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Abstract

The UK has the highest incarceration rate in Western Europe, with pregnant women making up
around 6% of the female prison population. There are limited qualitative studies published that
document the experiences of pregnhancy whilst serving a prison sentence. This doctoral thesis
presents a qualitative, ethnographic interpretation of the preghancy experience in three English
prisons. The study took place during 2015-2016 and involved semi-structured interviews with
28 female prisoners in England who were pregnant, or had recently given birth whilst imprisoned,
ten members of staff, and ten months of non-participant observation. Follow-up interviews with five
women were undertakan as their pregnancies progressed to hirth and the post-natal phase. Using a
sociological framework of Sykesg’ {1958) ‘pains of imprisonment’, this study builds upon existing
knowledge and highlights the institutional responses to the pregnant prisoner. My original
contribution to knowledge focuses on the fact that pregnancy is an anomaly within the patriarchal
prison system. The main findings of the study can be divided into four broad concepts, namely:
{a) ‘institutional thoughtlessness’, whereby prison life continues with little thought for those with
unigue physical needs, such as pregnant women; and (b) ‘institutional ignominy’ where the women
experience ‘shaming’ as a result of institutional practices which entail their being displayed in public
and characterised with institutional symbols of imprisonment. The study also reveals new information
about the {c) coping strategies adopted by pregnant prisoners; and {d) elucidates how the women
navigate the system 1o negotiate entitlements and seek information about their rights. Additionally,
a hew typology of prison officer has emerged from this study: the ‘maternal’ is a member of prison
staff who accompanies pregnant, labouring women to hospital where the role of ‘bed watch officer’
can become that of a birth supporter. This research has tried o give voice to pregnant imprisoned
women and to highlight gaps in existing policy guidelines and occasional blatant disregard for them.
In this sense, the study has the potential to springboard future inquiry and to be a vehicle for positive

refarm for pregnant women across the prisan estate.
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Glossary

Antenatal Before birth, pregnhancy.
Basic A penalty level for a prisoner’s nan-compliance with rules and regulations in prison.
Barnardo’s A charity in the UK providing support for vulherable children,

Bed wateh When one or twa prisan officers accompany and keep watch or guard aver a woman

when she is an inpatient in hospital.
Breech When the baby is presenting bottom first.
Footling breech When one or both haby's feet is presenting first.

Hyperemesis Gravidarum Severe nausea and vomiting of pregnancy leading to weight loss and

dehydration.

Intrapartum During labour.

Lock-down The confining of prisoners to their cells, typically to regain control.
Multigravida A woman who has already birthed one or more babies.
Nulliparous A woman who has not birthed offspring.

Parity Defined as the number of times a woman has given birth to a live or stillborn baby over the

gestational age of 24 weeks.

Perinatal Refers to the antenatal {pregnancy), intrapartum {labour and birth) and postnatal {early
weeks of motherhood) stages of childbirth.

Post-partum depression or Post Natal Depression A mental health candition aceurring following

childbirth, effecting around 15% of women.

Pre-eclampsia A specific preghancy condition which can be fatal, typified by high blood pressure,

protein in the uring and headaches.
Pre-term/premature A baby born before 37 completed weeks of pregnancy.

Primigravida A woman pragnant for the first time.
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Chapter 1: Introduction and Background

“Yes, I'm a criminal, but that doesn't matter, I'm still human fike
everybody else... Butit's not just me, it's my unborn child... That's

all | care about... my unborn child.”

This thesis describes the pregnancy experiences in three English prisons of 28 women, 22 of wham
were interviswed while incarcerated and six following their release. Women and girls in prison make
up approximately 2-10% of the global incarcerated population, and their numbers have increased by
50% since the year 2000 (Walmsley, 2013). The United States has the greatest number of
imprisoned women at 12 per 100,000 of the national population, and Denmark, at 2.6 per 100,000
of the national population, has the lowest (Walmsley, 2013). The UK has the highest prisoner
population in the European Union, with England and Wales having one of the highest figures at 6.7
per 100,000 of the national population (Gerry & Harris, 2016). Numbers of female prisoners have
been rising slowly since 2015, and broadly represent 5% of the overall UK prison population. A
review of women's prisons in 2005 found that most women prisoners were mothers, some were
pregnant, and many came from disadvantaged backgrounds (Corston, 2007). Accurate numbers of
pregnant women held in UK prisons are not recorded, though it is estimated that 6% to 7% of the
female prison population are at varying stages of pregnancy and around 10Q babics are born to
incarcerated women sach year {Albertsen et al., 2014; Kennedy et al., 2016; Prison Reform Trust,
2017). There is little known about the experiences and conditions for preghant women in British
prisons, so the existing body of knowledge is sparse. This study hopes to change that. Adopting an
ethnographic approach over a period of ten months, this research took place at a time of deep turmoil
for the UK prison estate: the prison system was noted to be the ‘worst on record’ for suicides,
overcrowding and self-harm and has heen described as being at ‘crisis point’ {Doward, 2016). This
thesis provides a rare insight into the experiences of the pregnant prisoner during such turbulent
times.

Demeographics of female prisoners in the UK

A substantial number of women in prison have been victims of crime and many have multiple
complex needs and difficult lives. Current statistics suggest that: 46% have violent partners;
53% may have suffered sexual abuse and rape; 66% are substance abusers, and 80% suffer some
form of mental-health disorder (North, 2008; Corston, 2007; Gullberg, 2013; Baldwin et al., 2015,
Prison Reform Trust, 2017, Baldwin & Epstein, 2017). In 2006, the Home Secretary of the UK Labour



government requested an evaluation of women in the criminal justice system following reports of six
suicides over 13 months in one prison. Baroness Jean Carston undertook the review of the UK
female prison estate aver a period of nine months {Corston, 2007). Analysis of the findings
demonstrated that most women in prison were disadvantaged either through poverty, mental illness,
historic abuse, addiction, or ill health. It was reported that the majority had ¢hildren, and several were
preghnant. The Corston report made 43 recommendations, taking a ‘radical new approach’ to improve
the eriminal justice system for women including taking a haolistic stance towards imprisoned women
and the opening of more community centres to use as an alternative to prison sentences. Evidence
suggests that women are more likely to cammit hon-violent crimes compared with men, and most
women serve sentences of less than six months in duration (Carlen & Worrall, 2004; Walklate, 2004,
Carrington, 2014; Baldwin & Epstein, 2017). Oakley {2016) asseris that eriminal behaviour is usually
seen as a masculineg act, while female crime {such as shoplifting) is more likely ta he a response to
anxiety. Research undertaken by Baldwin and Epstein {2017) adds to the Corston review, giving
further examples of short custodial sentences imposed for honh-violent crimes; for example, the
imprisonment of a mother of three in the latter stages of preghancy who was in a violent relationship;
and a woman suffering from post-partum depression who was ingargerated for shoplifting nappies

and formula milk.

Efforts were made to reduce the female prison population following The Corston Repaort, and prisoner
numbers did reduce between 2007 - 2015, However, by 2017 anly two of the 43 recommendations
had been implemented, with the majority either not executed at all or only partially applied {(Moore et
al., 2017). In 2016, 12 women committed suicide in prison, significantly more than when Corston first
commissioned her report into prison conditions {Doward, 2016; Prison Reform Trust, 2017). Interest
was shownh ih the welfare of new mothers and babies in prison by the UK Conservative goverhment
in 2016 {Brown, 2018); yet, between the years 2015-2016, the Howard League for Penal Reform
reparted that suicide rates in prison were the highest they had been since records began in 1978
{Bulman, 2017}, Of note, two of the prisons where this current research was undertaken registered
seven suicides in total between the years 2014-2016. Another prison reported the suicide of a
perinatal woman, five days after the birth and subsequent remaval of her third child! {Parveen, 2018).
Furthermare, the independent investigation into this suicide found that miscommunication and the
lack af multi-disciplinary planning may have cantributed to her distress (Newcomen, 2018). In Prisan
A, where the majority of the current research was undertaken, there were two suicides during the

fieldwork period. Whilst reasons for such a high death rate are not yet understood and are outside

T Maost new-borm babiss subjact to compulsary care arders are separated from their mothars at undar seven days’ old. The
numbers of babies remaved saan aftar birth have risen from 800 to 2000 pear year singe 2008 Broadhurst &t al., 2015).



the scope of this thesis, the bleak picture of despair that is depicted forms an important backdrop to

this research.

Historical Perspective

Historically, women affenders were held within male prisons where they were employed as cleaners,
cooks or weavers. Prior to the advent of single-sex prisons in the 19" century, women were often
left without supervision, particularly at night, and prostitution was comman (Zedner, 1998; Boswarth,
2000). Moral judgements upon the types of women imprisoned were usual in the 16" and
17" centuries (Zedner, 1998; Bosworth, 2000). Callahan {2013) reported that women in the late 18"
and early 19" centuries would sometimes pay to have their abdomens filled with fluid to make them
look pregnant (‘pleading their bellies”) to avoid hanging. Women prisoners in the 19" ¢entury were
in a minority compared to men, often receiving short sentences for petty crimes {(Zedner, 1998;
Boswarth, 2000). Pregnancy was commonplace, especially for women prostitutes or those exploited
by male guards whilst inside prison. The catalyst for palitical change in the 19" century came after
reports of pregnant women giving birth inside prison, and recommendations ensued that appropriate
care for wamen in the latter stages of pregnancy was to be provided outside aof jail (Mayhew & Binny,
2011). British activists like Elizabeth Fry were instrumental in implementing prison reform in the
1800s, segragating priscners by gender and advocating the employment of fernale wardens {Zedner,
1998; Bosworth, 2000; Sharpe et al., 2009). Division by gender was made law in the USA in 1828
after a pregnant woman, who conceived whilst in prison, was flogged to death in solitary confinement
{Craig, 2009). The separation of women from their babies was often used as punishment alongside
other methods employed to enforce contral, such as branding, handeuffing and strapping {Garland,
1985). Policy was sporadic and incansistent with regards to pregnancy and motherhood with no

standardised care or timelines agreed for mother and child separation.

Women in ¢urrent UK prisons

There are 12 wamen's prisans in the UK, of which six have Mother and Baby Units attached {MBU?),
with 54 MBU places available nationally {(Ministry of Justice, 2017). Women prisoners may be held
as one of four security categories: Category A, Restricted Status, Closed Conditions, or Open

Conditions? Ten of the female estates in the UK are closed prisons*, holding women who are

2 A mather and baby unit places women whe have successfully applied for a place, with their babies up to 18 months of
age.

* Category A prisoners are deemed the most dangerous prisoners who require the strictest security conditions.
Restrictad status is any woman oan remand or sentencad who poses a serious risk to public safety. Closed conditions
are for woamen who are too substantial a risk for apen conditions although requiring less security. Open conditions are for
women who can be trusted and are a minimal risk to the public. P8I 33/2011.

+ A closad prison is maximum security halding Category A, restricted status, closed conditions and remand prisoners.



categorised as A:restricted status’ and ‘closed conditions’. There are two open prisons®
{D Category) where women are sentenced if they meet the requirements or prior to rasettlement into
the community. Categaory D prisans have ‘open conditions’ where women can go towards the end aof
their sentences or if qualifying for open conditions. The number of women held in UK prisons has
been increasing since this research began and, as of December 2017, the population had risen 1o
4,048 (Ministry of Justice, 2017). Due to unattainability of collated figures on pregnant womeah and
new mothers in prison, it is impossible to confirm whether these women are currently being held in
opeh or closed estates. Many women enter the system already pregnant and this is often only
discovered at the initial health assessment on reception to prison {Narth, 2008; Carston, 2007 and
Gullberg, 2013). However, exact humbers are unknown nor, indeed, whether their pregnancies are

unplanned or intentional.

Existing knowledge about pregnant women in prison

Globally, there are limited studies that reveal women's experiences of being pregnant in prison, and
no ethnographic studies - which use a combination of interviews and non-participant observation
- have been located. Contemporary understanding through qualitative exploration of pregnant
women's experiences is scarce. Research has relied upon second-order interpretation through
scoping exercises and interviews with prison staff, exposing inconsistencies in care {Price, 2005;
Edge, 2006; Albertson et al., 2012; O'Keefe & Dixon, 2015). Additionally, the literature uncovers
women's utterances around ‘connectedness’ with their unhorn baby (Wismont, 2000; Chambers,
2009 and anticipatary grief when pre-empting compulsory separation at birth from their unborn baby
{Shroeder & Bell, 2005; Gardiner et al., 2018). Fertszt and Clarke (2012); Fritz and Whiteacre {2016);
and Gardiner et al. (2018) reveal further evidence to demonstrate the limited access to support, pre-
natal education and appropriate nutrition. More recently, research in the UK has exposed the
difficulties of gaining a place on a MBU and, if a place is denied, the complexities of the appeal
process {Sikand, 2017). Existing literature reveals significant anecdotal evidence conveying the

stress, fear and anxiety caused by prison conditions for the pregnant woman.

Theoretical perspectives: Criminology

Leder {2016:209) talks of the public perception of a prisoner as a 'social caricature as savage, bestial
and sub-human’. Feeling dehumanised and the sense of losing personal identity is defined by
scholars as synonymous with the experience of being a prisoner {(Wood, 2016; Zimbardo, 2016;
Halliday et al., 2017; Michalski, 2017, Watkins, 2017). The 1871 Stanford Prison experiment

investigated prison psychology, monitoring the psychological effects of extreme power in a simulated

5 An open ptisan is a minimum-gacurity prison whare women can underaks outside work and are trusted with minimal
SlUpervision,



prison setting by dividing college students into either ‘prisoners’ or 'guards’ and then observing them.
‘Prisoners’, identified by their numbers, underwent a process of dehumanisation {Haney et al., 1973;
Zimbardo et al., 2000) and ‘othering' (Given, 2008), whilst assigned ‘guards’ adopted an autharitative
role demonstrating power and control. Miller {2008:708) describes ‘otherness’ as The condition of
being different or “other.” particuiarly if the differenices in question are strange, bizarre, or exolic’,
therefore placing the person at the periphery. Indeed, adaptation to prison life has been observed,
with prisoners ‘moving backwards as well as forwards through distinct phases of acclimatisation,
with some remaining in the first, ‘liminal stage' unable to move towards aceeptance of the system
{Harvey, 2007:58, 61). The experiehce of prison can lead to new, adapted identities - a phenomenan
described by acholars where prisoners may redefine themselves, often in a religious context {Maruna
et al., 2008; Booker & Dearnley, 2018). The criminology literature also suggests that imprisonment
can he a ‘catalyst for desistance® especially when life events {such as becaming a parent) elicit a
‘turning point’ in prisoners’ lives {(Maruna, 2001; Maruna et al., 2006; LeBel &t al., 2008; Sharpe,
2015; Paternoster & Bachman, 2017).

The criminology literature is rich with evidence relating to the emotional response to the prison
experience of inmates, staff and researchers {Crawley, 2004, Knight, 2012; Crewe et al., 2015;
Knight et al., 2018). Institutional spaces are described by Goffman {1961) as segregation and
emotion ‘zones’ eliciting a wide array of emotions. In prison, women’s embodiment frequently
represents the psychological pain held internally, as scars of self-harm often demonstrate (Walker,
2009; Walker et al,, 2016; Chamberlen, 2015). Liebling {2004:50) discusses how criminologists
argue about the bodily existence set within the principles of life in prison, which includes ‘proper
sahitation’ in the list of standards for prison life, implying a potential lack of appropriate sanitation
which has health implications for pregnant women. Loss of identity is a common expetience for male
and female prisoners (Jones & Schmid, 2000; Maruna et al., 2008; Harvey, 2007; Liebling & Maruna,
2013). Nonetheless, Crewe et al. {2017) examined the ‘gendered pains of imprisonment’ and found
that women were more likely to be affected by loss of privacy, autonomy and contral than male

prisoners.

The loss of linerty and autonamy has heen labelled as a ‘pain’ of imprisonment from a sociclogical
perspective {Sykes, 1958/2007:67). Crewe et al. (2017) found that loss of control was a greater ‘pain’
for imprisoned women than men. This may also trigger a sense of crisis and therefore impact Upon
stress levels, making it a struggle to retain mental wellbeing. Focusing upon the female estate, Rowe

{2015) found that prisoners were ¢reative in how they directed the system they were held within,

8 Desistance is the termination of offanding behaviour {Maruna 2t al., 2012),



‘navigating’ ways to ‘alleviate the pains of imprisonment’. Rowe reported that women were especially
goad at identifying the prison officers who were ‘true carers’ (Tait, 2011), thus knowing wham to
approach. The literature defends the notion of women supparting other women in prison and the
building of strong friendships {Carlen & Worrall, 2004; Cantora et al., 2015; Wulf-Ludden, 2018).

In relation to prison food, the literature suggests that the monotony and limited choice can feel like
an extra layer of punishment when incarcerated (Smith, 2002; Godderis, 2006a; Godderis, 2006b;
Smayer, 2015a; Smoyer, 2015b). The evidence recognises that this is a concern for all prisoners
{Gadderis, 2006a). The symbolism of food as pawer (Brisman, 2008) and the thearetical link between
food and violence in prison (Bohannaon, 2009) demonstrates the importance of understanding the
impact of food far the pregnant woman’. There is limited, if any, research inta the perinatal women's
experience of food in prison. Specific recommendations for pregnant women in prison include:
following national guidelines {Department of Health {DH]), 2004; National Institute for Health and
Care Excellence {NICE), 2010, 2014); considering gastro-intestinal discomforts associated with
pregnancy and allowing for the exchange of acidic foods; access to food outside of the prison regime;
and access to fresh water {(Shlafer et al., 2017). ltis estimated that 66% of preghant women in prison
are smokers {Knight & Plugge, 2005a). This is a significantly higher percentage than the average
among pregnant woman in the community: in the USA the overall prevalence of smoking in
pregnancy is 8.4% {Curtin & Matthews, 2018) and in the UK it is 11.4% (Szatkowski et al., 2015;
Forey et al, 2016). Female prisoners are more likely to be smokers than are women in the
community {Graham & Hunt, 1994). A study measuring particulate pollution in four English prisons
found that very high levels of smoking pollutants were present in cells and on the prison wings {(Jayes
et al., 2016). The entitlement for preghant women {or any prisoner) to reside in a smoke-free

environment is not written into the Prison Searvice Instruction for womaen.

Prison Officer {PQ) typology has been described by prison researchers {Gilbert, 1997; Liebling et
al., 2010; Tait, 2011; Shannon & Page, 2014). Bakker and Hauven {2008) describe the work of the
police and of nurses as keeping an ‘emotional distance’ whilst demonstrating compassion and
caring; similarly, types of prison staff can be categorised as ‘true carers’ (Tait, 2011) and
‘recipracators’ who like to help {Gilbert, 1897). The stress invalved in prison work has heen
suggesied to increase the likelihood of amplifying prisoners’ suffering, especially when POs’ stress
levels are high (Scott, 2008; Shannon & Page, 2014). The typology of 'avoider’ - where a member
of staff avoids prisoner contact and is often the last on the scene of an emergency - may arise from

such enhanced stress, and similarities of this typology are seen in health care settings (Gilbert,

7 The surrent spand an faod per prisaner per day in England is £2.02 (MaoJ, 2015, Frasdom of Infarmation reguast from
Prisnn Raform Trust).



1997). Liebling {2011) groups together POs who show certain traits, such as humour, solidarity,
suspiciousness and cynicism, bringing staff together through their characteristics whilst keeping a

distance from prison management.

Criminology scholars describe prisoners’ resilience and ways of surviving, noticing they often find
ways of coping through religion, sport and friendships (Gravett, 2003; Maruna et al., 2006; Harvey,
2007, Zamble & Porporino, 2013). Wright et al. {2016) explored the psychoanalytical concepts of
‘suppression, sublimation and denial’ as ways of coping for long-term prisoners, suggesting that the
old-style pains of imprisonment may be obsolete {(Sykes, 1958 / 2007). Clough and Strycharczyk
{2012), and Naples (2014), suggest that resilience is determined by personality traits, with some
prisoners feeling overwhelming anguish, whilst athers continue to face their challenges. Negative life
events and the ability to cope, be resilient and develop characteristics of mental ‘toughness' are
associated with the individual's response to harsh conditions and have been referred to throughout
history, especially in experiences where human suffering is extreme (Scarnati, 2000; Tec, 2004).
Naples (2014) explains that some individuals deal better with hardship, with a person’s individual
characteristics and the degree of their own ‘mental toughness’ significant in how a person survives

adversity.

Minor disorders of preghancy: normal physiological response

The increase in the hormone progesterone, coupled with the squeezing of internal organs as the
pregnancy progresses, can lead to symptoms of heartburn, abdominal discomfort and the need to
eat frequent meals in smaller quantities {Body & Christie, 2018; Bartholomew, 2017). Pregnancy
hormones can lead to hypersensitivity of taste and smell {Brown & Torna, 1988; McNabb, 2017).
Nausea and vomiting can be a normal, albeit distressing, physiological symptom in early pregnancy
{Niebyl, 2010; Bartholomew, 2017). Some women suffer from a distressing condition called
hyperemesis gravidarum?® {(HG) where constant vomiting can lead to serious illness due to deficiency
in nutrients essential for electrolyte balance (Verberg et al., 2005; Bartholomew, 2017). Appropriate
and adequate nutrition in pregnancy is important for the unborn baby’s development and future long-
term health as well as for maternal wellbeing (Ho et al., 2018; Jewell, 2017). Smoking in pregnancy
can poss a number of risks for the mother and her unborn baby including those that increase
mortality, slich as placenta prasvia®, placental abruption and stillbirth {Bjernholt et al., 2016; Shobeiri
et al., 2016; Tong et al., 2017). The hormones produced during pregnancy relax muscles and joints

and can cause discomfort as the pregnancy progresses {(Vermani et al., 2010; McNabb, 2017). The

® Hyperemesis Gravidarum is a severe form of nausea, vomiting and weight loss in pregnancy.

9 Placenta praevia is where the placanta partially or complately covars the cervix,



normal physiological responses of the hormones relaxin, progesterone and oestrogen mean that the
lower back, pelvic girdle and other joints and bones in the body expand and move in preparation for
labour, often causing discomfort as the pregnancy progresses (Kristiansson et al., 1998; Buckley,
2015; Nyange & Cpfi, 2017; McNabb, 2017). Towards the latter weeks, a woman can feel especially
tired and uncomfortably warm with swollen lower limbs and ‘heaviness’ {Nyange & Cpfi, 2017).
Embodiment during pregnancy has been discussed by scholars in terms of the medicalisation of
childbirth, the woman’s lack of empowerment, choice and autonomy over their pregnant body and
labour choices (Young, 1984; Shilling, 1997; Davidson, 2001; Walsh, 2010; Oakley, 2018). The
concept of salutogenesis' has been thearetically applied to the notion of pregnancy embodiment
and empowerment, with the suggestion that multidisciplinary teams should work together with

salutogenesis as a central goal (Antonovsky, 1987; Downe, 2010; Sinclair & Stockdale, 2011).

Rights of the pregnant woman

In the UK, there is a statutory recognition that a/f prisoners should receive an equivalence of health
care to that provided in the community {Council of Europe, 2006; Rogan, 2017). Furthermore, the
United Nations {UN) Bangkok Rules (2013) state that wamen in prisan should be given gender-
specific care {UN, 2013). Nonetheless, current conditions in prison can create barriers to delivering
adequate care for preghant wemen (North, 2006; Corston, 2007; Kennady et al., 2016). Article 3 of
the Human Rights Act'! {United Nations (UN) General Assembly, 1948; Feldman, 1999; Citizen's
Advice Bureau, 2017) has a strong, legal basis in the UK and every woman has the right to make
decisions about her body during pregnancy and to receive respectful treatment (Player, 2007;
Schiller, 2018). Article 8 protects the right to private life and ensures that ‘choice’ has a legal basis,
the principle of dignity being prioritised. Economically, respansibility for health funding lies with the
Department of Health (DH) and the Strategic Health Authorities (SHAs). More recently, private health
care praviders such as Care UK ™ have been contracted as providers of prison health care for 21
prisons in England and Wales {Plimmer, 2016). There is no known requirement for midwives to be
positioned as permanent members of staff in health care departments in prison, but community
midwives do visit women in prison to provide antenatal and post-natal care. Itis a legal violation for
anyone other than a Registered Midwife or Medical Practitioner to attend women in childbirth, except
in ‘audden or urgent neceasity’ {Nursing and Midwifery Order, 2001).

1 Salutagenesis is an approach to health that focuses upon wellbeing rather than pathalogy (Antonavsky, 1998) .

" Article 3 of the Human Rights Act states: 'you must not be tortured or treated in an inhuman or degrading way. Inhiman
treaiment is ifl-lrealment which causes you severe meantal or physical suffering. The ilHreatment does not have to be
deliberate or inflicted on pimpose. Dedgrading frealment s treatiment which Is grossly humifiating or undignified’ {Citizens
Advice Bureau, 2017).



