile to mothering in a CC. This brings a burden of
scrutiny and judgement of the women from custodial
staff incomparable to other settings. Mothering without
the support of family and community is likely to be
stressful for M&C, and custodial staff working in M&Cs
have limited training in the care of children and knowl-
edge of how to support mothers. To achieve any change
in culture and practice the implementation of targeted
training for all M&C staft is one evidence-based strategy
to improve service delivery, communication and under-
standing.” Additionally, the over-representation of First
Nations women in CCs demands that culturally appro-
priate, sensitive and safe practices be imbedded in all
staff training that addresses racism and intergenerational
trauma.

Concurrently, there is an opportunity to include a suite
of programmes to support mothers and their children,
such as parenting programmes on child development,
maternal bonding and reflective practice to strengthen
attachment and the mother/child relationship.
Adequately supporting mothers in work placements,
education and training with safe and acceptable childcare
may increase the likelihood of employment and secure
housing postrelease.” One example could be a shared
care model* whereby people are nominated to support
mothers in M&Cs to share childcare responsibilities. This
model has capacity to include educators, custodial staff
and counsellors to support and monitor the well-being
of the child and actively engage with M&C’s day-to-day
lives. Shared responsibility may be a proportionate and
appropriate response and alleviate the sole responsi-
bility mothers currently bear. Another example is seen
in a study in Texas, USA that did not meet our inclusion
criteria and offered a novel approach whereby women
completing their sentence were residing with their chil-
dren in an ‘out-of-prison nursery programme (BAMBI)’.
The impact of this programme which provided partic-
ipants with closer proximity to community warrants
further exploration as an alternative model for prison-
based M&Cs, as such a model would better support post-
sentence reintegration.64

The long-term health impacts of M&Cs are unknown,
however, previous studies on mother and child separa-
tion due to incarceration suggest that there may be long-
term health impacts for children® ® and mothers.* %7 %
While M&Cs seek to prevent this separation it is likely

that there may be unintended consequences for M&C.
Appropriate resourcing to provide commensurate health-
care, including mental health services, for M&C within
an M&C is essential in minimising unintended harm and
aligns with a human rights-based approach.? %

Systems and organisational opportunities and limitations
Access to M&Cs is almost entirely restricted to low secu-
rity level classification, posing the question as to whether
women meeting these strict admission and eligibility
criteria required by current M&Cs would be better
placed in the community entirely. However, expanding
the capacity of units to include women with higher secu-
rity classifications warrants robust investigation as to the
viability and impact on the child.

Women on remand or serving short sentences are
often excluded from M&Cs due to insufficient time to
complete criminogenic programmes, furthermore,
those serving longer sentences may experience separa-
tion from their child due to operational limits of M&QCs.
In addressing these limitations, novel approaches are
emerging,38 #9980 such as, alternatives to incarceration
or diversionary programmes.71 ™ This is an important
consideration for pregnant women and aligns with the
United Nations Rules for the Treatment of Women Pris-
oners and Non-custodial Measures for Women Offenders
(Bangkok Rules),” which state, ‘all efforts should be made to
keep such women out of prison, taking into account the gravity
of the offence committed and the risk posed by the offender to the
public’™

Moving towards best practice requires a system-
atic and standardised approach, that is, compat-
ible with implementation and evaluation processes,
however, evaluations of M&Cs are not common-
place. Evaluations of M&Cs should be undertaken
using mixed methodologies including gathering
data regarding participant and staff perspectives to
contextualise quantitative survey data and qualitative
interviews.” #9052 %% Moreover, systems capability to
capture relevant and meaningful data is essential.

This review highlights the need to revisit the
appropriateness of custodial sentences, the benefits
and harms to mother and child and the efficacy of
diverting mothers from CCs, particularly, pregnant
women, low-risk and non-violent offenders. Such
alternatives may include a transition of oversight
of M&Cs from correctional services to Community
Services provided by governments. This change in
practice could be supplemented by community-based
parenting programmes, housing and employment
support to reduce reoffending and support mothers
living with their children long term. Community
involvement using existing networks of family and
friends is likely to maintain a child’s relationship
and connection to the community. These connec-
tions can be an important predictor for children
and their mothers’ effective reintegration into the
community at the time of release.”” The benefits of
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such an approach need to be observed long-term and
may include reduced contact with the criminal justice
system and/or future contact with the juvenile justice
system for their children.

Future research needs to be focused on outcomes
for children who reside in M&Cs” ** > specifically,
the health® * and development of the child.”
Study designs that can incorporate larger sample
sizes™’ 13945505259 haether with specific sampling
focusing on mothers,” °* pregnant women® and
mother—child dyads are essential.*” Outcomes may
differ for children born in an M&C and specific
focus on how they transition to, and cope within
the general community warrants investigation.”’ **
Where mothers are unable to access an M&C, inves-
tigating the feasibility of family visit units for short
stays to maintain family connection modelled on
those operating in Finland™ and France®™ warrants
consideration.

Limitations

This rapid review only included publications where
incarcerated mothers resided with their children in
a custodial/prison-based setting. It did not include
studies of mothers in CCs who are not residing with
their child/ren. Our search strategy was systematic
and provided a relatively thorough review of the avail-
able published literature since 2010, however, the
synthesis of the findings was limited by the number of
studies achieving peer-review publication and qual-
ifying as evidence. The research question was not
explored in PubMed as the authors chose to use Web
of Science, PsycINFO, Scopus and SocINDEX. Our
findings should be interpreted within the context of
this limitation.

Our thematic synthesis of the data is based on 35
publications, and therefore, may not cover all M&C
units in operation globally. There was a dearth of
evidence reporting on First Nations Peoples and the
findings of this review must be interpreted with this
in mind. Although we make specific recommenda-
tions based on the findings of this review, we have
not formally appraised the evidence for each of these
recommendations. The authors acknowledge the
differences in approaches to incarceration across
jurisdictions are vast, however, this review is limited
to those directly related to prion-based M&QCs.

CONCLUSION

M&C units that allow mothers in CCs to reside with
their children are found in criminal justice systems
in both OECD and non-OECD countries. However,
information about the underlying policy, practices
and outcomes of these units is scarce and that which
exists is variable. There is a paucity of evidence on
the long-term impacts of M&Cs on mothers and their
children and addressing this gap in knowledge should

be viewed as a priority. This rapid review synthesises
research on M&Cs and can be used to inform the
future design of evidence-based M&C units. New and
redesigned units should be setup to ensure best prac-
tice and embed monitoring and evaluation into their
design. Moreover, a system that has the capacity to
measure long-term impacts of M&Cs for M&C will
make an important contribution towards our under-
standing of whether such units are beneficial for chil-
dren.
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