The UK Prisan Service has issued guidance for the treatment of pregnant women and new mothers
in prison within a Prison Service Order (PSQO)™. There is no specific PSO for pregnant women, but
they are mentioned in mare generic guidance (National Offender Management Services, 2014:
Appendices 1.17 and 1.18). It is specified that suitable nutrition and rest are required but guidance
states that staff should be mindful that perceived ‘special treatment’ may leave a woman open 1o
becoming a target for bullies. Guidance states that handeuffs should nof be used after arrival at
hospital or clinic appointments and women should not travel in cellular vans, due to potential risks
inherent in being locked in a confined space. The guidance directs the Prison Service in making
adequate pravisions for women wishing to breastfeed their babies and suggests that careful planning
should take place when women are being separated from their babies due to the risk to their mental
health (ibid). The Raoyal College of Midwives {(2018) recommends that all pregnant inmates should
receive the same quality of care as if they were on the outside™ and have issued guidance in relation
to incarcerated pregnant women and new mothers. There is no specific direction from organisations
such as the National Institute for Health and Care Excellence {NICE) in relation to pregnant
prisoners. However, NICE guidance does refer to female prisoners in broader guidance relating to
smoking cessation, substance misuse, alcohol addiction and complex social needs {(NICE, 20190,
2014). The recent confidential enquiry into maternal deaths in the UK - Mathers and Babjes:
Reducing Risk Through Audits and Confidential Enguiries Across the UK (MBRRACE-UK, 2017) -
found that two-thirds of the women who died had ‘pre-existing physical or mental health problems’
and states that medication in preghancy should not be stopped ‘without consulting a specialist’. The
importance of access to care for vulnerable women in society, adopting a multi-disciplinary team
approach, and having specially trained midwives for women with complex social needs is
recommended (ibid).

A woman who is pregnhant in prison, although in receipt of health care, has little or no choice over
place of birth, binh parther or whether the baby remains with her {Albertson et al,, 2014; Sikand,
2017). An example of disempowerment for a woman in prison is when she attends hospital for an
ultrasound scan. The ultrasound scan may be seen as a sodial nccasion for women and families
{Earle & Letherby, 2003) or can also be viewed as an unnecessary observation which further
medicalises pregnancy {Howsan, 2013). However, a woman in prison will not be told the date of her
scan for security purposes and will be accompanied by Prison Officers rather than a partner or family
member. Due to the limited humber of female prisons, it is likely that a woman will give birth far away

from her home in an unfamiliar hospital (Albertson et al.,, 2014; Galloway, et al., 2015). She may

12 A Prison Service Order (PSO) or Prison Service Instruction (PS)) is guidance on how prison services are regulated.

B0On the outside’ is a phrase used ta dascrihe being away from or not inside an institution such as a prison.



have some provisions for labour in place, but these will be vetted by the prison service prior to
transfer. Attending hospital appointments or labouring as a prisoner, accompanied by guards, adds
an extra layer of scrutiny from the public where a woman may feel ‘judged’ and ‘embarrassed far
her ‘maternal conduct’ {Howson, 2013:138) and her prisoner status as a woman perceived as
aberrant to society. Separation of the baby from its mother further takes away a woman’s rights, with
society directing who is an appropriate parent for the child {Sikand, 2017).

Midwifery care in prison

Midwifery as a profession concentrates on pregnhancy and birth as a normal process, with
empowerment, partnership and the locus of choice as central philosophies {Hunt & Symonds, 1995;
Sandall, 1995; Mander, 2011; McCourt, 2013; Nursing & Midwifery Coungil, 2015). Indead,
promaotion of choice and reduction of inequalities by using care models such as case loading and
team midwifery has been recommended in England as part of the 2016 Belter Births initiative, in the
farm of a five-year plan to move towards cantinuity of midwifery care for all women {Cumberledge,
2016). Midwives, usually based in local community teams, provide antenatal care in a prison,
monitoring the pregnancy and wellheing of the women and visiting them post-birth in order to pravide
post-natal care. Scans and specialist referrals are usually facilitated in the local hospital and women
are usually accompanied by two priscn officers unless she has been given permission for a hospital
visit, released on temporary license. When a woman’s labour begins in prison, either by her having
regular contractions or if it is suspected that her membranes have spontaneously ruptured (waters
breaking), she will be transferred to the lacal hospital in a taxi or prison van, usually accompanied
by prison officers. Following birth, dependent on whether a woman has been allocated a place on a
prison MBU, she will return either ta the MBU with her baby, or to the general prisan without her
baby. Within the prison environment, women have reported feeling a loss of autonomy over their
environment and choices, which can lead them to make medicalised birth ¢hoices {such as opting
for a Caesarean section, rather than await spontaneous labour) to try to ensure some control and to

negate her perception of being left to labour alone in a cell (Marshall, 2010; Kennedy et al., 2016).

Personal motivation

As a qualified nurse and midwife by professional background, and prior to lecturing, | had worked for
saveral years as an Independent Midwife {IM) providing midwifery care outside of the traditional NHS
model. The women | cared for as an IM often had histories of childhood abuse, difficult previous
experiences of childbirth, and/or had consent and trust issues. The women choosing IM care were
often viewed as an anomaly to conventional norms, albeit empowered in their own choices. Intrigued
by trying to access a marginalised group of women, my curiosity and midwifery experience were the
initial motivators to propose researching the pregnant woman's experience in prison. Although also

seen as a societal anomaly and invisible group, pregnant women in prison often have a background
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of trauma yet, unlike the women | provided care for as an IM, they have limited autonomy by nature
of the setting in which they are held. Identifying a gap in the evidence, | chose to try and understand
the pregnant woman's experience within the English prisan system. As | conducted my research, |
realised what huge scope there was to improve policy, care and outcomes for both mother and child,

and this has become an additional motivation,

Research aim
The principal aim of this research was to examine the pregnant woman’s encounter with the English
prison estate and the associated conditions through:
+ Semi-structured audio-recorded interviews with pregnant women, both women prisoners who
had experienced pregnancy in prison and staff.
+ Deconstructing the daily patterns and consideration of the impact upon the pregnant woman,
including observation of the spaces, rooms and prison wings.

+ Interactions with significant people and the milieu that the pregnant prisoner was exposed to.

Chosen methodology

To comprehend the experience of pregnant women in prison, it was important to understand the
sociology and climate of the prison estate and processes. Previous qualitative health research often
focuses on namratives without observing the milieu {Liebling, 1999). With the setting so intrinsic to
the imprisoned pregnant woman’'s experience, sthnography was the obvious methodological

appreach to understand fully those experiences.

Summary

Chapter One: Introduction and background

Chapter One introduces the research question following contextualisation of the global, historical,
criminological, midwifery, saciological and the current political landscapes in order to provide a
background to the research setting. Justification for researching the experience of pregnant
women within an English prison system has been provided and the aims of the study brisfly

specified. Outlines of the remaining chapters are presented.

Chapter Two: Literature review

Chapter Two contains the literature searching technigue and review undertaken to evaluate the
evidence specific to the research question and aims of this study. The chapter provides a critical
debate, identifying what is already known and the gaps in knowledge in relation to the experience
of the preghant woman in prison, leading to justification of the proposed naturalistic research

design.
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Chapter Three: Methodology

Chapter Three concentrates on the methodolagical phases of the research, describing the steps
taken during the study and determining why the gqualitative method was suitable for meeting the
research aims. Negotiating access, ethical considerations, sampling techniques, recruitment
approaches, reflexivity and challenges faced are deliberated, and spedifics relating to the process

of thematic analysis are described.

Chapter Four: Findings

Chapter Four details the findings of this research, including the embedded narratives of the
28 women interviewed. Staff and field observations usefully elucidate the experience of these
pregnant prisoners. The experience of pregnancy is illuminated through a range of processes
detailing entry into prison, the environmental impact upon the woman, her expectations versus
reality, access to provisions, the effect of deptrivations on health, and coping strategies. The reality
of health care provision, accounts of degradations, struggles, resighation and despair, and the
experience of ¢ell births and staff/prisoner relationships are revealed. This ¢chapter concludes with
descriptions of looking to the future and how some woamen learn to cope over time through their

resilience and strength.

Chapter Five: Discussion

Chapter Five discusses the central themes which arose from the research findings and how
conceptual frameworks brought fresh insights by connecting with the theories of Sykes {(1958:67)
‘nains of imprisonment’, Goffman’s ‘mortification of self’; 'stigma’ and 'total institutions’ {Goffman,
1959; 1961:67; 1968:27), and Laing’s {Laing, 1960) ‘divided self’.

Chapter Six: Conclusion

The concluding chapter draws together inferences from the research. It incorpaorates reflections
on the strengths, limitations and impact of the study and provides recommendations for future
research, proposing suggestians for the benchmarking of care pravision for the pregnant woman

in prison.
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Chapter 2: Literature Review

Pregnant women’s experience of prison: a critical review of the research evidence

Introduction

This chapter will evaluate the literature apecific to the research question and aims of this study. The
search criteria will be explained to demonstrate how the literature review was attained. Hart
{2007:.27) submits that one of the determinations of a literature review is to ‘distinguish what has
been done from what needs lo be done’. A critical debate will explore the studies that expose the
experience of pregnancy in prison, critiquing the methodology used, and identifying any gaps in
knowledge. Throughout the literature review, | signpost myself in the first person as it was important

to inhabit the literature from the outset by adopting an sthnographic stance (Creswell & Poth, 2017).

Literature search strategies

An extensive literature search was required to understand the range of seminal texts, research
studies and supporting literature to ensure full coverage of the subject area. At the outset of the
doctoral programme, | understood very little about women's experiences of being pregnant in prison.
In order to develop a pertinent research guestion, | sought to connect with the distinet nature of this
experience by reading the relevant literature. A preliminary search was undertaken in September
2012 to identify the possible range of relevant search terms in preparation for a robust literature
review. Further literature reviews were undertaken on a regular basis until June 2017 ta ensure
current research was included. Medical Electronic Subject Headings (MeSH) terms of ‘pregnancy
and prison’ were searched for, in conjunction with different phonetic word formations such as
‘incarceration’, ‘jail’; ‘gaol’, and sentences using words such as ‘maternity’, ‘perinatal’, ‘antenatal’,
‘pregnancy’, ‘post- natal’ and ‘birth’ {Table 1). Boolean operators were excluded to ensure greater
focus, and truncation broadened the search. The question: ‘what is the experience of being pregnant
in prison?’ identified key words that would cultivate the search. The combinations provided only a

*_|n the first instance, the

small number of hits and many of those comprised ‘grey literature
Cumulative Index ta Nursing and Allied Health Literature {CINAHL) and PubMed Health databases
were searched for arlicles dated between 1980 and 2017, in order to explore the maost recent studies.

Databases such as Google Scholar and The Cochrane Library were searched alongside eriminology

™ Gray literaturs is a ‘range of published and unpublished matarial which is hat narmally idantifiable thraugh sonvantional
methods of bibliographical contral’ (Hart, 2007;95).
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and psychology databases such as CINCH and PsychINFO. The SPIDER research tool (Sample,
Phenomenon of Interest, Design, Evaluation, Research type) was used to enhance the literature
search for qualitative studies. It was used as an ‘alternative search strategy toaol' specifically to make
the search more responsive {Cooke et al., 2012:1438) and proved to be a clear-cut way of probing

deeper into the data, revealing recent studies that traditional searchas did not bring to light {Table 2).

The scarcity of research looking specifically at a woman's experience of pregnancy in prison at a
global level meant that numerous research trips were required, including visits to the British Library
and the Cambridge Institute for Prison Research. Infarmal networking with academics was useful in
gathering unpublished research in the latter days of the research process, and PhD databases and
Thesis UK were also searched. For example, | accessed a PhD thesis that explored the experience
of being pregnant in prison {Canvin, 2000) as well as an unpublished Master's project documenting
the observation of mothers and babies in prison from a psychotherapeutic perspective (Windham-
Stewart, 2016a). Another, more recent, Mastet's project (Fiander, 2016) was found serendipitously
and this involved a case study of one woman who had been pregnant in a Canadian prison. Maya
Sikand, a human rights barrister, also shared her funded, small-scale study which examined the

process of application and denial of MBU places from a human rights perspective.

All references from the literature search were stored methodically using a software system {(EndNote
web). Books and articles that were unavailable in libraries were purchased using funding from the
lolanthe Midwifery Trust (Appendix 1.9). Literature was continually reviewed throughout the
research process, and small-scale studies as well as additional literature were uncovered with the
help of networks developed throughout the doctorate journey. Grey literature can be used to identify
a topic to investigate and to develop a research question (Gerrish & Lacey, 2010; Bowling, 2014,).
Supplementary publications from a range of organisations contributed to the research process: Birth
Companions {Marshall, 2010); Women in Prison {Gullberg, 2013) and the Prison Reform Trust
{(2017). The latter has produced several reports about women's experiences of incarceration
{including the differences in male and female offending), of being pregnant and giving birth in prison

and subsequent recommendations, as well as general facts and figures.

Inclusion and exclusion criteria

The literature review inclusion criteria encompassed all written works relating to women's experience
of being pregnant or being a new mother in prison {Table 4). The critetia included systematic
reviews, scoping exercises, and all original research of any desigh which looked at the health
outcomes and experiences of pregnant women in prison in any country. Publications not written in

English were excluded. The search identified 754 papers.
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Results

After de-duplication and assessment of relevance, 11 full text research papers, including two
quantitative studies, six mixed methods, and three gualitative studies, were assigned to a Critical
Appraisal Skills Programme {CASP) (Walsh & Downe, 2008) for evaluation (Table 4). Analysis of
the available studies by using principles of data examination technigues {Denscombe, 2014) helped
to identify themes and codes. Qualitative research was appraised using Walsh and Downe's
{2005:114-115) 'summary criteria’ for judging the quality of qualitative research, The search terms
were revisited at the end of the fieldwork period to identify any new research that had been published.
Re-reading aHicles and gaining deeper familiarity with the available evidence helped to code the
diverse concepts which emerged from the literature. The inclusion of systematic reviews, scoping
gxercises and reports provided context in this under-researched area. Seven of the available UK
studies included original research and scoping reviews; one study is from Australia and five are from
the USA. Only four exclusively qualitative studies were retrieved which specifically focused on the
pregnant woman in prison, ane of which was undertaken in Scotland in 2016 (Gardiner, 2016).
Nevertheless, most of the studies explored the experiences of pregnancy, hirth and motherhood in
prison from a staff viewpoint, including the scoping exercises. No ethnographic research of the
experience of the pregnant woman in prison had been undertaken in any location, which highlights
the need to conduct this study. The dearth of studies exploring women’s experichces of being
pregnant in prison was apparant at the beginning of the literature review process; hevertheless,
significant themes emerged from the found evidence and from policy, research, and quantitative
data. These comprise psychological complexities of anticipation of separation from a new-bom
{(Wismont, 2000; Shroeder & Besll, 2005; Hutchinsan, 2008; Chambers, 2008 and Gardiner et al.,
20186) inconsistency in maternity care provision in the UK {Price, 2005; Albhertson et al., 2012 and
O'Keefe & Dixon, 2015); and limited access to support in pregnancy {Fritz & Whiteacre, 2015;
Gardiner et al,, 2018). The grey literature added themes pertaining to the conditions of the prison
ehvironment, including hunger, fear, stress, and separation anxiety.

Table 1: Keywords searched

Main keyword Potential variations
included:

Pregnancy Prison

Perinatal Incarcerat®

Antenatal Imprison*

Birth Offend*

Mother Detention

Midwife Inmate
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Table 2: The Sample, Phenomenon of Interest, Design, Evaluation, Research type (SPIDER)
tool (Cooke et al., 2012)

Sample Pregnant women

Phenomenon of

Prison
Interest
. Observation, interviews, focus groups, surveys, case
Design _ o
studies, diaries
Evaluation Experiences

Qualitative, mixed method, scoping reviews and grey
Research type .
literature

Table 3: Inclusionfexclusion search criteria

Inclusion Exclusion Limitation

English language Non-English Potential to omit relevant studies

only language anly

Literature awaiting Potential to overlook current
publication studies

1985 onwards Pre 1985 Potential to omit key studies

Not primary research and

Systematic reviews potential authar bias

Scoping reviews Limited in analysis

The demography of the pregnant woman in prison

One of the earliest large-scale studies surveying the demography of preghant women and new
mothers in UK prisons was commissionad by the UK Home Office in 1997 {Caddle & Crisp, 1997).
This two-stage study was considered valuable in that it was one of the earliest to profile, oh a large
scale, the perinatal woman in prison. Whilst not necessarily being able to provide ‘cause and effect’,
surveys offer a snapshot of a moment in time (McKenna et al., 2010). Their findings included the

percentage of wormen who were either pregnant or the mother of a child under the age of 18 (61%).

18



Demagraphics revealed that 30% of the 1,766 women were under the age of 25, 18% were from an
ethnic minaority and the majority of the sentenced women were incarcerated for non-violent crimes.
The study included in-depth screening interviews with women on their reception to prisan. It was
reported that 75% of women were depressed and over 50% described feelings of loneliness, which
uhdetlines the vulnerability of the women surveyed. The focus in interviews with women was mainly
Upoh care arrangements for their children. Sixty-three of the women interviewed were preghant and
results indicated that the majority had not attended antenatal preparation classes. The women who
had access to such classes reported feeling more content with the quality of care provision. Bowling
{2014) suggests that surveys allow the researcher to collate precise infarmation, signifying that
Caddle and Crisp (1997) adopted an appropriate way to collate the data they required. However, it
can be argued that that research missed an opportunity to elaborate further on the care provided for
pregnant women and new maothers. Although recommendations were madse, including greater
provision of more MBU places to facilitate the mother and baby remaining togsther, the survey did
not include narratives of the women.

Measuring the health outcomes of pregnant women in prison through systematic review
Systematic reviews are considered to be a superior way of drawing conclusions from literature where
bias has been reduced by rejecting studies considered 1o be of inferior guality (Moher et al., 2015).
Two systematic reviews were retrieved which assessed the health care outcomes of pregnant
wommen and their babies in prison {Knight & Plugge, 2005b; Bard &t al., 2016). A further systematic
review by Shaw et al. {2015) focused specifically upon the maternity expertiences and outcormnes for

pregnant women and their babies in prison.

In 2005, Knight and Plugge (2005b) undertook a critical exploration of the research evidence by
comparing the health outcomes of pregnant prisoners and their babies to a similar vulnerable group
of women who had multifaceted needs and wha were not in prison. On further comparison with a
healthy non-prisan population of women, it was found that poorer outcomes were commaon for
imprisoned women. However, when compared to similar disadvantaged groups of women who were
not in prison, physical outcomes for the babies, such as birth weight and risk of stillbirth, were
improved. Nonetheless, the babies of women in prison were more likely to be born prematurely,
although the explanation for this was not forthcoming. The findings suggested that having access to
health care, basic nutrition and shelter, as well as being away from violent partners, together with
the unavailability of drugs and alcohal, may have led to improved outcomes. 8till, these conclusions
were drawn through assumption, and the quality of care received by women was not considered.
Concerns were expressed ahout the recidivism of the mothers who were separated from their babies

but, again, the potential reasons were not discussed. The use of gualitative papers in this review

17



may have helped to explain or propose a hypothesis about why, when women were supposedly

experiencing better health, their babies wers more likely to bs born prematurely.

A second systematic review added to Knight and Plugge's findings by giving a more holistic overview
through the inclusion of rigorous gqualitative research (Shaw et al, 2015) which reviewed
incarcerated women’'s experience of maternity care and assessed health outcomes for both the
mother and her baby. Studies with a focus on the human rights of pregnant incarcerated women
were initially considered, though no scoping exercises or studies had been conducted. The review
encompassed seven studies, including twa qualitative and one mixed-methods study. The daily
routine and the negative impact upon the pregnant woman in prison was discussed in the review.
Noting the dearth of qualitative studies, the overwhelming recommendation from Shaw et al. {2015)
was that it was important to hear the women's individual narratives. Shaw et al. identified gaps in the
study of pregnant women in prison, noting the scarcity of rigorous research, recommending a robust
look at prisons with and without MBUs, and suggesting that there is an opportunity for maternity
sarvices to undertake more intervention studies to glean a greater understanding of the needs of

imprisoned pregnant women.

Returning to the same review criteria as Knight and Plugge {2005a, b), Bard et al. {20186) appraised
the evidence in relation to pregnant women in prison. Comparable to previous reviews, the
gvaluations were outcome-based. Limited gualitative studies were retrieved, possibly due to the
unattainability of rigorous research, and pregnancy outcomes were again explored rather than the
emotional health of the women or the long-term health of the baby. Given the recommendations from
the previous reviews, it would have been useful to draw conclusions abhout the quality of care
cohtained within the qualitative responses of the incarcerated women, yet limited availability of
studies meant that this was impossible. As to the grey literature, many of these aricles were deemed
to be of mediocre rigour and therefore were not included. The review by Bard et al. {2016) added
further analysis to the 2005 review in concluding that there were several missed opportunities to
improve the health of pregnant women whilst they were incarcerated. It could be argued that by
excluding the qualitative studies, the reviewer lost scenarios where the narratives of women describe
the prison environment. Alse, there may have been lost opportunities to contemplate questions about
recidivism, premature births and why opportunities to improve health outcomes are missed. The
design of large-scale studies in prison was recommended in their conclusions. However, the
potential explanation for the scarcity of the studies was not explored, and consideration was not
given to the general inaccessibility of the prison system, i.e. incarcerated women are an especially
hard to reach and vulherable group. Further discussion is therefore needed to explore questions
relating to how, and by whom, such studies will be carried out, considering the specific skills and

access required in order to gather quality data. The authors also excluded valuable scoping
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exercises by researchers such as Albertson et al. {2012) and the descriptive study by Price {2005).
The findings of all three systematic reviews noted that data on the numbers of pregnant women in
prison are not routinely caollected and concluded that this data should be collected. An appraisal of
the reviews demonstrated that not only is there a shortage in qualitative studies, but those limited

studies which were considered were of inadequate rigour.

Scoping Reviews: adding to the evidence

Scoping reviews are said to be especially relevant in health research and for informing policy
{Peterson et al., 2017). Unlike systematic reviews, scoping reviews include all material related to the
research guestion, although some studies and grey literature may be of inferior quality (Peterson et
al., 2017). Nevertheless, Moher et al. (2015) advocate the use of scoping reviews when addressing
wider issues, such as the questions relating to the pregnant incarcerated waman. Scoping exercises
add substance to systematic reviews by including grey literature and theses, and follow a systematic
format: unlike systematic reviews, they do nat judge the value of the research but are especially

useful to studies with ‘emerging evidence' {Levac et al., 2010).

Edge {2006) reviewed Prison Service provision, detected gaps in the literature, and made
recommendations for practice and future regearch areas in a scoping evaluation on perinatal health
and health care in prison in England and Wales. Edge concluded that there was an
underrepresentation of the service user/iwoman’s experiencefvoice. Like Knight and Plugge {2005hb),
Edge {2008) further found that no routine data regarding pregnant women in prison had been
collected. Edge {20086) highlighted the limited knowledge and understanding that staff had of the
roles of various care providers and systems: i.e. prison staff did not understand health care
processes and health care staff did not understand prison processes. Her key recommendation was
to include the voices of the women, taking into consideration their experiences of being perinatal
women in prison, especially young offenders and foreign national women who comprise a significant

minority.

A scoping exercise in the Yorkshire and Humber Region of the UK recognised a dichotomy regarding
the knowledge of staff caring for the pregnant prisoner, their understanding of the prison system,
and the levels of risk that pregnant prisoners may pose {Albertson et al,, 2012). Albertson and
colleagues initiated a consultation with health care professionals and prison staff to elicit their views
an pregnancy provision, the MBU experience, partnership working, and MBU processes for the
separation of mother and baby as well as processes for keeping mother and baby together. The
consultation was prompted by the publication of the Marmot Review, Fair Socfety Healthy Lives,
which considered health inequalities with special consideration for the socially disadvantaged
{Marmot, 201Q0). Albertson et al. {(2012) included findings from ohe-to-one interviews with MBU
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managers, a multi-agency workshop, and focus groups that explored topics such as partnership
waorking and the separation of mothers and babies. The findings included evidence that pointed to
incansistency in care pravision and communication breakdowns. As in previous reviews, it was
reported that routine data was not collected, including accurate numbers of pregnant women in
prison. Albertson et al. {2012) exposed how the prison system often negated information-sharing
and collaborative working due to issues around data protection, the prison not wishing to share
information about prisoners. Usefully, good practice was highlighted that enhanced the service
provision for pregnant women and new mothers - especially through NGOs and charitable
organisations - which could be used as a benchmark. Again, the voice of the women was
underreprasented, though this was considered ‘'unavoidable’. No reason was given for why women’s
narratives were not sought, and it is left for the reader to speculate on the reasons. Nonetheless, the

report recommends that the experiences of such wamen should be a topic for future research.

Conceurring with Galloway (2015) and colleagues, O'Keefe and Dixon (2015) developed some of
Albertson et al.’s {2012) recommendations and originated a collaborative mixed-method small-scale
research project in conjunction with Action for Prisoners' and Qffenders' Families and the Hallam
Centre for Communily Justice at Sheffield Hallam University. The aims of the study were to expose
gaps in knowledge of professionals, to record existing care pravision for perinatal women throughout
the female prison system in the UK, and to note examples of good practices. Twenty-two members
of staff were asked their views about pregnant women and new mothears, using quastionnaires and
semi-structured interviews. The questionnaire response rate was poor, with only 10 being returned
across the whole estate. The researchers assumed that the poor response rate was due to tension
and pressure in the prisoh service; however, further explanations would have been worthy of
analysis. Members of staff were asked for their views, and this added bias (e.g. one manager stated
that “being in an MBU will be the best time of their [women’s] lives’). These perceptions repeat
findings from Canvin's {2000) PhD study where staff supposed the women’s experience of care in
pregnancy was of a high standard, contrary to the women's views. The focus of this study was on
staff experience, with staff often speaking about - and sometimes for - the female prisoners. Not
including the women prisoners’ voices in this project was another missed oppartunity, especially as
the literature review and the Albertson et al. {2012) report suggest that the lack of women’s narratives
is a common and concerning theme. Findings included the importance of staff understanding
attachment theory, opinions about the perceived inappropriate sentencing for some women, good
practices of NGOs, separation of women from their babies, and the recommended need for further
research on the separation of mother and child. Further recommendations of the review included
that National Offender Management Services {(NOMS) should recognise childbearing women as a
unigue subgroup aof women with unique physical and psychaological needs, and tailoring care and

suppart appropriately, rather than their being generalised into the whole female estate. Further
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resezarch looking at why MBU acceplance rates are so low, aliernative sentencing, and the evaluatian

of recidivism rates in conjunction with alternates to custodial sentencing, should be considered.

Drawing upon the study undertaken by Albertson et al. {2012), the NSPCC and Barnardo’s included
the criminal justice system in their ‘Spotfight’ series, researching areas of disadvantage affecting
children in the UK. Galloway et al. (2015) accepted one such collaborative study focusing on the
criminal justice system. Demographic data was collected about prisoners in England and Wales with
a focus on perinatal women, as well as babies and new mothers. The data was collected from female
prisons in England and Wales and pregnant women and new mathers were interviewed. Replicating
previous findings from Caddle and Crisp {(1997), Edge {(20086), and Albertson et al. {(2012), it was
found that no accurate figures of the numbers of pregnant women were kept and there was no
precise record of how many women gave birth whilst incarcerated ar how many new babies were
affected. The report draws on the Albertson {2012) review and echoes the findings on women’s
experiences of food and hunger, stress, and anticipation of separation from their bahies.

‘Baby Steps’, the NSPCC prison-led programme for mothers and fathers, was also evaluated. The
report concluded that outcomas such as parental attachment were reportedly improved when
emotional support and parenting groups were facilitated. As with Albertson {2012}, areas of good
practice - such as the support of NGQOs and some MBU programmes - were highlighted. These
autcomes build upon findings from Albertsan et al {2012) and O'Keefe and Dixon (2015), where
policy suggestions are made, including replicating good practice - e.g., support packages and
programmes supporting healthy relationships and building self-esteem - to enhance the health and
wellbeing of pregnant women. Although some interviews with women were included in this report,
the policy omitted to consider the personal narratives of the women, and numbers of patticipants
were not declared. Concerns were expressed by the researchers about the lack of midwifery care
for a woman in prison, especially when she commences labour where security protocals may lead
to delays in a transfer to hospital, as well as subsequent delays concerning her transfer to hospital
and midwifery assessment. It was noted that babies had been born in prison without a Registered
Midwife in attendance although who was in attendance and what training they had in midwifery was
not explicit. The implications of this violation of the UK statutory framework regarding the requisite
knowledge, skills and qualifications to safely support the labouring woman warrantad greater depth
of exploration {(Nursing and Midwifery Order, 2001). This should include statistics and reports of the

outcomes for these women and babies.
Retrospective health outcomes for pregnant women inh prison

An exploration of retrospective data of incarcerated pregnant women and new mothers in Australia
offered further insight into the health outcomes and demographics as previously explored in the UK
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by Caddle and Crisp {1997), and Edge (2006). A retrospective cohort study entitled: ‘Mothers and
gestation in custody (MAGIC) explored the perinatal outcomes for incarcerated women in New
Sauth Wales, Australia (Walker et al., 2014). The records of 558 pregnant prisoners wha had been
incarcerated for at least five days were accessed in order to study the consequence of imprisonment
on pregnancy. Outcomes for mothers and babies were found to be linked to mental health disorders
and drug and alcohol addiction over a six-year period. The study findings that there was no
cohhection found to incarceration improving perinatal outcomes contradicted the conclusions of
previous systematic reviews. Such studies are useful when measuring outcomes (Bryman, 2015),
but they can add bias due to being historical in nature. McKenna et al. {2010) suggest that cohart
studies should usually follow a homogenous group over an agreed period; however, due to the
transient nature of the prison population, it is acknowledged that this would be difficult to undertake.
Their sample was unique in that all participants were pregnant incarcerated women. However,
Bowling {2014:221) suggested that cohort studies can reveal bias due 1o the historical ‘conditions’
under which the sample is analysed. Conversely, Walker et al. {(2014) found that imprisoned women
and babies were more likely to have poor health outcomes, including a greater risk of a baby being
admitted to neconatal intensive care for five days or more, and babies being of low birth weight.
Unsurprisingly, one condlusion is that the prison service is not adequately prepared to provide

appropriate health care for the perinatal woman.

Staff views on preghant women in prison

Ferszt and Clarke {2012) surveyed staff members representing 19 prisons in the USA about the
health care provision of pregnant incarcerated women. The survey response rate was 38%, which
may have affected the validity of the findings. The convenience sampling technigue used is ane that
is most common when trying to access a hard to reach group with multifaceted problems. However,
in qguantitative research, a survey response rate of below 80% is considered deficient, according to
Bowling (2014). Ferszt and Clarke (2012) found that most respondents stated that they were unable
to access adequate nutrition in the form of fruit or vegetables and that there was limited access to
antenatal support or pre-natal ¢lasses. Almost half of the prisons reported that restraints such as
handcuffs were routingly used during labour. The results offer a useful insight into health care
provisions for pregnant prisoners. Nonetheless, caution should be exercised against generalising

from the findings of data with a low response rate (Bowling, 2014).

In one of the only studies to be undertaken in the UK, Price {2005) used mixed methods and
descriptive research ta explore service provisian for the pregnant prisaner. Price's study elicited the
views and experiences of 15 midwives working with pregnant women in prison. The methodology
included collecting data via a postal survey delivered to each of the 15 named midwives working in
prisons in the UK, and the 12 responses received were analysed. The services available for women
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in prison were found to shaw a vast variation, as well as difficulties encountered in delivering
midwifery-focused care. The results included profiles of the pregnant women, where 52% were
described as ‘substance abusers'. Complexities in accessing maternity services was a common
finding. The midwives reported that pregnant prisoners did not have 24-hour access to maternity
care and, as found in Caddle and Crisp's (1997) study, antenatal classes were |imited and
complicated to organise. Hence, perinatal women prisoners were not given the same level of
information about pregnancy and birth choices as women receiving maternity services in the

community.

Mixed methods studies are said to be useful because they explore both qualitative and guantitative
data, contributing a depth of understanding to a phenomenon {Bowling, 2014). Most of the studies
relating to the pregnant woman in prison employed mixed methods approaches. It is argued hy
Simons and Lathlean {2010) that twe paradigms may lack parity, and one tactic should always be
central when adopting a mixed methods approach. The epidemiology lacked analysis of the how and
why, although clear patterns and a timeline were demonstrated. Although Price’s study {20035)
revealed the current provision of maternity care forincarcerated women in the UK, weaknesses were
demonstrated in the study design; although described as ‘mixed methods’, Price did not collect data
using face-to-face interviews with the midwives or involve the women who were pregnant and using
maternity services. Price (2005) examined the services available and found a vast variation in the
sarvice provision, as well as the difficulties that some midwives had in providing care for incarcerated
wommen. Price {2005) explains that prison is an overwhelmingly male environment, where women are
disadvantaged due to their gender. Price's deliberations focused upon the gender inequalities and
how the patriarchal system negatively affacts the health care needs of pregnant women. However,
limited evidence, if any, is drawn from criminology theories in relation to gender which would have
enhanced multi-disciplinary discussions. Price {2005) had indicated that a further published paper
would yield additional findings and further discussion, but the second article was not published,

leaving a hiatus in her ressarch conclusions.

Intervention programmes for pregnant women in prison

Shroeder and Bell (2005) desighed a study using mixed methods, developing an intervention
programme whereby pregnant woman in prison were assigned a doula™ for labour. Fourteen semi-
structured interviews were conducted with women and 40 surveys collected from nurses and
physicians whao attended the labours of the women supported by doulas. All surveys indicated high

satisfaction rates regarding care provided by doulas. Shroeder and Bell {2005) surmised that in the

A daula is & womanh whao provides suppart and gives advies to praghant, birthing and post-natal women. Doulas are
usually mathears thamsslves but have no professianal qualification in midwifery.
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USA, where this kind of service is offered to incarcerated pregnant women, elevated levels of
satisfaction were recorded. The prison staff perceived the service as ‘supportive’ as they were able
to proceed with their security role and felt less out of their depth when faced with the requirements
of the pregnant inmate. Women reported their satisfaction of the additional support during labour.
Themes from the interviews with women included the anticipation of loss following separation from
their babies, hopes for the future, and satisfaction regarding the support given by the doulas. Linking
the qualitative and quantitative elements would have strengthened Shroeder and Bell's {20035)
research findings, enabling a mare accurate appraisal. However, the quantitative data from the staff
surveys was neither published nor reported, leaving the reader unable to evaluate the strengths and

limitations of the study in its entirety.

Shlafer et al. (2015) built on the work of Shroeder and Bell {2005) in a feasibility study that paired
doulas with 18 pregnant incarcerated women. Support during labour was facilitated by the doulas,
who Kkept journals detailing their observations and expetiences as they supported the women.
Although the doulas were asked about their experiences, the pregnant women were not interviewed
in this study, unlike with Shroeder and Bell. However, whilst the importance of support for the women
was clear, the study demonstrated that doulas - or birth supporters of any kind - may themselves
require extra support when caring for women whao are separating from their babies. The often-poestic
diary entries: “my client joved fo smell the sweel smell of favender’; *f could nol be a witness fo her
tears anymaore”, demanstrate a use of analogy/metaphar in the narrative, which may have been quite
unlike the women's stories. Nonetheless, with limited research exploring the experience of those
who support such complex women in labour, Shlafer's study adds to the body of knowledge relating

1o caring for the caredivers, even though the women’s own experiences were not sought.

Qualitative research into pregnant women’s experience of prison

Four qualitative studies from the USA which elicit pregnant women’s experiences of incarceration
were discovered through literature searches. The research aims of all the studies carried out in the
USA followed a similar pattern and exposed themes within the maternal relationship with their unborn
babies {(Wismont, 2000; Chambers, 2009; Fritz & Whiteacre, 2018). One UK qualitative study
undertaken by Gardiner et al. (2018) sought the views of preghant women and mothers in an MBU
in Scotland. No published studies analysing specifically the experience of preghant women have
been undertaken in the UK, except for ane PhD research project by Canvin {20003, No ethnographic
methodological approaches have been undertaken in any of the qualitative studies. The qualitative
findings fram Shroeder and Bell's (2005) mixed methods research were useful in develaping themes
mirrored by qualitative studies by Wismont {2000), and Chambers (2008), by enhancing
understanding of loss, grief and the trauma experienced when babies are removed immediately
following birth.
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Connectedness with the unborn baby

Wismont {2000) used phenomenology to examine a sample of twelve pregnant incarcerated women
from ane American prison to uncover feelings relating to maternal and foetal attachment. The USA
and the UK have different systems for the provision of maternity care, and Wismaont's {2000) study
looked purely at women separated from their bahies immediately following birth. The aim of
phenomenalogy is to understand the structures of the lived world for the participant, analysing in
depth their ‘lived experience’ (Horrigan-Kelly et al., 2018). The advantage of this approach is that a
substantial ‘human experience’ unigue to an individual can be captured and articulated (Todres &
Holloway, 2010:183). Wismaont (2000) encouraged women to use journals to record their thoughts,
and followed up with semi-structured recorded interviews which led to a detailed data analysis of the
writing. Bowling {2014} has proposed that diary methods are a valuable way of recording inher
thoughts, diminishing inhibitions, and of valuing participants as partners in research. Wismont {2000)
uncovered themes of grief and loss but also found a deep relationship between the incarcerated
women and their unborn children. This ‘connectedness’ was expressed despite the impending
separation from the baby. There are some interesting themes that exposed the women's fear of
getting to the hospital in time when in labour; however, this recurring theme could have been
explored in greater depth. Wismont {2000) appeared focused on psychological meaning, given her
chosen methodology of Giorgi's {1997) phehomenology, an approach to uncover psychological
depth rather than straightforward descriptions of the phenomena (Giorgi, 1997). The title of the
study, ‘The Lived Pregnaney Experience of Women in Prison’, seems misleading as the research
was specifically about matseral/foetal attachment rather than the ‘lived pregnancy experience in
prison’, which implies the whole life encounter rather than the minutiae of separation. Greater rigour
could have been applied and further lines of enquiry into women’s fears about giving birth could have
been explored in greater detail at interview. Nevertheless, the small sample obtained offered a
unigue, in-depth examination of an aspect of pregnancy in prison and is one of the few qualitative
studies of its kind. Of note was the women’s sense of feeling valued and being able to keep their

diaries, which may have enhanced their feelings of self-worth while suffering the pain of loss.

Loss and grief

Chambers {2009) enlisted participants from an American prison. Interviews were undertaken looking
specifically at materhal-foetal bonding for women who would be forcibly separated from their babies
at hirth. Twelve respondents were recruited to participate in semi-structured face-to-face interviews
on days one, two or three post-partum. Bawling (2014) recommends face-to-face interviews to allow
for searching questions and in-depth information gathering. Sample size is dependent upon the
qualitative approach used by the researcher. Chambers' {2008) sample would be considered at the

lower range of validity according to Mason, (2010), if used as a constructivist inquiry. However, the
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population that Chambers researched was an unusual and hard to reach group, and therefore its
validity could be said to be sustainable due to the smaller sample. Findings from data analysis
developed into four main themes, including ‘a love connection’; ‘everything was great untit | birthed’,
‘feeling ermpty and missing part of me’and I don’t iry and think oo far in advance’. Akin to Wismont's
findings, the theme of ‘connectedness’ was strong and of note: the threat to that ‘connectedness’
came with the birth of the baby whereas, in the non-prison birthing ehcounter, this bonding and
connectedness is amplified at birth. Loss, grief, the inability to let go or to face impending separation
were articulated emotions. Interestingly, another finding exposed the staff/iprisoner relationship:
whaere the relationships with prison staff were more positive, the experience of separation from the

baby was deemed less stressful.

Psychological findings

Hutchinson et al.’s (2008) research of 25 women took a phenomenological approach comprising
semi-structured audio-recorded interviews and a self-report questionnaire. Twenty-one women were
pregnant at the time of the interview and four had given birth in prison a few months earlier. The
research sought to understand the experience of pregnancy in prison from a psychological
perspective. The interviews were held in one large room and conducted by four interviewers to
include open-endad questions and administration of psychological tests. Thase methods included
tests which measure maternal/baby bonding, psychological distress, and the Beck Depression
Inventory {Beck et al., 1996). Although data from such questionnaires can produce precise
information {Bowling, 2014), the interviews would have benefitted from being less structured,
especially as there is 5o little known about the sxperience of the incarcerated pregnant woman. This
limitation and its potential to resirict answers was recognised by the research team. Findings
included the fear of separation from the haby at birth, increased feelings of hostility in pregnancy,
and prison as an opportunity to elicit changing behaviours when pregnant. The reaction of "hostility’
was discussed at the outset of the study and was specifically measurad using psychological testing
tools; this assumption may therefore have added bias to the study. However, loneliness, stress, and
depressive symptoms were congistent findings with all the women, suggesting that pregnant women
in prison have specific difficulties that need enhanced support. There was limited exploration of
prison conditions reported by participants in relation to the exacerbation of their hunger and
tiredness. Findings focused heavily upon the psychological reactions of the women, yet the
researchers acknowledged that participants may have responded selectively. The study
recommendations included: future research to understand the specific strains experienced by
incarcerated pregnant women within this unique environment; longitudinal studies following up
wommen through pregnancy and post-release; and more unstructured research whereby women may
have opportunities to express their attitudes about their pregnancy experience, The study endorses

supportive interventions and ehcourages women to express themselves using jourhal writing.
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Separation trauma

The previously mentioned Scottish qualitative study entitled ' The Rose Project pursued the views of
staff and women about the experience of pregnancy and becoming a mother in prisan {Gardiner et
al., 2016), which concur with the assertions of Albertson et al. {2012) and O'Keefe and Dixon {2015)
by sourcing the views of a variety of professionals. However, unlike in previous UK research,
prisoners were also included in the study, adding some depth to the body of qualitative research.
The methods included one-to-one interviews and focus groups. Only three women were included in
the sample: one woman was pregnant, one had birthed in prison and had been separated from her
baby, and one woman resided with her baby in an MBU, having given hirth as a prisoner. Eight
members of staff were interviewed individually, and four took part in focus groups. Findings from
interviews included women feeling espedially vulherable in prison, the stress of being in the
mainstream prison population, and the isolation of being a new mather on an MBU. The trauma of
separation from the baby was a consistent theme described hy staff and women. Although the
numbers of women in the study are small, the narratives of women are included throughout the
report, illuminating their experiences. The recommendations replicated previous studies: the
opportunity to use the experience of incarceration as a catalyst for change; additional and tailored
support from professionals; alternatives to custody for preghant women and mothers; as well as
further research with the wider family members such as fathers and grandparents.

Loss of control

Twenty-seven formerly incarcerated women took part in semi-structured interviews about their
perinatal experience in prison in the USA (Fritz & Whiteacre, 2016). The participant group comprised
fifteen women who had been part of a prison nursery scheme and twelve women who had left prison
prior to the instigation of the scheme. Fritz and Whiteacre {2018) found that the health care needs
of incarcerated pregnant women were often left unmet, reflecting similar findings to those of Ferszt
and Clarke {2012). Twenty of the women reported negative experiences of antenatal care. The
expectation of the women that they should receive better treatment than non-pregnant women was
not met. The loss of control over their preghancies was identified by most women as they
experienced delays in receiving appropriate antenatal care, and felt as though they were on an
‘assembly line’. More than 50% of the women stated they had no friend, birth supporter or family
member to support them in labour. This, coupled with not knowing dates for scheduled caesarean
operations or induction of labour, left women feeling stressed and out of control. Women who were
to be separated from their babies were less likely to breastfeed and more likely to experience feelings
of grief, although the percentage of such women was not specified. The success of prison nurseries
where mather and baby could remain together was conveyed hy participants and, where prison

officers were supportive, women experienced higher rates of satisfaction. Pregnant women
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conveyed their feelings of stress and dehumanisation, especially when handcuffed during hospital
visits and throughout labour. One woman commented on how: ‘the handcuffs made me feel
inhuman”. Concurring with studies by Wismont {2000) and Chambers ({2009), the participants
expressed feelings of anguish when anticipating separation from their new-born habies, using
particularly negative descriptors such as: “f was bawling, sobbing” The lack of communication about
who was going to take care of their baby exacerbated their distress. Measurable health sutcomes of
the women and habies were not recorded. However, considering the inadequate quality of care
experienced by women, findings from previous measurable results based on the systematic reviews
by Knight and Plugge {2005a, 2005b) and which included quantifiable outcomes, all strengthen the

view that gualitative studies should be included when examining the perinatal experience.

Grey literature

The use of grey literature in this study was considered perlinent due to the scarcity of findings which
included women's narratives; and to provide a wider range of societal material. Grey literature is
commonly included in scoping exercises and can help to answer wide-ranging questions {Psterson
et al., 2017). Enkin and Jadad {1998) made the case that anecdotal evidence can be complemantary
to more vigorous research, especially in health care. The grey literature included commentary,
opinions and newspaper reports which highlighted common themes and anecdotes from pregnhant
women in prison. With the shortage of qualitative research studies, the grey literature helped to
formulate the research question and interview guide, and further highlighted the gaps in knowledge.
Previous commentary has included: journalistic stories regarding a midwifery team providing care in
a London prison (Leifer, 2003), and a case study describing the care of Miss A, a woman with a
histary of substance abuse who experienced good medical care in prison, superior to that which she
received on the outside (Clarke & Adashi, 2011). Hotelling {2008) reports both on the positive effects
of daula care in reducing reoffending and in enhancing good parenting skills for incarcerated women
in the USA, and on more sensational reports from the USA which include the experiences of women

giving birth in shackles and the emotional trauma they encountered (Ferszt, 2011).

Research from doctoral studies

Three projects published as part of PhD, Master's or funded small-scale projects were sourced.
Canvin’s {2000) PhD study explored provisions for pregnant women in prison in the UK and how
wornen were treated by prison staff. Canvin's research, despite being undertaken twenty years ago,
is of importance today because she captured the views of twenty-five pregnant women in prison:
themes such as the loss of autonomy, feeling watched, the punitive impact of prison, and the physical
effects of a poor diet were all described. In contrast, questionnaires completed by prison staff
suggested that the care of these women was of high standard, and they viewed the women's overall

experiences positively. The positive staff view is supported by Galloway et al. {2015). Unfortunately,
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no published articles have been written by Canvin, and her thesis is therefare the only account of
her research. Fiander {2016) undertook a Master’s project chronicling the experience of a Canadian
warman {Julie) who gave birth in her prison cell. The stresses of experiencing prisan as a pregnant
woman culminated in the realisation of her worst fears - giving birth in a prison cell to a premature
baby. Although a case study of only one woman, the in-depth understanding of the impact of the
prison expetiensce onh her pregnancy concurs with findings from systematic reviews {oh premature
birth) and Galloway et al. {2015) where birth oceurring in a prison cell, without qualified assistance,
was hoted. Sikand {2017) interviewed 16 mothers on an MBU {12 of whom were preghant at the
time of interview) about the pracess of application far and denial of MBU places, researching from a
human rights perspective through a university funded small-scale study. It was found that women
frequently found out very late on in their pregnancy whether ar not they had been given a place, and
that those who appealed against a negative decision were unlikely to have the decision overturned.
Although Sikand's research determined the fairness of MBU applications, the experiences of
pregnant womeh enduring elevated levels of stress due to this specific difficulty of their prison
experience corresponded with similar findings from O'Keefe and Dixon (2015), and Galloway et al.
{2015).

Marshall {2010) draws upaon her experience of supporting the pregnant prisoner through the charity
Birth Companions, where women are supported through the perinatal period by female volunteers
whao are trained as birth companions. Women reported an overwhelming need to feel ‘normal’, to
feel like individuals, rather than simply as prisoners. Marshall's {2010) evidence arises from reports
from women, volunteers and service users, especially women’s anonymised stories of support they
received from the charity. In addition, the women reported an overwhelming sense of isolation due
to separation from their families and frishds when in prison, particularly felt by those who were young,

due to separation from their families and friends when in prison.

Windham-Stewart {2016b) described pregnancy and early parenting groups in prison in the context
of forenaic psychiatry, and the complexity of women's emotions and managing the groups were also
explored. Some pregnancy groups encaurage a connecledness with the unborn child and the
examination of attachment and bonding - whether the mother was remaining with or separating from
the baby — and this adds useful insight, echoing findings by Wismont {2000} and Chambers {2009)
relating to connectedness with the unborn baby. Marshall (2010} and Windham-Stewart (2016h)
report anecdotal encounters that mirror findings by Fritz and Whiteacre {2018) and Gardiner et al.
{2018) that women report significant higher stress levels due to being preghant amongst the general
prison population. Although care needs to be taken in order to avoid mistaking anecdole as
contributing evidence to research, experience and stories do create a powerful accessory, espacially

in a group of women that so few can access (Enkin & Jadad, 1998). Although face validity is an
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issue, the authenticity of accounts from those whao support pregnant women in prison enhances the

ressarch studies, and adds to the body of knowledge.

Conclusion

The literature review exposed the dearth of studies looking specifically at the experience of
pregnancy in prison. The search inclusion criteria encompassed all written works relating to women’s
experience of being either pregnant or a new mather in prison. This included: systematic reviews,
scoping exercises and all original research of any design, written in English, which looked at the
health outcomes and expetiences of preghant women in prison in any country. Using principles of
data examination techniques, analysis of the available studies likely to support evidence for my
research proposal helped to identify themes and codes. An extensive literature search revealed 13
key studies, four of which were qualitative. Systematic reviews and scoping exercises dlarified the
profile and demographics of the incarcerated pregnant woman. The grey literature was useful in
providing further background to inform the research question. Researchers noted the scarcity of
studies, and made recommendations which included undertaking further qualitative studies to
illuminate women's narratives {(Edge, 2006; Albertson et al., 2012; and Shaw et al., 2015).
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Research question

The literature review has uncovered the scarce humber of qualitative studies. There is a critical
unanswered gquestion of why there is a shortage of research exploring women’s experience of
pregnancy in prison in the UK. Most of the studies recommend that perceptions of women be sought,
yet the larger scale quantitative research tended to focus on the staff viewpaint. There is a lack aof
qualitative data and much of the information that has heen collected by researchers has been
sourced from records and secondary data analysis. The qualitative studies that have gathered
women’s perceptions focus on connection with the unborn baby (Wismaont, 2000; Chambers, 2009)
and reflections of the pregnancy experience post release (Fritz & Whiteacre, 2016). The gap in the
gvidence prompted the research question: ‘What is women's experience of pregnancy in prison?’,
the aim being to capture subjective accounts leading to an undesrstanding of women’'s own
experiences of their preghancy whilst incarcerated, and from their perspective. An ethnographic
methodology taking a haolistic view that involves an examination of how being pregnant in prison
might impact an the individual woman is therefore an appropriate way to answer the research
question. Taking an ethnographic stance offers a fresh and original perspective unlike any previous
research into the experiences of pregnant women in prison. Personal reflections and fieldwork giving
a comprehensive overview of the milisu will expose the setting, viewed through the unique lens of
midwife/prison researcher. In deconstructing the daily patterns within a closed institution - the props,
the spaces, the interactions with significant people, and the closed environment that the pregnant
prisaner is exposed 1o - a broad representation of the experience of pregnancy in prison will be
revealed. A gualitative, naturalistic - rather than quantitative - approach will lead to an understanding
of the sociological perspective impacting on the lives of the women, gradually unravelling their

experiences, and adding to the body of existing knowledge.

Summary of chapter

The current studies relating to pregnant women in prison have been critically appraised and
significant themes have been acknowledged. Persistent themes from such research include: the
absence of collecting routine data about pregnancies and births in prison; the inconsistencies and
contradictions found in care provision; and the emotional turmoil of separation of mothers from their
babies. The perceptions and experiences of pregnant incarcerated women remain largely unwritten,
rendeting them invisible throughout a life-defining process. This absence is recoghised as a sub-
theme of all the research reviewed. Validation of the research questions that have been selected
has therefore heen established. The following chapter will critically appraise and defend the

methodology and determine the qualitative method used in meeting the aims of the research.
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Chapter 3. Methodology

A gap in the research was identified by the literature review, necessitating a study into pregnant
womeh's encounters of an English prison. In this chapter, | critically evaluate and justify the
methodology selected for the study and determine why the naturalistic, qualitative, inductive
approach was suitable to mest the research aims and why institutional ethnography was chosen as
a suitable framewark. Negotiating access, ethical considerations, sampling techniques, recruitment
approaches, reflexivity and challenges faced are deliberated. Specifics relating to the process of
thematic analysis are explained. The fieldwork was undertaken in three prisons: Prison A'S: a closed
prison with no Mother and Baby Unit (MBU); Prison B: a closed prison with an MBU; and Prison C:
an open prison with an MBU. Data collection methods consisted of fieldwork diaries and audio-
recorded semi-structured interviews with women wha were currently pregnant, those who had been

imprisoned during pregnancy, and prison staff.

Research aim
The overall aim of this research was to examine the preghant woman’s encounter with the English
prison estate and their experience of the associated conditions, through:
+  Semi-structured audio-recorded interviews with pregnant women, womenh who had
experienced pregnancy in prison, and prisan staff.
+ Deconstructing the daily patterns and consideration of their impact upon the pregnant
womanh, including observation of the spaces, rooms and prison wings.

+ Interactions with significant people and the milieu that the pregnant prisoner was exposed to.

Research methods: a naturalistic approach

The research necessitated a naturalistic qualitative, rather than pasitivist quantitative, approach to
understand the sociological perspective of the lives of the women and to unravel the core and
essence of their experiences (Hammersley, 2013). Bowling (2014:363,364) defines qualitative
research as a "method of naturalistic enquiry...study{ing) people in their natural social settings...to
collect naturally occurring data”. To uncover the ‘truth’, a subjective approach to gain in-depth

™ & closed prison has maximum sagurity holding category A, restricted status, closed conditions and remand prisoners.
AR gpen prson is a minimum-sesurity prison whers women can attend outside work and are trusted with minimal
SlUpervision,
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understanding required ontological relativism to appreciate that different views and beliefs mean that
there may not be one superordinate truth. Irrefutably, Derrida (1967) advocates that research should
expase multiple truths, concerned with the ‘between’, ‘multiple voices’ and the various ambiguities
that expose dichotomy and ‘difference’. My epistemological position needed declaring to
accommodate my subjectivity. The depth of self-awareness and knowledge of one's own values are
required to avoid a “detached attitude™ {Bryar & Sinclair, 2011:21). Indeed, Bryar and Sinclair
{2011:43) consider how theory fortifies professional knowledge, yet state that reflective practice and
‘self-knowledge’ should be a central tenet, underpinning midwifery practice. | am a qualified and
experienced midwife, a midwife teacher, woman and mother. My pradisposition is declared at the
outset of my research and the awareness of this ensured that the interpretation of participants’
experiences was rigorous. Grounded in the theories of Derrida {1982), Linstead {1993) examined
the theorstical underpinnings of ethnography and suggests that the ethnographer should
acknowledge his/her world from the onset, arguing that ethnography will always be subjective
because rich description is a central principle. Sinclair (2007) recommends harhessing accessible
theories as a foundation to research, likening the planning to a ‘travel map’ in order to carefully and
effectively navigate the journey to an ‘endpoint’. Furthermore, Creswell (2016:19) emphasises the
need for researchers to step outside of thair comfort zone, suggesting that they do not research their
‘own backyard’. Affirming my pasition from the beginning therefore injects neutrality and attempts to
reduce any personal bias. My core intention was to uncover a wealth of comprehensive depictions
of ‘phenomena’ by dstacting certain repetitions, beliefs and associations that link together the

environment and experience (Welford et al., 2012:72).

Institutional ethnography

Previous research demonstrated a reliance on second order interpretation by mainly exploring
women's experiences from the point of view of the prison staff {Price, 2005; Ferszt & Clarks, 2012;
Albertson et al., 2012; O'Keefe & Dixon, 2015; Gardiner et al., 2016). An understanding of the
wormen's experiencas required deeper exploration by hearing from them directly. Hammersley and
Atkinson (2007) suggest that ethnography is a useful methodology, as data can he saturated in the
field until the researcher fully understands the phenomenon. Prison research experts also
recommend ethhography as a way of triangulating data (King & Wincup, 2008; Liebling, 1999). To
fully understand the whole experience, becoming immersed in observing the environment together
with conducting interviews has been recommended as a means to generate high quality data
{Hammersley & Atkinson, 2007; Walby, 2007; Jefferson, 2015; Van Maanen, 2011; Harvey, 2015).
Derrida {1982) espouses that ethnagraphers should study an environment in arder to expose power

relations, to reduce barriers, cultivate understanding and reveal concealed voices.
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Having a ‘constant presence’ as an ethnographer could ensure that the research was not a
‘supetrficial picture’ of prisan life {Harvey, 2015). Undeniably, in order to understand the experience,
it was impartant to observe the saciology of the environment that the wamen were living in {Campbell,
1988; Smith, 2005). It would not have been possible to separate the notion of institution from
researching women's experiehce of preghancy in prison vet, according to Ligbhling {(1929), health
research undertaken in prison often omits 1o consider theories relating to ‘prison as an institution’.
Ervine Goffman’s concept of ‘total institutions’, based on his study of a mental hospital with similar
characteristics to a prison, is beneficial in understanding the system and power relationships; to fully
gxamine the actions aof the wamen, who were under the control of the staff; and the staff and other
inmates who may exert their power {Goffman, 1961). Stauffer (2015) articulates this succingtly
stating: ‘institutions have procedures, rules and standards, or they quickly cease to be.’ (Stauffer,
2015:83). Barbour {2013), likens institutional ethnography' {IE) to mixing a pot of peaple, things
and places all inextricably linked within power relations. An examination of IE as a framework
informead my strategies, drawing upon methods employed by Campbell et al. (2006); Smith, {2005)
and Darlington and Scott, {2003). Campbell {1993) utilised IE within her own research describing the
work of nursing assistanis in a long-standing care setting, stressing the importance of understanding
day and night happenings within the real world. Van Maanen (2011) suggests that ethnography is
like a piece of ‘impressionist’ artwork where the scene is conveyed through the eyes of the
researcher. Similarly, Campbell and Gregor {2002) propose that within IE, interpretation of the setting

is convayed by the ressarcher.

Feminist theories

Due to the specific gender issues invalved, women's acceptance of their position often leads to a
position of fatalism™. Scrutiny of feminist research methods enriched the methodology (Oakley &
Roberts, 1981; Ribbens & Edwards, 1997). To uncover women's voices, the gualitative approach
was informed by feminist theories. It cannot be ignored that the prison environment has heen
designed by men, for men, and is therefore gendered without the needs of women in mind
{Gelsthorpe & Morris, 1290; Liebling & Maruna, 2013). 3mith {2005) developed the concept of [E
with the ‘standpaint of women’ as her focus, with the perspective of women’s subordination and
‘suppression’ as a key component {Campbell, 2003). Reinharz {1993) explained that, even as a
waman it is difficult to gain access to other women, especially those of a different perceived social
class, life style, job, marital status andfor economic status. The chosen methodology required my

own reflection upon the sense of power and disempowerment of the women’s world. The literature

7 Institutional ethnography was daveloped as a methad of social ressarch by Darothy 3mith which seeks to understand
sodial interactions contextualised within institutions from 2 woman's standpaoint.

% Fataliam iz defined as having no control aver one’s destiny and having no powar to ¢change things.
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supports the view of feminist research representing the voice of women without power (Kirsch, 1989).
Nonetheless, Brayton (1997) suggests that the adoption of a feminist lens should also raise
questions and issuas of cancern whilst challenging patriarchy and power imbalance, and unravelling
inequalities. Bryman and Cassell (2008) surmise that undertaking research from a feminist
perspective means that the main goals are to hear women’s voices, 1o reduce objectification and
oppression and ultimately to contextualise the women’s stories, viewing them as empowered

individuals.

King and Wincup {2008) found that applying feminist methodology did not always go far enough to
counterbalance the inherent power relations and dynamics, especially those between participants
and gate keepers. However, the argument remains that to undertake a quality piece of research
using feminism as a starting paint, emotional and reflective self-awareness of my personal world
needed to be understood to make sense of the women being studied. Ribhens and Edwards {1998)
espoused the viewpoint that women have a public and private way of being, yet privacy is limited
within the prison setting and therefore it is questionable whether the research process can truly be
enabling for women. The challenge of listening to voices that may be silent or invisible is a critical
area for the feminist researcher to consider (Reinharz, 1993; Ribbens & Edwards, 1998;
Kirsch,1999) and is therefore an essential foundation of researching women in prison. Whitehead
{2008) discusses the need for the political empowerment of women in prison to be balanced with the
subjective stance of the feminist researcher and the need far this framework to inform the political
agenda of women's imprisonment. Stanley and Wise (1993) challenged the need to break away
from the subjective in feminist research and instead to move towards more evaluative tactics, thus
becoming less emotional and reflective. Kleinman {2007) disputes their ¢laims by suggesting that a
researcher must reflest upon their own status within a patriarchal society or risk being hinderad by
personal beliefs when exploring issues relating to inequality. Certainly, through reflexivity and the
declaration of my own emotional responses as a woman, maother, and midwife by using field notes
and diaries may have reduced my subjectivity, especially when analysing participants’ voiced

gxperiences.

Ethical approval and access

Favaurable ethical opinionh was granted by the National Offender Management Services (NOMS) an
25™ September 2015 (2015-209) through the Health Research Authaority Integrated Research
Application System {IRAS) {Appendix 1.1) and permission to proceed was granted by the University
of Herffordshire on 8™ May 2015 {HSK/PG/UH/00384) (Appendix 1.2). Permission to audio-record
interviews with women still in prison was granted hy the Governing Governor of each prison
{Appendix 1.3). Ethical attention when undertaking research in prison or with participants who may
have complex social issues has been widely explored by academics spanning health, qualitative
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research and criminology disciplines {Oakley & Roberts, 1981; Liebling, 1999; Lee-Treweek &
Linkogle, 2000; Christopher et al., 2011; Jewkes, 2012; Gilbert & Stoneman, 2015; Hotham et al.,
2016). Navigating the complexities of the prison world as | accessed the setting reguired careful
attention. The prison setting also adds a potential additional risk to personal physical and emotional
safety. Liebling (1299) warhs that prison staff may see the researcher as another hazard that
requires management. Taking personal responsibility for my safety was important in order to
reassure the staff and Ethics Committees. Understanding the prison setting also prepared me, to
some degree, for the impact the environment would have on me, and therefore | arranged monthly
clinical supervision sessions (privately paid) with a psychotherapist, and completed self-defence
training facilitated by prison officers. Evidence supports the use of personal ¢linical supervision when
warking with vulnerable women in demanding situations (Fontes, 2004). Harvey {2015:399)
suggests that the warth of supervisary reflection goes further than merely supparting the researcher
as he questions the valuahle contribution such reflections may add to the ‘thick descriptions’ of facets
of ‘prison life’. Developing an understanding of prison language and the regular acronyms used by
women and staff {e.g. released on temporary licence (ROTL'™); pad mate; roll call) was helpful in
gaining credibility and lessening my naivety (Waldram, 1993). Although not explicit in ethical
guidance from NOMS or the University, an important ethical issue was to tell the women | was not
coming back at the end of my project. It is understood that many women in prison have complex and
chaotic existences {North et al., 2008; Albertson et al., 2014; Baldwin & Epstein, 2017); therefare, |
gnsured that | did not inadvertently abandon the women through an abrupt departure, which

potentially would have created the conditions for them to re-enact their distress.

Storage of data

In compliance with requisite ananymity and confidentiality, all data collected was stored in a locked
filing cabinet in a locked office. Hard copies of consent forms were locked in a separate filing cabinet
in the same locked office to ensure data protection of participants. Fieldnote books were also kept
in a locked cabinet, separated from the transcripts. All electronic data has been encrypted, backed
up to an external hard drive and password protected. Audio recordings were deleted after completing
each transcription, as required by the Prison Service and Ethics Committees.

Issues of consent

Informed consent of participants should be sought in all research {Qakley & Roberts, 1981; Polit &
Hungler, 2001; Mason, 2002; Silverman, 2013; Barbour, 2013; Gilbert & Stoneman, 2015) however,

the complexities of prison research required special consideration. Commeonly, women in prisan have

¥ RQOTL is an acronym far: ‘Releasad an temporary lisenss', whera a prigoner may ba granted lsave from the prison far a
brief tima.
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themselves been victims {Carlen & Worrall, 2004; Kennedy et al., 20186) and their consent may have
been denied in past relationships {Corston, 2007). | was mindful that some women may have
suffered moments when they cauld not exercise freedom from coercion and that this may have been
an issue throughout their lives {(North et al., 2008; Britain, 2013). Women who declined an interview
were thanked for their ime and offered an opportunity to ask any guestions about my research, and
care was taken to not approach them again. Women approached for potential participation were
invited to consider the information leaflet {(Appendix 1.4) prior to giving written consent (Appendix
1.5). King and Horrocks (2010) suggest sensitivity and planning are key issues when guestioning
participants about sensitive subjects. Obtaining informed consent was vital in protecting human
participants from emotional harm and enabling choice over whether to participate. NOMS were clear
that a strategy needed to be devised in case of distress or behaviours which may have patentially
triggered concerns of self-harm or suicidal ideation. Strategies such as referral to psychological
services, a mental health nurse or to a prison listener’® were documented in the ethics application
but for this eventuality to be correctly managed, | needed to understand the referral routes and

support offered in the prison environment and to make plans in case of distress.

Negotiating entry

Restricted access to the prison setting for research purposes is well-documented, requiring a
persistent determination to overcome ohstacles {Liebling, 1999; Carlen & Worrall, 2004; Harvey,
2008; Crewe, 2009; Piche et al., 2014). Commencing this area of research required a personal
tenacity to gain aceess to an environment unfamiliar to me as | had no contacts or networks at the
outset {Appendix 1.6). Although the National Offender Management Services {(NOMS) granted
favourable ethical opinion, access was not guaranteed: that decision was devaolved to individual

prisons {Appendix 1.1, highlighted).

Prior to formal access, | undertook three activities:
» Trained and volunteered as a Birth Companion®!,
+ Visited five UK prisons to shadow midwives responsible for perinatal care.
+« Conducted several prison visits with & forensic psychotherapist, participating in pregnancy

and early years groups.

Familiarisation of the setting informed my pilot interview schedule, research questions and

understanding of this highly routine-driven, closed environment. To satisfy security protocols, each

21 Prigon listeners are voluntears trained by the Samaritans charity to listen to fellow inmates wha are in distress.

21 Birth Companions are a UK charity providing support, antenatal classes and early parenting groups in two UK prisons.
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prison visited reguired Enhanced Disclosure and Barring Service {(DBS) clearance. Such
applications were a time-consuming negotiating process, requiring fresh application at each prison.
Rules and security and the impartance of minimal prison milieu disruption was paramount {Glaser &
Strauss, 1969/2011). Despite the groundwork, the prison Governors?? initially approached declined
my applications, giving reasons such as staffing levels, Undeterred, | approached all twelve UK
female prisons and was initially granted approval in two closed prisons. Unfortunately, in the same
week that | was granted approval for one of the prisons, its closure was announced and therefore
authorisation was withdrawn. The remaining prison was four hours from home and neguotiations were
still required to set up an initial meeting with staff. Phone calls and e-mails were often unanawered,
and no answering machine facility was available to leave messages. The despondency and
frustration | experienced then turned to acceptance of the reality of negoliating a closed institution.
Eventually, | spoke to a manager in Prison A wha had been instructed to contact me by the prisan
Governor, and a date to meet was suggested. A plan was put into place whereby | would visit
Prison A onh a weekly basis. Barbour {2013:164) talks of the ‘constant renegotiation’ required and
Harvey {2008:488) describes ‘gaining access as an ongoing business’ when accessing an unfamiliar
setting. Re-negotiation continued throughout the period prior to applying for NOMS Ethical approval
and was unrelenting during the fieldwork, with ohgoing challenges arising. On each viait to Prison A,
| would bring biscuits for the staff, which was welcomed. | became absorbed into prison life as | was
invited to meetings and staff training. | would join staff at break times and would also join prisoners
having a tea break where the minutiae of prison life was discussed and sometimas issues concerning
staff and other inmates were revealed. Six months into my research in Prison A, | was granted
approval at two more prisons - one closed prison with an MBU attached (Prison B), and one open

prison with an MBU attached {Priscn C); again, both were a considerable distance from home.

Prison research approach

Liehling {1999:151) likens prison fieldwork to entering an alternative planet and speaks of feeling
‘cut off’ from communication. Crewe (2009:484) reiterated this sensation by saying that moving from
the outside to the inside environment of prison felt like going ‘from one world to another’, generating
a variety of emotions. Piche &t al. {2014) echo this feeling of otherwaorldliness but also state that
aceounts must represent the experience, and the collective sphere of the prison must be understood
in order to undertake prison research. Liebling {1999) urges thase whao undertake prison research to
be cautious about the stresses and burdens on the self, suggesting that it is not possible to have a
whole career in undertaking prison research and intimating that many do not have the tenacity to

endure the challenges. Jewkes {2012:67) espouses the need to rebuild coping strategies and

22 Prigon Governors are responsible far the management and security of prisons.
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endorses ‘long gaps' between research projects. ‘lsolation' is identified as an element of all
qualitative research but it is suggested that this is more in relation to the process of transcription and
analysis of data {Creswell, 20146:28). Whilst in partial agreement with Creswell {2018) that analysis
and transeription is a lonely business, in prison research the ‘isolation’ comes from the bleak
shvironment and long journeys following onh from emotionally exhausting days in the field. This
feeling of going into ancther world is something that | identified with and tried to make sense of
through my diaries. The struggles | had with the prison environment, where women’s unravelling
stories permeated through me, was complicated by my need to be fluid in my other roles as mother,
wife, teacher, midwife. | coped with the encounters through regular monthly supervision with a
forensic paychotherapist where | discussed the difficulties in managing my separate roles and shared
challenging interactions in confidence. At times, fieldwork took its toll on my mental wellbeing as
some of the women's anguish penetrated me and caused insomnia and dark dreams abaut prison
life. | often felt an overwhelming sadness about the women’s tragic circumstances, which in turn
made me feel grateful for my own liberty and family life.

Self-presentation

The outward presentation of self has been described as requiring careful consideration by prison
researchers (Rowe, 2014). Indeed, | gave much thought to how | should present myself in response
to the environment and people within. | decided to wear the same bland, baggy, dark coloured
clothes for visits; | wore minimal make-up and no jewellery to blend in as much as possible and to
create a sense of equality in order to help enhance rapport. Prior to receiving my prison identification
- conhsisting of an ID card on a lanyard - | was issued with a wrist band at each visit which
differentialed me from the prisoners. However, the wrist band and the lanyard that | eventually

received were the only markers that | was neither permanent staff nor a prisoner.

To hold keys or not to hold keys?

Carrying keys can have benefits and drawbacks when undertaking prison research {Liebling, 1399).
The wearing of a belt with chain and keys acts as a symbolic prop representative of the prison
environment, a closed institution {(Goffman, 19261). From media images on news reports and
television dramas, the sounds of the jangling c¢hain and the Key turning a lock with echoed
distinctiveness is as synonymous with the prison experience as the tension you feel as you walk
through the prison wings. In Prison A, where | spent most of my fieldwork time, induction training,
keys training, personal safety and counter-intelligence training were required in order to achisve
‘staff status’ and be issued with a prison identification. However, by the time | had received my
training, | had already undertaken several interviews with women. In Prison A | could have been a
key holder if | had chasen, yet | decided not to accept keys. That decision may have led to building

a more balanced and trusting relationship with the women, perhaps enhancing the depth of the
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interview data. |, too, was rendered to a state of disempowered subordination compared to the staff
whao held keys. Although having keys would have been more convenient, | was aware of the potential
barriers they could embaody in prison where pasitions of power are the mainstay of the environment.
My extensive experience as a health care professional meant that | had considerable communication
skills with which to build rapport with the women. Nohetheless, the openness and richness of the
interviews with prisoners were partially due {in my opinion} to the balance of appearing more equal

because | had abandoned the costume and props associated with the custodial system.

Pilot study

Pilot studies have been recommended to develop research questions, fidentify pofential practical
probiems’ and ‘collect preliminary data’ {(Van Teillingen & Hundley, 2002). Interviews with three
wormen who had been pregnant in prison were undertaken in their own homes in the pilot phase and
used as preliminary data. | had been invited to charity service user forums and presented my
research propasals to women {who had been pregnant in prison) and volunteers whao gave feedback
on my plans. Each woman was given a participant information sheet to read (Appendix 1.4) and
was encauraged ta contact me if she was interested in participating. Early interviews were valuable
in bhuilding a picture of prison life prior to my entering the field and informed the interview schedule
{Appendix 1.7). | mastered qualitative research skills such as the use of the audio-recorder,
interviewer style, and transcription. Van Teijlingen and Hundley {2002) suggest that pilot studies in
qualitative research are ‘progressive’ - procedures improve, especially in relation to interviewing.
Indeed, my own perfarmance did improve, due to gaining confidence in my competences as a

gualitative researcher.

Population and sampling techniques

Identifying the approximate number of preghant women in prison nationally informed the sampling
technigues. | sought to secure a convenience sample of 24 women to represent 4% of a papulation
of approximately 600 women in order to enhance generalisability {Sandelowski, 1995). Morse {2000)
recommends that ethnographers should have a sample size of 30-50 participants; however, with the
variable number of pregnant womsn in prison, my aim was slightly under that recommendation.
Sampling techniques included what Barbour {2013:87) describes as ‘research network sampling’,
especially as this was a hard to reach group of women. Using a smaller sample with abundant, in-
depth data that highlighted what was specifically important to the women being interviewed provided
greater understanding of their world and what was of most consequence (Mason, 2010; Barbour,
2013; Silverman, 2013). Each orison compiled a ‘pregnancy list' of all their pregnant women. In
Prison A, this consisted of a handwritten list of names in a small notebook. Pregnant women were
not grouped an one prison wing, which meant that seeking aut potential participants was a complex

task at first. Health care staff and officers were my main gatekeepers in accessing the women, as
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were other women prisoners whom | encountered on a regular basis. Staff would help me to locate
the pregnancy list and we would set about finding out where women whao met the inclusion criteria

were located. A ‘movement slip'®®

was issued to women who agreed to have a preliminary
conversation with me, where | would explain my research and give them a participant information
sheet to take to read. Most participants were incarcerated in Prison A (Figure 1). In Prisons B and

C, women on the MBUs were approached as well as accessing the list of pregnant women.

Sample

In total, 28 women participated in audio-recorded interviews: 22 whilst incarcerated and six following
release from prison {three of whom informed the pilot study). One woman declined to be audio-
recorded but consented to be interviewed while notes of her responses were written. Five of the
wormen who were still incarcerated agreed to follow-up interviews. Ten staff members consented to

audio-recorded interviews, including six prison service staff and four health care personnel.

Table 5: Sample criteria: women

Inclusion criteria Exclusion criteria | Rationale

Unable to speak

fiuent English No translation services available

English speaking

Ethical considerations of interviewing

18 years or older Under 18 years under-18-year olds

Planning a
termination of
pragnancy {TOP)

Continuation of
preghancy planned

Inappropriate to interview women planning
a TOP, and not meeting research aims.

Table 6: Sample criteria: staff

Inclusion criteria Exclusion criteria | Rationale

Worked in the
female prison Less than 12 months’
estate for 12 experience

months or longer

Have a working knowledge of prison
systems and likely to have waorked with
pregnant wamen.

Prison staff
member, working
as prison officer or
health care staff

Consistency of employment and knowledge

Agency staff of prison system.

2 A ‘mavemeant glip’ is a permission dosumant for an appointment allowing the temparary ralsass of a woman fram wark,
aducation or from her raom.
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Incentives

Women interviewed in their own homes were given a gift token to thank them. | was not able to offer
a gift to women in prison as strict pratocols prevented this. However, | did write to each of the women
who remained in prison, thanking them. | gave staff in Prison A a small thank you gift in appreciation

of their cooperatian aver a length of time.

Sample characteristics

The characteristics in the sample were representative of the general female prison population as a
whole (Walmsley, 2013, Appendix 1.8). Twelve women were at various stages of pregnancy at the
time of the interviews and the remainder were interviewed post-birth. Most women were aged
between 30 and 39 years {(Figure 2), and 21 women were in prison for the first time {Figure 3). The
majority of the women {N=21) had been sentenced for a non-violent crime and were generally
serving a sentence of six months or less (Figure 4). Sixty eight percent of women had given hirth
prior to interview (multigravida) and 32% of women were nulliparous (Figure 5). Thirty-two percent
of the pregnant women did not know whether they had gained a place on an MBU, 14% of the women
had been separated from their haby and 13% were having a planned separation from their baby

following birth {Figure 8). Two women were awaiting trial and were on remand in Prison A

Charts representing sample characteristics

Figure 1: Figure 2:

Percentage of women participants Age of woman
by prison location - A B,C & Post
release {PR)

40-49
H% 17-21
N=1 18%
N= N=5%
21%
30-38
41%
N: 5 N=12
18%
2223
3%
N=2% N=10

18%

mA B CHEPR
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Figure 3:

First time or multiple times in
prison

MULTIPLE
24% N=7
FIRST
76% N=21
Figure 5:
Parity
NULLIFARCUS
32% N=12
MULTIGRAVIDA
68% N=15
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Figure 4:
Category of Offence
N=2 N=d
N=1 [ 14%

A%,

N=21
5%

=Violent  Non-Violent  Sexual sJoint Enterprise

Figure 6;

Placement of baby

LEAVING
BEFORE
WITHOUT BIRTH
14% N=3 3% N=3
NOT
WITH ON KNOWN
MBU 32% N=7
32%
N=12
PLANNED
SEPARATION
13% N=3



Table 7 — Pseudonyms, and location of interviews

Pregnant (P) or
Prison A, B, C,

Pseudonym or post-release post-partum Number of

(PP) attime of interviews

{PR)

interview
Abi A 5 s
Angel A o 1
Boo A B )
Caraline A P & PP .
Cleo PR PP 1
Daniela A = 3
Debbig B PP ]
Ellie o PP 1
Elsa B PP 1
Frances PR PP )
Jange PR Pp ]
Jolene A P ]
Karis PR PP ]
Kayleigh A B )
Krystal B b ]
Layla C pp ]
Linda G PP ]
Lola B P 1
Mercy PR PP )
Pamala FR pp ]
Sammy G PP )
Sharon A P 1
Sinead B PP
Susan A P & PP
Sylvia A PP
Tammie c PP
Tracey A B
Trixie A P & PP
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Snowball sampling

Standing (1998:188) advocated snowball sampling when accessing groups of women who may be
‘vulnerable and stigmatised in everyday life'. Furthermore, Creswell (2016:111) proposes that one
of the purposes of adapting the snowball method is discovering ‘information rich. .. cases of interest
fram peaple in the know'. The skills of navigating the prison system and communicating with wamen
and staff, which | developed prior to commencing fieldwork and during the pilot phase, enabled me
to maintain credibility and allow weekly access to Prison A. Spending over 260 hours in the prison
setting meant that women and staff alike got to know me. As the research progressed soma women
wolld seek me out, having heard about my research. The phenomenon of snowball sampling was
not limited to Prison A: in Prisons B and C, although | had less time to spend there, women heard
about my research and approached me to talk about their experiences.

Data Collection

Fieldnote books

Twenty-five fieldnote books {Figure 7) were collected as data, recording the minutiae of prison life.
My fieldnotes would contain frequent descriptions of my interpretation of the prison milieu: e.g. “the
smell of sour milk, the tension, the thick air, the angry almosphere, it's claustrophobic. | want fo get
out of here, il feels oppressive”. | tried to capture the atmosphere through description and reflection
to give cantext to the women's experiences. Nanetheless, my fieldnotes also hold the mundane and

the intricacies of prison life and associated artefacts:

“...Plastic knives, forks and spoons, coffee and tea mugs. The mavement
slips, yelfow walls, blue-speckled non-carpeted flooring. The echoed hoise
of the clinks of keys and chains fangling. The exclusive prison language and
the sounds of the shoufs from the officers: 'Own room, ladies, own rooms,
bang up time’...” (Fieldnote entry, November 2015).

It is advised that time is set aside to capture fieldnotes and jottings, which | usually wrote up in full
within 24 hours of an observation (Fielding, 2008; Barbour, 2013). Lofland and Lofland {2008) state
the importance of writing up fieldnotes as soon as possible to maintain freshness and to ensure that
emergent themes will be uncovered, and advise that even in the most basic form, fieldnotes should
be written up. Nevertheless, Hammersley and Atkinson (2007) warn that the researcher is unable to
capture everything; the emotional demands of prison fieldwork meant that exhaustion would often

overtake the need to write up notes.

My early jottings from time in the field seem far remaved from being the pieces of art suggested by

Van Maanen {2011) {Appendix 1.11) and give a sense of a chaotic disorder like pieces of a complex

47



jigsaw puzzle, passibly mirroring my inner muddles. Kvale {2008) suggests that a researcher should
be without bias and be able to tell a story through excellent carmmunication skills. However, all the
nuances and camplexities of the prison environment meant that achieving impartiality was
challenging and my written notes, especially in the initial stages, were disarrayed and chaotic. Writing
fieldnotes contemporaneously was sometimes complicated. | learnt 1o use key words and mind maps
as suggested by Darlington and Scott (2003), who advocated brief notes are written during an
observation with deeper fieldnotes written up later. | would usually take a new hotebook to each visit,
or remove the written jottings from a previous visit - this was mainly due to my own heightened
sense of fear of losing a notebook, or fargetting it ar having it canfiscated on the way in or out. | did
feel like an investigator at times and was slightly uncomfortable about writing notes about my
observations, although | carefully coded any stories shared by informants and always used aliases.
| admit that, when commencing my fieldwork, | did not have a system for writing observations. After
a while, | realised the value of designing an 'observation protocol’ as recommended by Craswell
{20156:19) and using ‘contact summary sheets’ for each observation, such as those suggested by
Silverman {2013:245). This organised my jottings into more manageable summaries that showed
the people involved, main themes and what ‘research question did the contact bear most centrally'.
On reflection, this should have been organised sooner, yet the measy ‘puzzlements’ do reflect the

environment and my inner emations whilst being in a closed institution {Lofland & Lofland, 2008:78).

Many of my jottings use comparisons and metaphorical language and this style of writing notes has
been encouraged in qualitative research {Alvesson & Skoldberg, 2009). Confusion and
‘puzzlements’ should be the focus and |, as the researcher, should give meaning and analysis to any
data, starting with reflections and analysis of the situation before writing up any fieldnotes {Lofland
& Lofland {2006:78). Gomm (2008) discussed how value judgments can skew data, yet it can be
argued that judgments and reflexivity, especially within a closed institution, add to the depth of the
research and data generated. My early fieldnote books tend to focus on my felt sensations of shock:
T am siruck by the fhinness of the women, fhe clausfrophobia and smell’. At times | found myself
stumbling for the right words and phrases to write. | admit, in the early weeks the overwhelming
feeling of astanishment may have generated self-doubt, causing anxieties in writing my observations
aceurately; yet as an sthnographic researcher my role was to report authentically and not sanitise
any obsservations, As time progressed, greater certainty in my credibility as an ethnographer
increased the confidence | had in my relationship with the data. As | became more accustomed to
prison life, my language became less personal and subjective and more focused on tales from
informants and ohservations of happenings, such as movement around the prison and the language
of staff. Towards the end of my time in the field, | entered a kind of anticipatory mourhing and began

to write more poetically, noting the contrasts and the visual nature of the freedom of animals seen
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as | drove to and from the prison. On my last day at Prison A | wrote some field observations from

outside one of the prison wings:

“...You can hear the birds singing and these fitile birds had made a nest in
the roof of che of the prison wings. Thev were flying in and out, freely...you
could sense their freedom as they're flving, faking the tiny twigs and worms
for their baby birds. Yef the women are locked up inside, their babies faken

away from them...” (Fieldnote entry, August 2018).

The representation of the freedom of the birds contrasting with the incarceration of the women, as |
prepared to leave and escape back to my own reality of being midwife, mather and teacher, was
poignant and symbaolic. The subsequent reflections inspired a journal submission relating to
reflections on leaving ethnographic fieldwork and closing prison relationships in an ethical way
{Appendix 1.16, Abbott & Scott, 2018).

Figure 7: Fieldnote books

Audio-recording

A precedent had been set by researchers such as Crewe (2009) regarding the use of audio-recording
devices in prison, and for this research permission had to be granted in writing by each prison
Governor {Appendix 1.3). Permission to take a recording device into prison needed careful
negotiation and required agreement to certain conditions. Audio recorders are a banned list "B” item

{Appendix 1.1) in prisen so my recorder was inspected, and its serial number recorded prior to
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commencing my research. An application to bring in a prohibited item was completed and signed by
managers and held at the prison gate. At gach visit, the recorder was again checked, and permission
granted to take it inside the prison. | ensured | carried permission paperwork with me at all times, as
recommended by King and Liebling {2008). The location of the recording device during interviews
was important in that it should be ¢lose enough to record the conversation without distracting the
participant. Prisons are noisy places and the recorder needed to be of superior quality to pick up the
interview dialogue. The recording of participants created ethical considerations due to the potential
that women may be reminded of a police interview. King and Horrocks {(2010) recommended that
the researcher be mindful of the triggers a recording device may produce in the participant who has
been in the criminal justice systam. Nonetheless, my ‘social remoteness’ due to not being part of the
prison system may have encouraged greater candour from participants {Harvey, 2008). Liebling
{1999:158) describes the ‘exhaustion’ of prison interviews far both participant and interviewer, with
responses spanning from abrupt answers to deep narratives with shared tears. Funding awarded by
The lolanthe Midwifery Trust (Appendix 1.9) enabled me to purchase a high quality, encrypted
recording device. King and Horrocks {2010) advise turhing the recorder on as soon as possible after
consent and to be familiar with the equipment so that it becomes less of a distraction for the
participants. On onhe occasion, | forgot to turh the recorder on and only noticed this 30 minutes into
an interview with a member of staff, which was embarrassing for me and frustrating for the staff
member. However, it was of value to have made a mistake - it prevented a repeat occurrence, and

some interview content was available from my fieldnote entries.

Non-participant observation

Ensuring | ‘determined my role’ as an observer from the outset is recommended by Creswell
{2018:121), yet my relief at gaining access, especially in the earlier fieldwork phase, meant that | did
not give as much thought to my observer role as | should. A prison is a place of wark for staff but is
also the living space or home for the prisoners. Darlington and Scott (2003), Smith (2005) and
Campbell {1998) proposed that observation informs patterns and routines in everyday lives. Mapping
the social experiences of pregnant women through observation and taking the prison as the
institution uncovered the typical day, a term described by Smith (2005:67) as ‘everydayness’. {See
Appendix 1.12 for prison routine). The environment of prison was observed by me as a non-
participant spectator. On examining the political paradigma within any organisation, Smith {2005)
and Campbell {1998) assert that social constructs should be disentangled. Polit and Hungler (2001)
suggest that, through observation, rich data can be acquired, and Guba and Lincoln {1984) expand
on this by suggesting that the process of decanstructing social realities can lead to new knowledge
and beliefs. | carried out most of my fieldwork in Prison A. Access to Prisons B and C was negotiated
towards the end of the study and therefore less time was spent there, | observed the milieu of sach
prisoh; however, as the weeks progressed, | was able to move around Prison A more freely due to
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the staff's increasing familiarity and my regular presence. This added to the depth of the abservations
but also meant that | needed to manage carefully the closure of the research in order to uphold the
ethical research principle ‘do no harm' and to ensure the women did not feel ‘abandoned’ as | left
the field {Abbott & Scott, 2018).

The field work was framed within |[E to gain the full picture of the preghant woman in prison
{Darlington & Scott, 2003; Smith, 2005; Campbell et al., 2008). Observation involved greater depth
of what Smith {2005:27) describes as the ‘ruling relationships’ within the institutions studied.
Spending time in Prison A with staff and women mapped their entwined lives with other prisoners,
prison officers and health care staff. These associations have been described by Smith {(2005:28)
as ‘work relationships’. Having not previously warked in a prison, nar having been a prisoner, meant
that | lacked knawledge about the social constructs, such as the culture of individual prisons, and
relationships between prisan staff, health care staff and women. Crewe {2009) explained his position
as prison researcher as being like an unwelcome bystander. This is what Liebling (1999:154)
described as ‘reserved participation’. Crewe submitted that it can feel more emotionally comfortable
to interview inmates than to observe. This was true for me in the sense that interviewing felt
purposeful, rather than frequently placing myself in an often-awkward poasition as observer. However,
as familiarity grew, and | became more comfortable with the enviranment, my skills of observation
were also nurtured. The faulty interference’ {Polit & Hunger, 2001:277) of my own anxieties coupled
with environmental tensions were reduced and | observed more outwardly, rather than focusing an
my own worries. | could ohserve the prison in the daytime, usually between 0800 and 1800 hours.
My request to be in prison at night was refused. When presenting my findings to a group of ex-
prisoners, one woman asked whether | had observed prison at night. | was metwith the remark; “you
will never fruly understand what it is like to be in prison if you havent been there af hight”. Having
been forbidden from entering the prison at night-time meant | could not glean a round the clock
understanding of the prison landscape; it was therefore impaortant to ask women about their night
gxperiences to gain a deeper appraciation of the nocturnal setting which | was unable to access as

an observer.

Prison life

Observation meant that | regularly encountered prisoners and workers who would not be a formal
component of my research. However, these inmates and employees gave a rich backdrop to the
prison as a culture and helped to piece together the jigsaw af prison life and environment. Over the
ten months | spent in the field, the number of contacts grew as | became a familiar face in Prison A
Prison is a monotonous place bound by rigid rules and tight security. For the women inmates it is
boring, and time passes slowly; consequently, having someone to chat to was often an effective way
for them to pass the time. For me, these conversations provided insight into the tones of prison life.
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| found the stories fascinating {sometimes verging on mawkishness) and, as they sentimentalised
their lot, | built bonds with many of the women. My fieldnotes include descriptions of the women’s
appearances, including the deep scarring from self-harm of several women. The dramatic effect that
a prison suicide had upon the women and staff was recorded in my notebooks. Prison members’
words provided and reinforced context to the avidence from the literature about the female prison
population {Carlen & Worrall, 2004; Dolan et al., 2013; Dolan, 2016). | often found that wing cleaners
would be the most willing to tell me what was going on. Moreover, it appeared that wing cleaners
had greater access to observing the happenings of prison life than | did as an ethnographer and
therefore their perceptions were insightful. | always introduced myself, explained what my research
was and that | was observing the prison environment as well as interviewing women. Women
prisoners on life sentences were keen to talk about their experiences of motherhood. Prisan staff
would tell me abaut their lives and families but were often less candid and perhaps more suspicious
of me than were the prisoners. Some women would seek me out to talk about their children and their
births, although they were not eligible as participants. The potentially cathattic nature of the research
interviews had been discussed by women on the wings and hence women were sharing their stories
with me. In ong case, 2 woman ¢ame 1o talk with me, whilst | was on one ¢f the prison wings, about
her experience of having two stillborn babies before she entered prison. | acted on a human level,
listening to her experiences. | was awars | could be potentially breaching boundaries as a
ressarcher, yet the woman agreed with my suggestion of bereavement support. These women
helped to weave a rich tapestry of prison life and culture into the research. In Prisons B and C, it
seemed that officers were keen to keep me away from the main prison, perhaps because | had not

had the time to build up the same trusting relationships and rapport as | had in Prison A

Experiences of being an outsider

Naplas {2003:49) argued that there is a fluidity' in being an outsider and that the position i3 not
‘static’. However, unlike QOakley and Roberts (1881:55), as much as | may have wished to be
considered by the women to be an equal, that was impossible due to my liberty and their prisoner
status. | could walk out of the prison freely leaving the women inside, so creating a tangible power
imbalance and | therefore incessantly maintained the role of outsider in a physical sense. During
volunteering there were two accasions where entry to the prison was denied at the gatehouse and
visitors were not able to question or dispute the reason. The frustration and upset | felt, having driven
many miles, was compounded by the distress of not being able to apologise to the women | had
arranged to see. Having been refused entry during volunteering prepared me for the possibility of
this reoccurring. On one occasian, fallowing a five-hour drive, a booked week of fieldwork was
disrupted through being denied access to Prison B. Previous experience helped me to regain
perspective and not to give in 1o parancid feelings of this being personal, and | understood that
perhaps the level of tension in the prison or a disruptive event had triggered the denial. Incidents
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such as being refused entry, although exasperating at the time, were helpful later in accessing the
right support at the right time and aided the notion of ‘becoming an insider {Burns et al., 2012). My
reflective diaries praved instrumental in helping to unravel the complex feelings of disempawerment
that | felt when denied entry. During clinical supervision, | explored my sense of helplessness, and
this helped me to clarify the power relations of the prison system, therefore enabling me to consider
the feelings of powerlessness that women and their families may also feel.

On occasion | may have been perceived as a helpful addition to meetings, especially if pregnant
wameh were discussed. | was careful to clarify the boundaries of my role so that staff and women
khew that my professional background was midwifery but that my primary role there was as a
researcher. Boundary setting as a researcher, rather than as a midwife, was difficult at times
especially when staff asked midwifery-related questions. Women were accepting of my researcher
role as | made this clear at the beginning of gach interview. One woman who declined an interview
with me stated that if there was nothing | could do for her as a midwife, there was ho point in her
talking to me. Nonetheless, there was a dichotomy in that as | became more of an insider with the
staff, | felt less of an insider with the women. | confess that | often felt more affinity with the women
than the staff and this led to internal struggles from a human perspective as well as a professional
one. Burns et al. (2012) suggest that having a dual role as a health professional means that often
research participants will view the professional role as superior to that of researcher. Harvey {2015)
reflected upon his role as ‘outsider’ when undertaking research in a young offenders’ institution.
Being able to ‘ask naive questions, be curious and reflect’ meant that he eould appreciate the young
offenders’ experiences ‘rather than work with them’ (Harvey, 2015:393). Interestingly, | felt more able
1o maintain boundaries with staff than with women. This was due in patt to the need to become an
advocate in certain situations where professional and researcher boundaries became blurred {e.q.
a woman feeling unwell during the interview). Further, my status as ‘outsider’ was sometimes blurred
with my professional standing and women would sometimes ask midwifery questions. Whilst
reiterating my researcher rale, | understood that the imprisoned women would not have the samse

access to information as they would on the outside.

Reflexivity

Reflections on my emotions were impeortant to acknowledge and were useful for framing interview
questions and triangulating data {e.g., | could draw some parallels with my own feelings of fear and
anxiety when a woman described a similar feeling on her initial encounter with prison). Jewkes
{2012) indicates that experiencing fears are essential when undertaking prisan research in order to
imagine what incarceration may feel like. An underpinning philosophy of IE {Campbell, 1998; Smith,

2005) requires the researcher to be reflective within the context of the environment. Smith {2005)
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encourages the researcher to explore the regime both from a woman's and a researcher's vantage
point. Gulick {(2003:15) suggests that:

‘Life in the field involves the same emotions as life at home with the added
necessity of being centinually oh alerf... likely to force a heightened
awareness of facets of one's personality of which one had not been aware

of before’.

My sense of discomfort was a key component to enhance understanding as | stepped inside a world
that a pregnant woman may find herself imprisoned within. Leaving the prison after each visit was
often described in my diaries and in clinical supervision as feeling like being ‘concussed’. This
sensation of confusion helped infarm interviews with staff about their coping mechanisms. Staff often
used metaphorical language about Jeaving the prison at the gaiehouse’ as a way of
compartmentalising their experiences as they left work., However, as a researcher | heeded to take
the observations and voices of the women away with me to analyse and to make sense of what |
had seen and heard. This made ficldwork particularly challenging within such a pitiless setting, wherg
the women’s stories were often hard to internalise due to the magnitude of their situations and my
feelings of impatence regarding my capacity to help them. | often felt internal struggles when my
professional midwifery identity collided with my researcher identity: being a Registered Midwife,
skilled in ensuring that women are empowered when making informed decisions abaut their birth
choices, it was particularly delicate to manage this collision at times, especially when women
perceived that they were not receiving their entitliements. Although the NMC (2015) code offers clarity
for acting in emergency situations, and this should have been straightforward to manage from an
ethical perspective, | struggled sometimes when | felt | could have been more of a midwifery
advocate or advisor for my research paticipants. Paricipants’ emotions were often the focus of my
reflections and fieldnotes as | tried to carefully manage my role as researcher, midwife and counsel,
whilst making sure that | was not the cause of harm or opening the women to distress from questions

that they may have considered to be too probing:

“'m finding after my visits I cannot sleep, and when | do, ] dream, and i wake
thinking of prison. Dreaming of the women: feeling haunied and permeated
by their lives. It's so alien fo me. | imagine myself in their shoes and think
how would | cope? I'm finding that | stilf feef concussed every time [ leave;
it's confusing and a heavy weight. | need io talk about it. There have been
times where | have needed {o switch hats, especially with listening and
offering a therapeutic, compassionate ear. Taking tissues with me for a

woman fo take back to her cell if she gets distressed, has been useful advice.
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I'm there, someone o fisten, ongoing, especially with the follow-up
imerviews. But | must take care, re dependancy, yet if's a dichofomy- there's

no other support in prison” (Field diary, April 2016).

The importance of incorporating the ressarcher's emotion is championed by scholars such as
Liehling {1999), Jewkes (2012) and Bosworth {1996) who propose that emotions create data.
Boswaorth {1996) submits that prison researchers must acknowledge their own emotions or else risk
covering their own reactions, thus stifling analysis of their findings. Knight (2014) suggests that
empathy is impartant from an organisational viewpoint when undertaking prison research to
understand the system rather than place reproach upon individuals. Jewkes {2012) states that
researchers must document the truth of prison research to ensure genuineness and demonstrate
the reality of researching in prisan. Knight {2012) suggests that thinking can be disturbed by being
suppressed and encourages researchers to talk about their reactions. The psychotherapeutic
supervision | received was an essential part of my research journey, yet some qualitative scholars
warn against too much reflexivity and ‘naval gazing’ (Barbour, 2013). Plummer (2001) cautions that,
whilst acknowledging that reflection has a place in qualitative research, ohe can become too
reflective, which may border upon becoming egotistic. Crewe {2009) suggests that too much self-
reflexivity may detract from the prisoner's own experience. Nonetheless, | concur with Jewkes
{2012), Crewe {2009) and Liebling and Maruna, {(2013) that in prison research, reflexivity and taking
an auto-ethnographic stance is critical in order to maintain a stable state of mind and to increase
objectivity. Writing a reflexive diary through fieldwork was indispensable to me and, at times, left me
feeling emotionally drained. Following each visit, | would add my thoughts and reflections - totalling
approximately 60 separate entries - which helped unravel a sense of feeling misplaced in an alien

ehvironment. One entry explains:

I felt slight anxiety, slightly out of place, sflighfly ‘quilty’ for being there. ..
uncomfortable in my own skin, a real oulsider...a bit like having done

something wrong” (Early diary entry).

Discussing in psychotherapeutic supervision sessions my frustrations with the lengthy car journey
helped me to contextualise a woman's experience of being hours away from her family which meant
visiting was expensive and difficult:

‘My journey had been four hours long and | had wailed about 30 minutes to

be collected. The woman who collecied me was nol aware | was coming

although 1 had been ‘booked’ af the securily gate” {Early diary entry).
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Some journal entries were deeply personal and, although ethical consideration for confidentiality was
essential for the women and staff, some of my self-disclosure through reflections and diary entries
are disseminated publicly with no protection of my own identity. This has been suggested as a risk
for ethnographic researchers who become vulnerable through auto-ethnography {Almack, 2008). In
contrast to Crewe's (2009) unease with self-reflection, Lofland and Lofland {2006) stress the
difficulties and inner turmeil that researchers may feel and the importance of finding an outlet.
However, the shock and apprehension | felt, together with symptoms of nervousness that | masked
with a false air of confidence, were important sensations to maonitor, especially as they relate to the
‘entry shock’ that is synanymous with a prisoner’s first encounter with prison { Harvey, 2007; Jewkes
et al,, 2018). My reflections on how much of the prison world | absorbed, especially in the initial
phases of the fieldwark, were important if | was to liberate the voices of pregnant women in prisan.
In my reflections, as | released the discourse for wamen, getting to the care and essence of their
experiences, | reflected upon how |, too, found my own voice. King and Wincup (2008) talk of
contextualising feelings as an imperative to research into criminal justice but suggest ways of
managing emotions, internal conflict and power dynamics. Lofland and Lofland {2006) champion the
importance of examining ong’s own preconceptions in order to maintain some objectivity when

reporting findingsa.

My years of experience with inherent caring roles intertwined meant that | struggled at times to
maintain the researcher role. Lofland and Lofland {2006) warhed against the potential for outrage
that a given situation may generate. | neaded to differentiate between my own feelings of dismay
and dampen down the potential for me to sensationalise issues. This was especially true in situations
where women’s stories were distressing in an environment which is punitive by nature. The need for
transparency was carefully balanced as [ managed myself, protecting myself from self-inflicted inner

conflict.

Interview arrangements

Liehling {1999) discussed interview room arrangements which require sensitivity, ‘relying on staff
advice’ to ensure physical safety. In Prison A, | was provided with a small room in the health care
department in which to interview women. The interview room doubled as a coffee room and store
cupboard; it was cluttered with equipment but guite spacious and light with windows that looked out
onto a small, well-maintained garden. The few interruptions from staff as they collected equipment
were in addition to the neise of shouts from other womaen; alarms and radios were sometimeas a
distraction and could be heard when listening back to the audio recordings. The tension and
atmosphere of the prison could not be gleaned from audio recordings, but my reflective diaries
described the strains of the atmosphere and the sense of anxiety | felt by being in an environment
where fights among prisoners would sometimes take place nearby. In Prison B, the interviewing
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arrangement was a little more ad-hoc and | interviewed women either an the MBU ar in the prisan
association room?  and some of the interviews were in the presence of a prison officer. Although
having an officer present was given as a pre-requisite to my permission being granted, it did not
appear to affect the candour of the women interviewed, although it made me feel a little more uneasy
as a researcher. In Prison C, | interviewed women on the MBU which was a large, attractive space
with a well-stocked hursery and outside play area. The main distraction during interviews in Prison C
was the women’s babies who you could often hear babbling on the audio recording. During
interviews, women would often show a mix of emotions such as sadness, frustration and anger. |
ensured | had amall packet of tissues with me at each interaction for the woman to take with her if
she became tearful. | reflected upon why women would be so candid with me, showing their
emotions, releasing tears, and cansidered this may be due to the suppression of their feelings.
Having someane they cauld talk to openly, who was interested in them as individuals and who was
not part of the prison system led to tears being commonplace at interview, especially for women with
whom | had several meetings.

Interviewer approach

My interview style was warm and friendly, and this led to rapport being developed quickly with most
of the women. Academics stress the importance of having knowledge and depth of understanding
of qualitative interview research techniques in order to gain true meaning {Guba & Lincoln, 1992;
Kvale, 2008). Interviewer style can have an impact on the level of engagement of the participant {
Kvale, 2008; King & Horrocks, 2010). The interviews with post-release women had honed my skills
but had not prepared me for some of the challenges. Maost of the women had thick regional accents,
quite different fram my own. | naticed that | sometimes interrupted women and at times asked leading
questions due to my personal tendency to interject in conversations. The interview schedule was
approved by NOMS {Appendix 1.7); however, most of the interviews deviated from the schedule
and could be defined as ‘frank discussions’ {Fielding & Thomas, 2008:249). It was important that
rapport was built up with the women and | tended to use open-ended questions, which led to delving
deeper by ‘expanding the question’ (Fielding & Thomas, 2008:249). Due to the setting, it was often
not possible to close an interview in a relaxed style, as suggested by Bowling {(2014) and Creswell
{2018), due to women being summaoned back for 'roll call’#>. Nevertheless, most interviews were an
hour ar more in length and it was commonplace for a woman to be summaoned back to her room,

and therefore a hasty goodbye was the norm. Prison security demands limited self-disclosure

2 Association is where prisoners have social free time to mix with other prisoners.

2 Roll call is the calling out of names to establish attendance. This is undertaken several times during the day in prison.
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{Crewe, 2009) and my training emphasised the need to ensure that | limited what | divulged about
my own personal experiences. Dickson-Swift et al. (2009) talk of the importance of researcher self-
disclosure to enhance the relationship as nan-hierarchical, yet the complexity of the women and the
prison regulations meant that my disclosures should not be identifiable. Nevertheless, | could draw
upon my wealth of communication expetiences as a health professional to enhance my personal

skills where intrusive questions were asked whilst interviewing women.

Some interviews were difficult even with apen questions and my honed communication skills. One
waoaman was especially antagonistic, and | struggled to probe to any depths due to her hostility
{e.g. on asking about relationships with staff she responded angrily: “they’re alf cunts®”, and most of
her respanses continued in the same manner). Another woman instructed me to ask her questions
as she did not like the open style of questioning | had adopted, and wanted to answer either ‘ves’ or
‘no’. Reflecting on these two audio-recordings, | winced as | listenaed to my responses and had to
turn the device off at several junctures due to my owh embarrassment, perceiving how poorly | had
performed as an interviewer. Both scenarios caused discomfort, but | noticed how | drew upon my
professional skills of appearing calm and confident (adopted usually in emergency situations) whilst
ingice, | was nervous and a little perplexed! My interviewing expertise developed as the months
progressed. Oakley and Roberts {1981) warned that losing the conversational warmth and
friendliness needed to become an interviewer can be counter-productive within feminist research,
but in general | found that my open style was largely well received and stimulated sincere respanseas.
| also reflected that my warm and open style inadvertently may have antagonised the two difficult
interviewees; they may have viewed such ‘niceness’ with suspicion, although both had freely

conhsehnted to interviews,

Rapport and empathy

Power ralations have been discussad in the literature relating to qualitative research {(Mullings, 1999;
Brinkmann & Kvale, 2005; Kvale, 2008; Barbour, 2013). Mullings {19992) discussed paositionality in
relation to status and gender in that the subtleties of the meeting between researcher and participant
should not be underestimated: my skills in building a rapid affinity with peopls have been refinad
over years. Empathy is particularly important in qualitative research (Oakley & Roberts, 1981
;Letherby, 2002; Alvesson & Skdldberg, 2009): for me to express empathy was helpful in building
rapport {King & Horrocks, 2010). Moreover, Creswell {2016:139) advises that ‘mistrust’, especially
amongst marginalised participants, may produce ‘poor participation or unreliable data': participants
seemed especially aware that | understood their predicaments as we shared our experiences while
waiting for a key holder to lock or unlock the room. | have no doubt that had my personality been
more prescriptive, | weould not have had such success in reaching into the lives of so many
participants. Building rapport and trust was crucial to spreading the word that a researcher was Keen
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to find out about experiences of being pregnant in prison. Rapport is discussed by King and Horroeks
{2010} who suggest that it is an essential skill which enables participants to ‘open up’. Within the
prison setting, rapport with staff, wamen and informants was helpful when positioning myself as a
researcher. Building rapport with staff and becoming a familiar face in the prison was invaluable
when obtaining the sample of women required. | came across individuals whom | did not like and
women with whom | could not build an affinity; however, Lofland and Lofland (2006) state that the
researcher may often discover much more richness in research with those individuals they do not

care for, rather than those with whom they have a deep connection or sympathy.

Follow-up interviews with women

A way of triangulating the findings and going back to the richness of the data was by holding follow-
up interviews with participanta. The use of follow-up interviews in qualitative research can enhance
trust and rapport, enabling one interview to end, and revisiting themes later following a period of
reflection {Qakley & Roberts, 1981; Earthy & Cronin, 2008). Five women agreed to follow-up
interviews. Harvey {2008:491) suggests that in prison ethnography, follow-up interviews can be
useful as greater data can be gleaned. The main advantage of follow-up interviews was originally
thought to be in following their women’s journey through pregnancy, hirth and post-birth. Further, the
therapeutic effect for the participant is manifested in the ‘importance of listening’. Knox and Burkard
{2009) warn of the risk of the relationship between researcher and professional becoming distorted,
nonetheless, for some women, the interviews had been therapeutic, and a card from a participant
thanking me was testament to this {Appendix 1.22). In the prison setting, follow-up interviews
yielded rich data and meant that the potential for prison routineg interrupting our conversation was
less of an issue, as women knew | would be returning for subsequent interviews. This approach
uncovered themes around the struggles in accepting institutionalisation, the physiological impact of
various stages of pregnancy and, with two participants, their experience of labour, birth and
consequent separation from their babies. The depth of divulged thoughts and feelings, the
establishment of trust and the importance of closure emerged with women who patticipated in

saveral interviews.

Prison staff interviews

Ten members of staff, with a variety of roles, consented to audio recorded interviews {Appendix 1.10
for staff interview schedule). In Prison A, interviews took place in the same coffee room as used
previously. Interruptions were from prison radios, and audio recordings clearly pick up the disruption.
In Prison B, interviews took place in the MBU office, which was a small room looking out on the main
play area of the unit and which was located within the main prison, divided by a tall wall that
surrounded the area, with a locked metal door restricting entry from the main prison population. In

Prison C, interviews tock place in the light and airy staff office with less disturbance from radios.
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Staff were usually open, chatty and helpful and appeared to enjoy being asked about their role with

the pregnant women.

Interview transcription

For the interviews 1o be an accurate representation of the women's experience they needed to be
transcribed verbatim {Kvale, 2008). It was important as analysis commenced that transcription
allowed for the peculiarities, the swearing and the distress and for it not ta be edited out {Barbour,
2013). Transcripts wera broken up with pauses if a woman cried: ‘fvoice breaks)’ {voice breaks with
emotion, quietly crying, long pause). (sniffs); (sobs); (pause)’. Standing (1998:188) argues that
sanitising scripts may dilute a woman’s voice and therefore lose its "authentisity’. Certainly, censoring
profanity with symbalic substitution was considered, but to sanitise the women’s voices contradicted
the ethnographic premise of revealing reality. The pilot interviews were transcribed by me. A
specialist transcriber with expertise in prison research was recommended by Cambridge University
after consultation with the Deputy Director of the Prisons Research Centre, who had extensive
experience of prison research. The transcriber was employed, confidentiality agreements were
drawn up and signed and interviews were uploaded onto a secure sarver and deleted from my audio-
recorder immediately after upload. Maintaining confidentiality and anonymity was paramount, not
only to protect participants but also due 1o the potentially sensitive exposure of women who may
have had their cases and trials presented in the media during the research timeframe
{Appendix 1.13). Interview transcripts were anonymised by removing any classifying features such
as real nhames or geographical locations. The transcripts were initially reviewed, and primary notes
wera made about characteristics and any individual differences from field notes gathered at the time
of the interview {e.g., ‘sat with arms fightly around her body’, ‘closed posiure’, 'thin with small
abdomen for dates’, ‘scarred arms from self-harm’). The transcripts underwent a second review
where notes were made about the semantics used by the participants, such as negative descriptors
and intonation of voice, to ensure | understood what the woman was exprassing {e.q. sarcastic toneg,

hushed tone, upbeat tone).

Coding data

Data collected included audio-recorded interviews and written observations. Lofland and Lofland
{(2006:190) categorise the early coding systems as a way of keeping ‘order’, naming this process:
‘housekeeping coding’. Similarly, Ritchie et al. {(2013:278;255) suggest that coding is ‘part of a
classification system’ where codes are organised, indexed and ‘grouped together’ as common
categories connectad through ‘mapping linkage' {(see Appendix 1.14, examples of early coding).
Classifications of each participant were recorded, categorising variables such as age, parity,
sentence and whether the crime was violent or non-violent. Codes were identified by looking at word

frequencies and recurring patterns among participant transcriptions. Piecing together data from my
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observations made within interviews ‘triangulated’ the sources by comparing data, led to conclusions
and the eventual development of concepts (Hammersely & Atkinson, 2007:183; Ritchie et al., 2013).
A line-by-line approach to the transcripts allowed me to submerge myself in order to see pattems in
the narratives (Barbour, 2013). Emerging patterns were colour coded and repeated themes were
hoted (Kleinman, 2007).

To support the early manual colour coding, NVivo, a computer-assisted qualitative data analysis
software {CAQDAS) was selected to help to organise the data. | had substantial amounts of
transcribed intervisws (58 interviews in total) and NVivo offered a way of managing this volume of
information in one place. | attended a two-day CAQDAS course prior to data collection and therefore
was able to start inputting data from an early stage. | did have initial reservations due to my lack of
confidence in software technalogy but, as the amount of data grew, NVivo became invaluable as an
organisational tool. Although laborious, the coding process allowed great depth of engagement with
the data. It was also reassuring to have the data password-protected and securely stored oh my
designated computer and backed up to an external hard drive. Substantial amounts of data have
been described as ‘daunting’ for qualitative researchers but as familiarity with NVivo grew, | felt less
overwhelmed with the amount of data collected (Ritchie et al., 2013:289); usihg the software
provided a way of coding themes and organising my data within a hierarchical tree indexing system
and has been recommended by several qualitative researchers {Lofland & Lofland, 2008; Fielding &
Thomas, 2008). The amount of verbal data and unstructured data sets generated for this study
required using several tactics for analysis. Whilst some warn that such software packages encourage
‘short cuts’, NVivo made analysis more organised and helped to limit confusion between sources
{Ritchie et al., 2013:289). Memos were helpful in describing what each code was for. Endorsed by
Lofland and Lofland (2006:192), memos helped to provide ‘distinction between initial and focused
coding’ and were a way of 'elaborating’ coding as | built upon my own conceptual knowledge and
ideas {e.g. building upon existing research, such as Crawley’s {2005) ‘institutional thoughtlessness’,
and adding new concepts as recurring themes materialised, such as ‘institutional ignominy’ and

‘public shame’).

Data analysis

Hammersley and Atkinson (2007) and Barbour (2013) suggest that data should be revised and
revisited until saturation point occurs. The iterative process of reviewing the data and reducing the
themes commenced towards the end of the fieldwork and took ten months to complete. The amount
of data collected meant that analysis was demanding, and abjectivity was difficult to maintain at first
{Fielding, 2008). Thematic analysis is contended as not being an analytical ‘approach in its own
right’, as it is not specifically linked to an academic discipline or philosophy {Ritchie et al., 2013:291).
However, this made thematic analysis attractive to me as | could discover ‘clusters of meaning’ and
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identify links to several theories {Ritchie et al., 2013:291). Lofland and Lofland's {2006:181)
theoretical premise suggested that ‘housekeeping’ moves towards ‘catsgory saturation and
subdivision’ where analysis is complete due to the decrease of rautine coding and reaching capacity
with deep analysis of the data. Drawing links to current knowledge and theory was useful in
cohnecling with previous research and developing new ideas. Of significance was the need to
analyse inductively from within the data and to avoid speculation and contamination through
prejudice. Although each woman possessed distinet characteristics, behaviours and opinions their
stories all had a similar thread and their experiences were comparable as they explored the
physiological experience of being a preghant woman in prison. Prison as a ‘safe haven' was
categorised for some participants in that they experienced prison as a sanctuary away from chaotic
and destructive lives arising from mainstream society. This concept meant that | could label ‘safe

haven' women as a separate code and compare their responses with other participants.

Gilbert and Stoneman {2015) propose that concealed values are sought out by discourse analysis
and looking at what is being said {language) in conjunction with innermost recollections {memories).
The variety of ways of uncovering and analysing data revealed the whole picture of what it is to be
a pregnant woman in prison. Having to delete audio recordings immediately following transcription
meant that the notes | kept of the nuances, body language, appearances and interruptions became
vital to help recall the content. This i3 where field notes helped to triangulate the sources; they
allowed me total immersion reminders of the milieu allowed me to visualise the background, women
and staff as | analysed the information. Assigning pseudonyms early on was valuable as each alias
would evoke my thoughts about the individual woman without fear of committing breaches of
confidentiality {e.q. when | visualise ‘Jolene’, | see an angry, thin, attrastive 30-something woman,
with closed body language, arms folded, slumped into the chair opposite me). | can picture Jolene -

as | can similarly visualise all the women in the study - just by seeing her assigned name.

Originally, by using NVivo, 7386 nodes were established linking to 72 categories. Ensuing modification
condensed the data to a more practical state with 178 nodes relating to 24 categories. To avoid
duplication, some nodes such as ‘room descriptions’ were transferred to a sub-category of
‘environment’. Other nodes, such as ‘hunger’, were relocated to the sub-category of ‘food'. The
categories of ‘environment’ and ‘feod’ then became one of the nine child nodes under the main theme
of ‘institutional thoughtlessness’. This process was adopted for the remaining nodes. For example,
‘fear’ bacame one of the 16 child nodes under the parent node of ‘emotion’. Emotion was then
relocated under the central theme of ‘coping’; ‘handeuffs’ hecame one of the 13 child nodes under
the parent node ‘stigma’ which was relocated under the central theme of ‘institutional ighaminy’;
‘maternity leave’ was a child node under the parent node of ‘rights and entitements', which

subsequently became the central theme of ‘bureaucratic layers’. Follow-up interviews were stored
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under ‘collections’ in NVivo to arganise comparisons. A further notion of an ‘institutional shrug' was
deducted from analysis of the follow-up interviews, to define how some women adapt their identity
over the passage of time, fram initial dismay at becoming a prisoner, to a sense of resignation and

institutionalised indifference.

Figure 8: Example of hisrarchy of hodes under ‘coping’ theme:

Coping

Resilience #

I |
Emotion Identity Tension

Hammersley and Atkinson (2007:184) suggest that analysis is undertaken by ‘interpreting meanings’

and engendering perceptions. Barbour (2013) discusses the emergence of themes appearing in
research and suggests that when data is being analysed, patterns need to be uncovered to aid
analysis. Hammersley and Atkinson {2007:183) describe a process of ‘triangulation’ when analysing
data in ethnographic research so that a focus is not just in one area but from a variety of different
points and never at the initial starting place. The triangulation method was helpful as it encouraged
the adoption of a variety of approaches to analyse ethnographical data {(Hammersley & Atkinson,
2007) and has been recommended by prison researchers (King & Liebling, 2008). A feminist lens
was inextricably linked to analvtical methods whereby research leads to the central social variation
of the findings {Reiter, 2012). Kirsch {1899) championad the representation of the voices of women
who may be disempowered. More recent research has pursued the voices of women; indeed,
Lawsoh and Marsh {2017) suggest that qualitative research complements ¢uantitative research
methods by adding the ‘underserved’ woman's veice, and Fitzgibbon and Stengel (2017) sought to
use photography in their participatery research to help illuminate women'’s voices,

Follow-up interviews with the same participants were compared for emerging patterns to arrive at an
inductive theoretical synthesis of the women's dialogue and interwoven research reflexivity.
According to Kirsch (1999), Fitzgibban and Stengel {2017), Lawson and Marsh (2017), and Qakley
and Edwards {1981), research should empower and give voice ta women who may be oppressed.

Frustration was a common emotion in women who felt they did not have a voice and, as previous
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research often focused upon the staff view of women's experiences, it was significant to check that
| had captured individuals® experiences as authentically as possible. It was imperative to take care
not to misinterpret the voices of the women with what Kirsch {1999:49) describes as ‘interpretative
conflict’. Additionally, Tisdell {2008) argues that it is essential that women's voices are not distorted
by researchers, to ensure feminist resesarch achieves its given aim of appropriately serving the
women it intends to understand. To authenticate each woman’s voice, | ensured | presented my
research findings in a variety of settings. Hammersley and Atkinson {2007:178) propose that
researchers should pay heed to how the ‘audience’ shapes the analysis and concepts. Some
concepls arose ‘spontaneously’ (Hammerssly & Atkinson, 2003; 163,178); however, some were
shaped through discusasions, such as thase arising with criminology scholars who were an ‘audience’
at one of my presentations. Presenting and - more importantly - listening to the feedback of others
helped me to notice such perceptions as | could "draw back and withhold judgement’, allowing the
whole picture to be locked at as analysis evolved {Lofland & Lofland, 2006:203). This type of
ehgagement was especially important as | was heither a criminologist hor an expetienced prison
researcher. | returnad to Prison A seven months after my data collection and offered my findings to
an audience comprised of prison staff, participants in my study and other women prisoners.
Following the presantation, | asked paricipants whether | had interpreted their experience correctly.
| received a hand-written letter from one of the interviewees which verified that | had suitably

interpreted her experience, thus adding further validity to my findings:

“You really did reflect the key messages about the experience of being
pregnant in prison.. .t wasn't at afl painful to be reminded about my
breghancy. it's something | have had (o live with every day since coming fo
prison, so actually, [ was just happy that my experiences have been put to

good use”.

Chapter summary

This chapter has justified the methods applied to research the pregnant woman's experience of
prison. To meet the aims of this research, a gualitative inductive approach has been supported and
institutional ethnography selected as a suitable framework. The methodological framework of IE has
been defined and considerable evidence from key methodological literature, prison researchers and
feminist theorists supports the assertions. The qualitative methadology has been inspected, critically
reviewing how methods were applied to researching the woman's experience of being pregnant in
an English prisan. The routes into prison saocial life have been explained and my epistemological
position as outsider has been contemplated, leading to consideration and decisions regarding e.g.,
acecess, departure, holding keys or not holding keys. The complaxities of fieldwork in prison have
been reflected upon. Ethical concerns have been highlighted, arising whilst assessing the
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environment and vulnerability of the women. Sanmpling techniques have been scrutinised and the
demographics of participants have been described. Reflections on interviewer style, meathods of nan-
participant abservation and difficulties encountered have illuminated and critiqued the process of
gathering research data. Thematic analysis processes have been examined locking at coding
methods and how themes were developed from the initial stages using rudimentary analytical
methods through to using the computer software package NVivo. Decisions made to refine the
dataset led to a wholesome and authentic coverage of the women’s experiences. The ensuing
Chapter 4 elucidates the findings, and resulting thematic analysis, and includes embedded accounts
of the 28 women interviewed, with field observations and staff interviews that help to inform and
answer the research guestion - examining the pregnant woman’s encounter with the English prisan

estate and her experience of the associated conditions.
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Chapter 4: Findings

“I feel fike I've got through one stage, I've got through the pregnancy
stage and I'm starting to feel more like a prisoner now. Whereas before
I was a pregnant prisoner, now I'm just like everybody else. So, I'm now

experiencing prison life as me, not as me the pregnant woman.”

Introduction to findings

This chapter details the findings fallowing thematic analysis and includes embedded narratives of
the 28 women interviewed. In addition, staff and sthnographic field observations are integrated to
usefully illuminate the experience of the pregnant prisoner. The experience of preghancy describes
the woman’'s entry into prison, the environmental impact upon her, her expectations versus reality,
access to provisions, the deprivations on her health, and her coping strategies. The actuality of
health care provision, accounts of degradations, the experience of cell birth and staff/prisoner
relationships are all portrayed. This chapter ¢oncludes with women’'s aspirations and predictions
regarding their futures, =.g9. how same learn to cope aver time by accumulating resilience and
strength. Thematic maps (Braun et al.,, 2012) are depicted at the beginning of each theme to
demonstrate how they are connected. Pseudonyms were assigned, and women and staff quotations
are demarcated by: 'Prison Officer’ {PO) or 'Health care’ {HC) and whether they work in Prison A, B
or C: i.e. Prison Officer working in Prison A will be symbolised as ‘{FPQ A). Quotations are labelled
detailing each woman's pregnancy status and whether a primigravida or multigravida {see table of

terms below):

Term Definition Example used

Parity The number of times a | P = Parity

woman has given birth )
to a live or stillborm G = Gravida
haby over the
gastational age of
24 wiesks,

E.g.: If this is a first pragnancy G1, PO
ffirst pregnancy, ho pravious births)

E.q.. If this is a second pregnancy
and the woman has praviously given
birth aver 24 weeks' gastation: G2, P1

E.g.. If a woman had two early
miscarriages or terminations of
pregnancy: G3, PO {third pregnancy.,
no previous births)
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Primigravida | A woman giving birth E.g.: G1, P4 = Pregnant for the first
for the first time. time

E.g.. G2, P8 = Pregnant for second
time, but first baby miscarriad, or
termination of pregnancy befora

24 weeks.

E.g.: G3, PO = Pregnant for the third
time, but first and second baby
miscarrad, or termination of
pregnancy before 24 weeks.

Multigravida | A woman who has E.g.. G1. P1 = has birthed ona baby
already birthed one or

mare babies. E.g.: G2, P1 = has birthed ona baby

and has miscarried or had a
termination of pregnancy

E.g.: G3, P2 = has birthed two babies

eta.
Trimaster A normal preghancy is 1={0to 13 weaks
divided into thres
trimesters: 2="131t0 27 weeks

3 =27 to tarm {between 37 and
42 weeks)

4.1 The prison environment and the pregnant prisoner

“! dont want to be locked hehind my door, because it's hard enough being

without {my) baby.”

, Fccd water 1 Mutritian
Gﬂlﬂglﬂtﬂ and hunger P Injustice
rearf _ labour
claustrophobla Slee 3
T T P \.‘ Sleep
|a] Initiation i) _\L _,{,
Hygiene I-r to prison life / Depnvatlnns /{ T e
‘[ Smoke o c) ™,

N Expectations )

) vsreality 7
| Violence \ supportand Theme: —_—
_ friendships

The prison

Locked upf J

environmentand the T e . Not
pregnant prisoner d) Impact of =7 receiving
T T ! deprivations basic rights
) Experiences \\ on health //

of MBU e

emﬂronment / Keeplng ]' el Cnplng Emohons ‘-\
baby strategies expe rienced e
Entitlements and
Emotional ™
Separaﬂon Id avoidance]
fram baby E"ltltY masks

impacton physical
wellheing
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a)

Initiation to prison life

Twenty-one participants were in prison for the first time. Negative descriptors used such as
“shock’: “hortible”, “fear”: “evil” described their perceived environment, mirroring responses from
previous research into entering the prison environment {Yan Hoven & Sibley, 2008; Zamble &
Porporino, 2013). My own first reactions to the prison atmosphere were helpful in contextualising
the experience of incarceration and in doecumenting the narmal responses of women to being

imprisoned. Women described their first nights and first impressions:

“It was how you see it on the TV...metal doors banging, girls screaming, it
was noisy, dark, cold... if was just the worse thing 1 have ever been through
and | couidn’t even eaf, it’s just the whole experience, you get given one
plate, one cup, a setf of plastic cullery, a bar of soap, a sachel of shampoo,
a plastic foothbrush with plastic brisfles and you are just left o your own
devices” (Caroling, G4, P3).

Caroline was articulating her feelings and the process af entering the prison, revealing her

initiation to prison life. The noise of prison life is expressed in my fieldnotes:

“...the echoes, clinks and slams of mefal againsit concrele, the jangling of
keys, the shouts of ‘bang up time ladies’ leaves you craving quiet” {Field
Notes, Octaber 2015).

The feelings of stress and the suppression of emotions meant that women felt sensations of fear
and panig: *! just went info panic’; “I was just really overwhelmed” I was getting amdous”.
Feelings of despair were expressed: *f coufdn’t take it anymore”™, “I was al the end of my tether”,
and also of desperation: */ begged them for some cold water’” A common emotion was
homesickness and the longing to go home: *f just want to go home”. Expressions from womsen
who had birthed their babies in prison and were transferred to an MBU with their new baby
reflected their desperation and anguish: */ was absoiutely distraught”, “| was panicking” “f was
scared”; it was fear”; “| was frightenad”. These negative descriptions are synonymous with
those expressed on reception into prison and mirror evidence from the criminology literature
pertaining to ‘entry shock’, which can be the most emotionhally vulnerable time for a prisoner of
either gender (Gibbs,1982; Harvey, 2007). However, confusion and disempowerment coupled
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with immense concern about their unborn baby were common experiences for women entering

prisan, especially when their incarceration occurred in the third timestar® of pregnancy:

1 didn't know what to expect, 1 didn't know any information they were giving
me. It didn't sink in. I was frighfened. It was fear. | didn't know anything. |
think | cried for 24 hours” (Ellie, G4, P3).

Several women expressed their worries in terms caonnected with fear, typically from the anxiety
abaut other inmates: *f was really scared, petiified”; “I was on edge”; “fear of the unknown” “the
feeling makes vour blood run cold™ Women would describe initiation into prison life as: "gloomy
and miserable’; “bitchy”; "chaotic and hectic”; “people are really loud”. The constant surveillance
consumed the women because they felt permanently watched, with one making an Orwellian
reference to the fictional character: '‘Big Brother’ {(Orwell, 1949), more recently used in a
television gameshow where all ‘housemates’ are under constant scrutiny: “it’s like Big Brother!”.
Other women empathised with the depth of pain and suffering experienced by fellow inmates:
“there's so many damaged women in prison - they need help”. The hierarchy of the institution
was a naormal component of prison culture: “you have gof girls in here think they run the place,
and it's their wing”. While gathering awarenass aof prison life, my fieldwark allowed me into this
unigue world. Most of the participants in Prison A thought the prison thay were in was the “worst”,
suggesting that English prisons are comprised in a scale of sevetrity: “apparently, this is ohe of

the worst”; “maybe they should just not send any pregnant women to (Prison A)”.

Entries from my diaries exposed the environment and give examples of asmells, sounds and

general observations:

“There's a long conidor with rooms either side; it smells very strongly of
fobacco, it's very smoky. One of the women I've been interviewing has a

room there. There's no fresh air” (Fieldnotes, November 2015).

Alangside the sensory overload from noise, the need for fresh air is tantamount to the prison
experience, and this is also depicted in my fieldnotes as | described taking a “deep gulp of air”
on leaving the setting. The sense of air hunger, due to the lack of fresh air or not having windows

to open was especially difficult for pregnant women:

25 Tha third trimaster of pregnancy is the last two months of pregnancy: from wask 28 to birth.
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“Unsiairs they've got a window they can open, and if only opens to like that
much {gesticulating approximately four centimetres with her hands), but it
fets a bit of fresh air in. Downstairs we haven't gof a window, we've just gotf
a metal cage thing that you can turn o maximum. And it's like in the car, how

you've got the little cage things for the air” {Boo, G2, P1).

My reflective journals often included divergences as | would drive up to prison and describe
similar emaotions to Crewe's from feelings of ‘dread’ on arrival at the prison and a sense of
‘release’ as | leave (Crewe, 2009:484). The following entry articulates the contrasts in coming

from outside into Prison B:

“There's a huge cohtrast as you drive up fo the prison and breathe in the
summer air, fake in the rolling hills, the peaceful environment, noling the
caffle grazing, the horses ambling through the hills. The divergence is so
stark from the fiberating English counfryside lo this infinite prison behind
huge, metal walls with barbed wire nestling af the top. You go further info the
prison, deeper, and into the roffen bowels of the jail fo where women are
housed with the sioping, uneven floors and narrow corridors. The tiny cells,
and young women who may be quite heavily pregnant, sharing with three or
four ofhers in a very confined, dark, dingy, smoky, dirty place. Many of the
women | see are very thin. One woman was almost due to have her baby,
but you would never know. The environment literally stinks. Coming out of
the wing was a similar feeling fo how it was walking out of a smoky pub in
the 90s. You take a gulp of air as you exil the wings. You see the staff do this

too. How must this feel for the women ?” (Field nates, June 2018).

Loss of autonomy and feeling powerless is a common ‘gendered pain of imprisonment’ {Crewe
et al., 2017) and although being locked in is representative of the prison experience, the
claustrophobic sensation was enhanced for some pregnant women., Within the context of
pregnancy, being locked in took on a unigue pregnant ‘pain of imprisonment’ {Sykes,
1958/2007). Several patticipants were losked behind the cell door all day, espesially in their
latter stages, due to being unable to wark. The feelings of isolation: “If's mainly when we're
focked in when it (impending separation from baby) hits me the most”; claustrophaobia; “ get
panic attacks, and | sfart gefting them when I'm closed in”: and cancerns about heing lacked in
alane, during labour: “If 'm in a stow labour I'm going to be locked behind my door, that's my
only warry”. Being locked in also made the physiological symptoms of pregnancy, such as

morning sickness, harder to manage: “! needead fo be sick, and every fime | have o beg fo have
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my door ppen, so | can go o the foilel”. With pregnancy as a standpoint, being locked in

generated feelings of anxiety and discomfort:

‘I was 30 weeks... | was locked up for 23 hours. | had sciatica, swollen feet
and f couldn't fit my feet into my frainers, | couldn't even go on the exercise
yard, so | didn't see oulside for about four weeks. | begged them for some
cold waler, because - you know what jt's like, you've got swollen feel, you're

out here and you're just dying, and you get nothing” (Sammy, G2, P1).

The sense of being locked up was especially difficult at night, particularly in the latter weeks of

pregnancy:

“ hate being locked up, 1 hafe it. Even if } could have the door unlocked, know
it was unfocked, | would not come oul but it's horrible. | have never had
anxiety before | came here. I's horrible cos you think if anything were io
happen, would they get me out in time, cos my door's locked. 'Cos the night
staff don't have keys” (Sharon, G1, PQ).

When the prison was in lock down?’, women would be in their cells for up to twenty-three hours
a day, making it difficult to maintain hygiene or keep cool. Susan described a recent lock down
where she could not shower for two days: “there's only one lock-in they've let us have a shower”.
Trixie was interviewed several times during her pregnancy and her descriptions of being locked
in changed at each interview. At first it gave her a feeling of safety, being away from other
prisoners by whom she often talked of feeling threatened. This led to feeling “caged” and
uncared for behind her door; and escalated to her being sensitive to the delayed responses from
prison staff as her pregnancy progressed. To reclaim some sense of personal autonomy, Trixie

chose a cassarean birth, rather than await a normal spontaneous labour;

Interview 1: 7 kind of liked my door focked over there, if I'm honest, fike I'd

rather be safe” (Trixie, G2, P1, 27 weeks pregnant).

Interview 2. “You feel like a caged ahimal, yeah, because they're {prison
officers) probably up sitting and eating pizza, waltching DVDs, and you're
stuck down there {in the cell) and they don't even give a damn” {Trixie,

34 weeks pregnant).

¥ |ock down means when prisenears are confined to their cells and unable to leave, usually to maintain security or when
an emeargancy has happened,
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Interview 3: “If | was at home | probably would have had it {a normal birth),
because I'd know that I'd feel safe and | wouldn't be jocked away, and |
wouldn't have fo walif for them to answer the huzzer, because you just wajt
in here” (Trixie, 36 weeks pregnhant).

In contrast, seven waomen categorised as viewing prisan as a ‘safe haven' were maore accepting
of being locked in: “Jail is jail, isn't it? It doesn't really bother me”. Previous acclimatisation to
prison life and the temparary release fram chaotic lives in the community emulated findings from

Bradley and Davino {2002) as ‘safe haven women' described the environment more positively:

1 just had enotigh being on the streets, it’s drugs and abuse, when | went fo
prison it was the first time 'd had my own bed, | finally got a routine back, |
used to jove having my bed... it was the besl thing that happened fo me”
{Karis, G6, P3).

Wornen returning to prison following the birth and separation from their babies would experience
distress: “you overthink things™ Unable to work or go to education, post-natal women were
locked in their cells for most of the day, aggravating the sense of isolation and exacerbating the

risk of post-natal mental illness:

“They fry and lock me in, but | don't want to be locked behind my door,
because it's hard enough being without {my baby), without bheing focked
behind my door thinking about her all the time"{Susan, G1, PO).

Boredom and the slowness of time is a common phenomenon for all prisoners {(Wahidin, 2006):

ELANTE

“... same thing every day, same faces, same food, same people™, 'it's like we're sluck in forever”,
gxperiencing the “...same shit everyday” “if’s just boring™ “counting down” and “a month feels
like a year”were commonh expressions. However, pasaing time revealed the concept of counting
down prison time in “pregnancy weeks” for some participants. Whilst this is common for all
pregnant women {Downe & Dykes, 2009; McCourt, 2013), for the prisoner, counting down
pregnancy weeks rather than counting down time until the baby arrived, was also a way of

helping the prison term pass:

“don’t count down the days, but | am counting down my pregnancy weeks”
{Sharon, G1, P0).
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A common fear expressed was a pregnant woman not getting timely help when in labour or in
an smergency. However, disclosures from women about life in the cell offered additional insight
inta a milieu where women feared being attacked physically, with no protection, due to the

distinctiveness of their pregnancy:

“Your panic bulfon is by the door, it's a silly place io have it ‘cos.. Jf you felf
intimidaled or under altack and you wanied fo press your cell bell you'd have
fo get past them (other prisoners). And for a pregnant woman — if 'm in agony

on the bed, its gonna fake me a ol fo get to my bell” {Trixie, G2, P1).

Looking at prison life through the lens of a pregnant woman, a new perspective emerged,
exceptional from previous research. The woman’s pregnancy was physically visible so, while
wishing to blend in, her growing abdomen ‘marked’ her out. Showering left women feeling
particularly exposed: “When [ first came in here | was scared to gef in the shower with other
people”. The notion of pregnancy being an oddity in prison became synonymous to the
preghnancy experisnce as women described others as “norma/ prsoners” and themselves as
“pregnant prisoners”. For some women, pregnancy marked them out for threats to their safety.
Angsl had been in prison several times and noted the difference in being imprisaned far the first

time as a pregnant woman:

“...and some of the girls got a bit more manners towards you and are a bif
more careful around you. Because somelimes there's a lof of them - I'm nat

saying I'm perfect but there are some rotien ones in here” {Angel, G1, PO).

The tense environment sometimes leads to fighting and arguments. This can be a normal
axpetience for all prisoners (Bottoms, 1999); however for the preghant woman, this added a
supplementary layer of suffering. Trixie described how another inmate had “wished (her) baby
dead” and this experience left her feeling afraid for the safety of her baby. Another woman
(Sharon) was fearful that she would be “sliced” (attacked with a knife). The worry about having

possessions stolen or damaged was a reality for some of the women:

“Your tea would get nicked, things would go missing from vour room, you'd
get my leqgings have holes cut in them when they were in the laundry. If was
horrific!” (Pamoela, G1, P0).

The crimes committed by other women were often contextualised into feelings of disgust,

especially if the crime was towards a child: “being pregnant and on a wing with someone that's

molested a chifd, it's horrible”. Trying to escape the fights was commaon for a pregnant woman:
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"Girls are arguing and fighting on the wing, 1 don't really like that, so I'll jusi, usually go in my
room and read”. The degree of viclence in prison was made manifest during a period of
fieldwark, when the prison was in lack down due to a woman being attacked and raped by three
female inmates who thought the victim had drugs inserted into her vagina. This attack scared
several of the pregnhant women who worried about their unborn babies: “they'd actually pinned
her down and gof the stuff ouf of her insides” The story of the violent attack was relayed to me
by prisoners and some research participants {at interview); however, when approached, staff
were silent on the issue. Trixie articulated a situation where she was threatened and said she
should have felt “safe in (her) room” as an inmate verbally attacked her and made threats against

her baby:

“She was shouting at me, and | fried fo shuf the door and she slammed the
door, like opened it on me, so I had fo quickly cafch it and hold the door shut.
And she kept trying to push the door on me, and | just told her to go away
and she just kept saying that... 1 wish your baby dies™ (Trixie, G2, P1).

Trixie's fear was compounded by the sense that she would have nabody to help her if she was
attacked, and complained that the officers had dane nothing: “the officers can't do anything
without their armour, so they'll just stand there or walch i, Fights and arguments were usually
split Uup by other prisoners rather than by officers: “it's just a guick punch or something, but
because they get split up by the prisoners and nof the officers, it's just cuf short”. Nonetheless,
for the pregnant woman, feeling threatened would leave her feeling powerless: “what am |
supposed to do if she aftacks me? No one will be saving me”. Participants were mainly worriad

for their unborn babies, whether or not they were going to be separated following birth:

“twas scared only because I'm pregnant, and | don't want anything to happen
fo him. If I wasn't pregnant I wouldn't be bothered” {Lola, G2, P1).

The feeling of neading to protect the unborn baby caused some women to think they would do
anything to avaid harm: “I'm not a violent person, but if  had fo protect myself I'm going fo protect
myself’. Lola suggested that a male prison would have been a better environment: “Lads will
fight it out, lasses won't.. .it's just girls they're bitchy. I'd rather be in prison with lads”. Canversely,
same parlicipants saw pregnancy as a layer of protection against violence: “f fee! like safe,
because I'm pregnant’; “Most people won't touch you while you're pregnant”. Nevertheless,

several women talked about: “wafching your back” and “acting hard” as a deterrent:
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“When you're around certain people yvou can't show, | think, weakness. I got
that straightaway that if you showed weakness, you got laken advantage of”
{Pamala, G1, PO).

The literature supports the notion of women supporting other women in prison and the building
of strong friendships and social networks {Carlen & Worrall, 2004; Cantora et al., 2018; WuIf-
Ludden, 2018). Yet for the pregnant woman, this seemed especially important in helping to value
her pregnancy: “Some of the girls here have knifted clothes for the baby, like liftle bools and
gloves, and a hat and stuff for her”. However, following separation, these relationships would

sometimes become strained as post-partum women wanted to forget:

“F've got all the girls on the wing really happy going, 'Oh, you had him, how
much did he weigh?' and | know they're just asking out of concern... Butit's
fust | keep on a brave face and they ask me, 'How was your labour?' and |
feft them about the fabour... Bul then when | go back fo my room I'm just
thinking | wish they would stop asking me, because | don't want to keep

thinking about it afl the time because | miss him” (Caruoline, G4, P3 - PP).

Friendships varied with women: f do get on with the girls on my wing, and I've got people who
are friends” “it's like being hack at school. No friends”™ Friendships were often transient as
women moved on: “you get new people moving on and no two days are the same’ Some women
preferred to keep their distance: *f keep myself fo myseif. A common expression from the
womeh concerned support offered from other women; women who were older were described

*28 was often the

as "mother-ish” and “really nice peopie” and the pregnant woman's “pad maie
main support for her. There was also shared humaour and a sense of fun when women bonded:
“she’s only been my pad mate since yesterday, bui you know whait? | have had so much fun”.
Equally, some women found the notion of sharing a room difficult: “f had guite a few upselting
people when | was in a dorm, it was very difficult o live in” “there is some weird people in here

vou know, not like real people’.

Worties about the lack of hygiene in prisoh were commonplace amongst several of the preghant
women. One woman remarked on how: “she'd gone downsiairs and she's actually poo'd on the
floor in the cell”. Perceived risk of infection from other women was also a concern: “she wef
herself and because she'd had HIV everyone refused fo share a pad with her”. One woman

talked about the lack of hygiene from her pad mate:

2 A pad mate is slanyg for the person / people with whom one sharas a cell in prison.
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“I think it's just the hygiene for me...She's just not clean. It's horrible .. .when
you're in such a confined space and you've only got very little room, you need

it to be clean and sferife when you re pregnant” (Krystal, G1, PQ).

b) Deprivations
A key finding was the way that ‘institutional thaughtlessness' of the prison towards pregnant
women was present in many aspects of their daily lives as deprivations and ‘pains of
imprisonment’ {Sykes, 1958/2007). The concept of ‘institutional thoughtlessness’ was originally
referred to by Crawley {2005) in relation to imprisoned elderly men: she defined the phrase as,
‘The ways in which prison regimes simply roll on with little reference to the needs and
sensibififies of the ol/d.” During interviews, all participants were asked about their living
conditions. They described the setting, the people they lived alongside, their rooms, and being
locked in. The environment and prison conditions superseded the woman’s pregnancy as a
priority for her and was often more in the forefront of her mind than being pregnant: “you are
always on guard and you forget vou are pregnant”. Thoughtlessness extended into the
experience of: equivalence of health care, food and nutrition, comfart, and clean air. All women
in the sample found the quality and timing of prison food prablematic with several women
reporting hunger and weight loss. Prison bedding amplified discomfort for most women, and
sharing rooms or wings with smokers heightened anxieties about their wellbeing. Interviews with
most participants revealed that there was ingonsistency amongst prisons concerning the
procurement of ‘pregnangy mattresses’. Some preghant women, such as Krystal and Lola, were
issued with two mattresses (one placed on top of the other). However, this appeared to be more
through coincidence than planning, suggesting some confusion in the roles and responsibilities
of staff. Kayleigh autlines the confusion between health and security staff roles when it came ta

requesting an extra pillow:

I asked the officer could | have an extra pitlow for my belly, because of the
way the baby's lying. And they asked the nurses, so then | asked the nurses,
and the nurses were like, whaoa, you've got to ask the officers” (Kayleigh, G2,
P1).

Sitting an prisan mattrasses myself, and feeling the rigidity and shallowness of the material
where women sleep, helped to understand the experience of bedding for pregnant women
whose home is a prison cell. The below diary entry was written after spending time with Caroline

in her cell:
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“The bed has a long, thin maliress and | sal on i, il's really hard, like a park
bench. She said o me, ‘And that's with the duvet on it the duvet is green
and there are two pilfows, but they're not really like piflows, they're plaslic
foam-fillers, they're very hard and made of foam, like a gymnast's blue mat”
{Field notes, February 20186),

Prison mattresses and pillows are custom-made and fire retardant and therefore adhere to the
Prisan Service Instruction in relation to fire safety. Women would often describe the mattresses
and pillows they were sleeping on: “t's gof a big dip in if”; "so many people have slept in that
matiress’™; "it's killing my back” ‘they're blue and horrible” “the pillows are rock-hard”; " didn't
have a pregnancy matiress” "it fell like | was sleeping on the base”, “mine is worn oul now, it
hurts my sides”; “the pilfows aren't proper piflows”. Sleep disruption whilst pregnant was comman
to all participants and was often caused by uncomfortable bedding. Whilst night waking can be
a hormal occurrence in preghancy {Ward, 2017), the discomposure caused by mattresses and
pillows were given as the reason for sleep deficiency: *f couldn't get comfy’; “you colild feel the
metal-framed bed underneath, so I didn't get much sleep” “you can feel the wood under the

B

maltress’™; “I've got backache from it”; "t lay on my drassing gown”, "if you've got acid you can't
be lying flat”; I have bad pain, because | am not comfortable” “jf sinks right in and if fouches
the woed”. Some pregnant women described the difficulties in trying to sleep and breaches in

prisan policy {pregnant women should sleep on the bottom bunk):

“My beily was hurting... I'm on the fop bunk, because my bottom pad mate's
too fat to gef on the top, so F'm climbing up and down those bloody ladders. . J
feel like I'm lying on thal wooden table. It just sinks in. But they don't care.
They haven't gof fo sleep on it, have they? | can't fucking breathe, and my
back's breaking” (Joleng, G3, P2).

Sammy described her anguish of physical pain when trying to sleep, because the bedding was

s0 uncomfortable:

“When | first got there, | slept on the floor and then the second night | begged
for a different matiress, and the pain is just unbelievable and when you can't
sleep you just cry with frustration, because you're in that much pain” {(Sammy,
G2, P1).

Krystal described her mental tussles with pain which were caused by the discomfort of her
bedding, yet worrying that tablets dispensed to her by the prison nurse and failures to address

the problem may affect her unborn baby:
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“Pve been to the nurse 30 many times over if, and she just gives you
paracetamol, but | don't like taking any fablets, you know, with being
pregnant. So, most of the time 've just said, oh, its fine... I've never faken
drugs, | think they're going to be really, really strong on my system, so |
don't...” {Krystal, G1, PO).

A high percentage of women in prison are smokers yet there is no research looking specifically
at the pregnant woman's exposure to tobacco smoke in prisan. Seven women talked to me
about their smoking behaviours. One woman started smoking while in prison and others
described the smoke-filled environment of their prison wings and the impact upon them. Some
smokers would try to cut down and found that support was greater than ‘on the out’. Several
participants found the smell of tobacco exacerbated their symptoms of hausea. During the
fieldwork period, it was noted that smoking was allowed inside cells in English prisons. In Prison
A, there was one designated non-smoking wing. All mother and baby units {(MBUs) are non-
smoking areas and some MBUs will not accept mothers who smoke. Several women continued
amoking throughout their pregnancies. Boo told me about trying to cut down. Lola insinuated
that the reason she had not been able to cut down was because of the disruption caused by
being in prison. Trixie shared a cell on a non-smoking wing and spoke about other pregnant
women in the prison: */ think there's five pregnant people in here, and there's only me that's on
the non-smokers’ wing”. Similarly, Krystal spoke to me about the tension that she was under

leading her to seek solace in cigarettes, in the third trimester of her pregnancy:

“ didn't smoke before | come lo jail; | might have fried if when | was like 14,
but I've never actually smoked. And then when I've come here ['ve started
smoking, because of the stress” (Krystal, G1, PO).

Some women like Sharon stopped smoking when in prison due to nausea and also because

cigarettes are so expensive:

I couldn’t stand #; f made me feel sick, so | just siopped. The smell of it's
horrible, the smell here is of different fags... stronger and you can only smoke
in your cell. It's the only piace you are alfowed to smoke, in your celf” {Sharon,
G1, PO).

Susan and Trixie were housed on the non-smoking wing in Prison A. Several women expressed

difficulties about having to choose between being on a non-smoking wing and sharing a cell

versus being on a amoking wing and having a single cell. This suggested that privacy meant
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more to the women than being in a smoke-free environment. Trixie talked about her conflict with

other prisoners an the non-smaoking wing and sought help from an officer:

“I's confusing and we haven't got a clue, and we just can't argue, and you
can't question it, because they say, 'Don't like if, go onfo a smoker's' wing”
{Trixie, G2, P1).

For the preghant women, not being able to take control of their nufritional wellbeing was
aespecially difficult. Food in prison is an averriding issue because of the various physiclogical
changes in pregnancy which directly affect the digestive system. All women interviewed for this
research discussed prison food when asked about their experiences of being pregnant in prison.
Most women used negalive descriptors to articulate their feelings of food and nutritional
deprivation, emotional frustration and hunger. Food would dominate their urges for some women
as their hunger trumped all other needs. When questioned, Mercy articulated this during her

interview where sharing her experiences of prison repeatedly returned to food:

“Every Friday I was going fo see the midwife they would tefl me to go and

see the midwife. To check me. But the problem is the food” (Mercy, G3, P1).

Women would describe prison food as: “horrible®; “groas” “disgusting” "shit” and “boring”.
Metaphors and comparisons to dog-food were made by several women in all three prisons: “food
from another world”; “maost of the meals are stodge”: "It was awful, awful food. .. Like slop” Many

women said that most food consisted of carbohydrates (usually potatoes):

“It's disgusting, ham is like spam but a cheaper version, like them packets of
dog food, iF’s disgusting, its vile.. you get boiled burgers and half the food is
never cooked properly. I'm surprised the whole jail hasn't gol food poisoning.
! dont eaf meat here... I's not meat. It is hordfic, it's disgusting, | wouldn't

even feed if fo my dog. It's really bad” {(Sharon, G1, P0).

Overwhelmingly women expressed concern about the quality and quantity of food, which is a
common finding with all prisoners. Although Ellie accepted food as “standard prison shit?,
Kayleigh, who had been in prison a number of times, had different concerns because she was

pregnant:

“t am absolutely stanving.. it is bloody lerible.. . it's HMP, Your Majesiv's

Pieasure.. .rations.. I'm hungry all the time, because I'm pregnant, they don't
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give vou enough. I'd be happy with rations, that's how bad i feels” (Kayleigh,
G2, P1).

The perception that there was not enough food was commonplace. A number of women who
saw prison as a safe haven, such as Angel, Kayleigh and Ellie, nevertheless protested about
the quantity of food: “T've nothing bad to say about prison except the food”, “there is not enough
food” “You're supposed to get snacks and stuff like that, but I've never had any of those yel”. It
struck me how unhealthy many of the women looked. My fieldnotes detail descriptions of the
thinhess, pallor and the sadness emanating from women in Prisons A and B, reminiscent of
times when | had nursed sick patients on hospital wards. Specific food cravings were often
articulated by women: “sweet potaloes” and “dairylea cheese Iriangles” (Susan); “spaghett’
{Daniela); “potafo wedges” (Abi); “cocopops™ (Cleo). Cravings were often left unmet as a normal
physiological pregnancy symptem. Jane told me how she suppressed her physiological
yearning:

“The cravings. You can’l have cravings in there. You can’t get anything. ft's
horrible. | don’t know if it was because | was in prison and my body knew i

couldn’t (have cravings)" {Jane, G1, PO).

| would often join the women who were working as orderlies for their tea breaks. Food was
always the first thing they talked about: “/'s atrocious™ 1 iost weight in here™; “Nof put on any

weight’; “there's no money for canteen”.

“An arderly asked me to smell the teabags: ‘smel these lea bags’ and then

she said, 'They're not like tea™ (Fieldnotes, December 2015).

This statement about tea bags highlights the inferior quality of food and resohated with me when
women talked in interviews about the otherworldliness of the food. When | visited Caroline’s
room, she showed me some of her food and also asked me to smell it. She had some sardines
in tomato sauce, but it smelt unpalatable: | could not have eaten it. Caroline and the orderly
{above) were keen far me ta smell the food to get a sense of their food experiences. In contrast
to the food that women receive were the staff eateries in Prisons A and B where prisan
employees huy food caoked by prisoners. The prisaners were nat allowed to eat the food they
had cooked for staff.

Participants would sometimes receive a pregnhancy pack which consisted of a small carton of
extra milk, a small packet of cereal and a piece of fruit, such as a pear. Women are also meant

to receive extra food in the post-natal period; however, Caroline told me how her pregnancy
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pack had been stopped, despite her expressing breast milk for her new-born. Several women
would often talk about the milk being lukewarm and in cartons, making it difficult to drink because
of the lack of freshness: “it's in the cartons, the tubs, | don't drink it" ¥ have it on my cereal, but

} don’t drink " In Prison A, some women received extra toast:

“I gef foast every meal, that's only if f want it. I have foasi in the moming now
for breakfast, which is betier. So, yeah, it's a bif extra | suppose, but nothing

else” {(Susan, G1, PO).

However, the experience of receiving a pregnancy pack and additional food was arbitrary: “fwas
37 weeks and ! finally got some fresh mifk”; I get extra milk and that's it!” The inconsistency in
the frequency and quality of the supplementary food was indiscriminate: “other people they get
extra fruil, but | don't”; I got two cartons of full fat milk and that was the only added exira™ “all |
gel is semi-skimmed, two small cartons and two fruits. That's supposed to feed mef” My field

notes describe a pregnancy pack:

“There was a pear, bread, muesl and mifk, however, it's all compressed
tightly fogether, wrapped round anhd round in ¢ling film. The mifk is squashing
the bread and the pear fogether, making the bread soggy and damp 50 if's
inedible. It's inferesting to see how everything is puit together without thought”
{Field notes, March 2018).

Waomen’s heightened sensitivity to taste and smell may have led them to dislike the taste of the
water in prison. However, the potential for dehydration was an additional anxiety far some
women: ! need cold, fresh water otherwise I'fl be dehydrated” The notion of the tap water being
Unhatural, containing unhealthy chemicals, sometimes led women to drink inadequate amounts
of fluid: “f tend fo drink a Jot of water but in there | didn't...it was coming out of crusty oid taps.”
Women complained about the taste and temperature of the water: “f can't drink prison waier,
because it's horrible and warm.” The perception that unhealthy water would pass through the

placenta to the baby also created anxisty:

“That was a big thing for me, the water, it tastes all metallic, so you don't
know what you are hutting into your body...it's all going through your
placenta, it's all going through o your baby isnt 1?7 {Abi, G3, P2).

Econamics had an impact upon preghant women’s nutritional wellbeing and buying extra food
was dependent upon their financial circumstances: “f've gof money in my bank, but | can't

LA

transfer it over to here”; “if you don't get private cash and you're pregnani, you're going fo be
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hungry”. Pregnant women aften relied on family members to top up their prisan bank accounts
to buy extra food. However, for foreign national women and women who had no family financial
help, it was aften difficult to buy extras. Some wamen felt guilty for asking family members far
money: “I don't like asking my Dad for maney”. Women could buy food such as cereals and
hoodles but also needed to buy other items such as washing powder and cigarettes: “You heed
it for shampoo, and you heed it for everything”. Some women made choices to buy tobacco over
buying food: I didnt have any money, I'm a smoker, so the first thing I bought was cigaretfes”
Being unable to eat the food provided by the prison meant that some women would only eat
food bought from the weekly canteen: / don't really like to eat stuff here.. .| just buy it all on the
canteen”. With no cocking facilities, the food bought on the canteen was often confectionary or
packet foods such as pot noodles and cereal: “You can only buy sweels and chocofate on the
canteen, and noodies” The inconsistencies between prisons were articulated by women as they
compared food experiences in different estates. Sammy told me about going from one prison
where she had no extras, to being moved to a prison MBU whete she had greater access to

food:

“When ! first got there and at 11 o'clock | was standing making Ioast, and |
felt ooh! 1 was so happy...} was like feeding, feeding. But when we first got
there the food obviously was nice, because we comparad it fo X. But then
after a while it was like, oh, dry potatoes again” (Sammy, G2, P1).

Expectations versus reality

A comman experience amongst aff participants was their sense of injustice when they did not
receive what they believed they were entitled to as pregnant women. Their status as ‘pregnant
prisoner’ meant wamen would try to negotiate their nutritional needs as a survival mechanism.
It was apparent that the pregnant women in this study distinguished themselves as different
from the ‘normal’ prison population, often with a sense of outrage, with one woman exclaiming:
“How can you deprive a pregnant woman of food?”. Some women were astonished that they
had to eat the same food as non-pregnant prisoners: “You know, you get the same food as other
people who are not pregnant!”. Women would voice their indignation at not being afforded
‘special treatment’. Sammy expressed her frustration:

“F'm pregnant, how can you just not give me a fittle bit of extra fruit or food af
11 o'clock af night because | couldn't eat at tea because I had heartburn?”
{Sammy, G2, P1).

The concern for special status may have been directly related to their perception of their unborn

baby's suffering as all participants felt deprived of nutrients: “You dont get enough fresh fruil,
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fresh veg that you need”; "I'm a pregnant woman and the baby is gonna be starving”: “my baby
not getting any food, because I'm always dehydrated”, “You get iwo exira full fat mitks that
weren'f even half a pint, which isn't enough” “my baby won't get any nulrients”. The prison
environment exacerbated tiredness for many women, a normal accompaniment to pregnancy
agpecially in the first and third trimesters (Rafig, 2017). However, the lack of sleep, poor diet
and stress were demonstrated in uttsrances of: *f am knackered. Absolutely knackered”; i feel
50 drained”, "I am so tired it's unbelievable®; I haven't slept properly since Fve been here” “And
mare than anything 1| just needed sleep.” Some women talked about symptoms of physical pain,
such as in the back or stomach, yet women in prison felt categorised as “just a criminal”, with

their pregnancy symptoms denied and pain ofteh disregarded:

“Yes, I'm a criminal, but that doesn't matter, I'm stilt human like everybody
else, you know what | mean? I'm still in pain like everybody else. But i's not
fust me, it's my unborn child, do you know what | mean? That's all | care

about is my unbom child” (Kayleigh, G2, P1).

Sleep disturbances during pregnancy are normal, especially during the latter weeks, because
af pregnancy hormones {(Ward, 2017). Insamnia was a common experience far most
participants. Whilst recent research findings suggest that sleep deprivation in women’s prisons
are commonplace {Dewa et al.,, 2017), preghant women were often left feeling extraordinarily
exhausted and stressed due to lack of sleep. Women reported feeling frightened: 1 hear the
foolsteps coming, so ! get the duvet siraight over my face”, the noisiness: “you have girls who
are detoxing so they are awake all-night banging on the doors”, and night staff waking women
up: ‘the night staff shine a torch in my eyes”. Being locked in with someone they found
unpleasant led ta frustration in some women: “my pad mate's underneath me snoring her head
off, I felt like stamping on her head”. Night time affords no special consideration to the pregnant

woman's need for sleep and rest:

“Some officers are naisy, they have their radios furned foud, and boots that
wake me up. Some turn the light on, and shine forch in my face and it wakes

me up” (Daniela, G2, P1).

Althaugh | requested ta undertake some fieldwork at night, nane of the Governors would
sanction this due to staffing levels and security concerns. Instead, women would tell me about
their hocturnal experiences and explained the effects of the noise, the helplessness and the
isolation. When disseminating my research findings to a group of participants, one woman

remarked that | would “...never understand the whole expetience if | haven't been in prison at
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night”, highlighting the intensity of the night time experience for women and identifying a

patential limitation of my research.

d} Impact of deprivations on health

The main frustration that was articulated by all participants was not receiving basic rights and
entittements, e.¢. nutrition, fresh air, medication and suitable bedding. The bureaucratic barriers
facing the preghant woman make her different from any other prisoner. The inconsistencies in
receiving what she was entitled to as a pregnant woman varied across the prisons and was
often dependent on individual staff knowledge. Entitlements for pregnhant women in Prison A
were outlined i a document called the F35' {Appendix 1.15); however most participants did
not know about this form and it appeared that staff were also unclear of what an F35 was or
what it contained. Where there was guidance, it was aften hard to access because it was not
routinely circulated, and not all staff were aware of the contents or where to access it. Indeed,
my own search for the elusive F35 took several weeks and required asking several staff
members about its contents and whereabouts:

“f went to my wing officer | said, ‘Can  have a copy of the F35 form?" he said,
"T've never heard of if, but I'll ask health care' So, he rang over fo health care
o ask for the F35 form, and then he didn't get a response back until the next
day saving. 'There's four different versions, which one do you want?”
{Caroline, G4, P3).

However, when preghant women and staff knew their entitlements, it still did not guarantee they

would receive what they were entitled to:

“Well, apparently, you get two extra piflows, which I haven't got; you get extra
mitk, which I don't get; you gef extra fruit, which I don't get; you get night
shacks, which I don't get, and you get use of a toaster at dinnerfime, which |
dan't get. So, loads of good things that you just dan't get” {lolene, G3, P1).

Post-natal care provision in prison demanstrated a lack of staff awareness aof the individual
needs of women who needed support with breast feeding or essentials such as breast pads:
had to put tissue in my bra™ “alf I'm asking for is a bit of heip” ; “I'm not going fo cause them any
trouble” “it seems 1o be really so complicated for them”; “breast pads aren't something that you

cah put on prescription™ “l put an app® in requesting breast pads” Pregnant wamen perversely

2 A app is prison language for making a raquest or an application.
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needed to rely an a system that was often failing to meet their basic needs: “f just have to go by
what the prison are felling me”. Staff were often blamed by women for not knowing what the

entitlements were far pregnant women:

“I think they know parfs of it (the Prison Service Instruction), but they dont
know all of if. I's just not right, do you know what | mean? They say, 'Oh,
we'lt sort i1,” and then six months later, another eight months laler and it shill

hasn't been sorted” (Debbig, PP).

The appropriate provision of entitlements for women were not confined to simply being in prison.
Sammy described how the court ‘forgot’ she was pregnant, and she was therefore transported
in a standard prischer security vehicle:

“The people in court forgat | was pregnant. They didn't bring a special van
for me, which is something they were supposed fo have done. | gof lo
{Prison X) and they were like, 'What the hell are you doing here? You weren't
supposed to come here, you were supposed [0 go somewhere else’ Bu,
obviously, they can't arrange that transpott from there, so what was meant
fo be like a one-week pit stop fo fake me somewhere else, ended up being
uniit H was in labour” (Sammy, G2, P1).

The frustration experienced by women whao were not receiving their entitlements were cammaonly
expressed by all participants: I am jusi fighting and fighling”; "it feels like | am jusi banging my
head against a brick wall”; “they confrol everything about you”. Pregnant waomen described the
nutritional and material entitlements they were lacking: *I'm supposed 1o have a bag of heafthy
shacks every day which P've never had”; “I've aiways beaen fold you've got your maximun amount
of clothes™ Yet others did not know what their rights or entittements were: “hobody has actfually
told me what my enliffements are”, “I am nol given the information’; "they just literally just
assumed that you knew everything”. Some women, were reduced to pleading with staff for what

they were entitled to:

“t begged for a different mattress”™ (Sammy, G2, P1).

Not khowing their rights felt disempowering for women:

“They don't tell you: ‘Right, you're pregnani, you can have an exira mallress,
or you can have an extra pilfow, or you can have this, or you can have fhat'.

They don't telf you these bits of infermation” {Ellie, G4, P3).
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Wamen would often discover their entitlements through serendipity:

“ found out fast week that there is a st that the prison put fogether for
pregnant prisoners for things that | am entitfed to whilst | am here, and | am
35 weeks pregnant now and it is only because | happened fo bump info
another pregnant woman that she said have | had the list? And | said no”

{Susan, G1, PO).

Wornen having to find out information for themselves was a common theme: "You have fo find
out for yourseif and nothing is offered, you are not fold anything”;, “You don’t get fold reafly, you
just have lo pick bits and pieces up™ *1 just happened to overhear her talking to someone else”.
For a pregnant woman, entering prison late on in preghangy, and not khowing her entitlements
about applying for a place on an MBU was especially distressing, mirroring findings by Sikand
{2017Y:

“I didn't kriow there was an M&B, | didn't know the ins and outs of the M&B,
it was the ofher prisoners that told me that there was a Mother and Baby Unit
and that you can apply for it. And none of the officers spoke to me about if,
nothing, 1 just had fo go off and do it all myself” (Layla, G2, P1).

Entitlements denied to participants had a direct impact upan their physical wellbaing. It is
cammaon for pregnant women to have heightened sensations due their normal pregnancy
hormonal response. Several participants described the lack of fresh air: “downstairs we haven’t
gof a window”. The majority of participants worried ahout being trapped in a cell in labour: "my
higgest fear is not getting me ouf’. Normal symptoms of preghancy were exacatrbated for most
participants: "f had to swallow my sick just fo get an officer to open my door”™ | interviewed Abi
five times during her pregnancy and her symptoms of nausea and vomiting were so extreme
that she had been hospitalised twice with hyperemesis gravidarum (HG). Each time | met Abi
she sank down into a chair, arms held tightly around her body or with her head in her hands,
laaking pale and sad. Abi would often cry during our interviews and she found it difficult to think
about anything other than her nausea. She had a small cup to spit in as even the sensation of
her own saliva in her mouth made her naussous. Abi's nausea was a constant presence and
therefore exacerbated any feelings of hunger or discussions around prison food. She told me:
“The smell of food just puts me right off and | can't {eat it), | canf. | hate it”. Several women
experienced nausea and vomiting which, although unpleasant, are normal physiological
responses to pregnancy and usually are not debilitating. Nonetheless, Abi, suffering from HG,
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found that her extreme bodily symptoms were often disbelieved by staff, despite her lasing

weight, har relentleas vamiting and inability o eat anything or even to swallow her own saliva:

I really feel ill; it's horrible, and they just stift make you do things. They must
think, oh, you're pregnant, you're going fo feel sick. No, I promise | feel really
ill, and I can’t eal. I wish | could eal! And I'm scared that my baby will die or

something, because it won't get no food” (Abi, G3, P2).

Abi’s bodily pain and distress was amplified by the fear of receiving a ‘negative’ on the Incentives
and Earned Privileges (IEP)* system hecause of nat wanting ta go to work because she felt so
ill. Abi remained in a smoking wing despite her feeling so unwell: “f don't fike the smeli of smoke.
it makes me feel sick™. Her perception of being: “punished for feefing ifl” was enhanced by the
regular threat of ‘hegatives’ which serve to punish bad behaviour and remove privileges:

“They keep giving me a negqalive, then they'll put me on basic® and t won't
have any TV, then that'll make it worse. | will get all my siuff taken off me and
fwon't be allowed out. | can't win, that'll send me even madder. Then 'l think
foo much, and then I'll get anxiefy and the panic atfacks. If i haventgofa TV
Fit have a panic altack, because all I'l do is think” (Abi, G3, P2).

The lack of recognition of Abi's preghancy symptoms as extraordinary and distressing enhanced
her bodily suffering. The view that a woman was pregnant, and not unwell, meant that she was
treated as a ‘normal prisoner’. She was viewed as ‘manipulative’ by staff: “she’s pufling it on”
and therefare elicited little sympathy, yet her condition put her health at risk and her suffering
made her consider termination. Interestingly, Susan, alsa in Prison A but on a different wing,
had access to toast, demonstrating the inconsistencies not only across the prison estate but
within the same prison. The lack of control and frustration at the negation of their symptoms
were described as women expressed their fears: “f want to be in controf, | don'f want fo be
buzzing people for them fo get an ambulance”, "My biggest fear is leaving me in that room?,
‘they left me for an hour’; " know peopla that have died in labour”, "I'm just scared of going in

fabour in here” “they just leave you” Women described how they were often unable to get help,

especially if they were feeling unwell or in pain:

M Ingentives and Eamead Privileges {(IEP) system rewards good behaviour in prison and can lead to loss of privileges when
receiving a 'negative'.

31 'Basie' s the most punitive leval a prisanar can bea allacated on tha IEP systam whare a 1oss of privileges includes
POSSEssioNs, monay available to apand, the weaaring of prison issue alothing and longer tinme loakad in.
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“l said, ‘| need to see the nurse,' | said, I'm pregnant and I'm feeling rough’.
Do you think anybody come back fo ma? Not one person. Lefi me there; sat
there like a cunt” {Jalene, G3, P2).

Abdominal pain can indicate that a woman may be suffering a pregnancy complication that is
putting the health of the woman and her baby at risk. As a smoker and substance abuser,
Kayleigh would have been considered at ‘high risk’ of premature birth, still birth or placental
abruption. Pain could have indicated Kayleigh was experiencing a placental abruption®2 gr that
she was going into premature labour, and this would have been a ‘red flag’ for a trained midwife
prompting urgent referral to an NHS hospital obstetric-led unit. Kayleigh deseribed how, at 26

weeks pregnant, she was in pain but unable to get any health care help:

I had pain in my lower stomach...absolttely agony.. I ving the buzzer. The
night officer comes, and | say: 'Officer, I'm pregnant, I'm in pain, can | get
some painkiflers?’ Officer comes back and says fo me, 'The nurse says you

can't get painkillers whenever you want them.”” (Kayleigh, G2, P1).

Prison rules and protocal mean that women cannaot know when they are leaving the estate to
go for scans, consultant appointments or a planned caesarean or induction of labour. Trixie was
having a planned caesarean section but was anxious about not knowing the date:

“It's siressful, because | just don't feel prepared. Anyone else at home would
be able fo know and gel ready, and o count down, but it's jusi | haven't got
a clue. | don't know what fo expect, all | know is that they're going to came fo
me at ten o'clock at night asking me o have a fablel, and tell me o pack my
stuff” (Trixie, G2, P1).

There was no ¢lear guidance regarding maternity leave for prisoners. Some women were
working up to and beyond their expected date of bifh: *I'm overdue now, and they're only just
fooking info it"; “It's not so much about the money, it's the principle”, "prison just seems fo make
up their own rules™ “they do what they want”. For Susan, warking in the laundry relieved her
baredom, but other women such as Caraline could not afford to go on leave. Caroline, held on
remand, was “fen days overdue” when her maternity leave started and had told me that she
was: ‘exhausted” because T have o get up every day o go fo work”. She had been given

conflicting advice about maternity leave from several members of staff;

32 A plasental abruption is a ssriaus camplication and obststric smergency wharsby the plasznta can saparate from ths
uterus, depriving the fostus of axygan, causing intermal bleeding dangsarous to the mothar and baby.
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“She (Solicitor) said, "Why are yvou still working?' and | says, 'Well f was fold
I had to’. And she says, 'No, you're entitied fo the same maternity leave as if
you weren't in prison’ and | says, 'Well, I've been told the complete opposite

[

that | have to work all the way up™ (Caroline, G4, P3).

When Caroline did go on maternity leave, it was through chance rather than forward planning:
“ went back fo work in the afternoon, the head of education came 1o see me and asked me,
‘Oh, would vou like fo take some maternily leave now?"”. Caroline returned to prisan fallowing
separation from her baby; she was told she could not work, yet she wanted to “keep busy” to

avoid thinking about her grief;

“fve asked if I could go back o work and I've been Iold that | have fo be
signed back on to work. | have 1o be signed as fit for work, and the meniaf

health nurse that | see hasn't put me fit for work yet” (Caroline, G4, P3 - PP).

Whilst some women were verbally told that they were ‘entitled’ to the same maternity leave as
those in the community, the alternative was being locked in a cell for several hours at a time and
having their pay reduced:

“fwas 30 weeks they wouldn't fel me go to work, they wouldn't lef me go fo

education, so f was behind my door locked for 23 hours” (Sammy, G2, P1).

Susan was anxious 1o stay working for as long as possible to ease her boredom and to get paid:
“You don't get paid; you get less pay, and | don't have much money sent in from home, | heed
the money”. Susan was also concerned about returning to prison without her baby, anticipating

that this may give her too much time to think about her baby:

‘1 don't want to lose my job and then come back from hospital and not have
anything to do” (8usan, G1, PQ),

There were some complimentary descriptions of care and support from health staff and officers:
*As soon as | rang my buzzer they were there within ten minutes’; “since I've come back they've all
been quite nice”; “really supportive”, “f was seen by a nurse and the midwife once every week”; “It’s

not the health care that has been the issue at the night.. jt's the (prison) sfaff that are on the nighis™

“Within half an hour the ambulance was here, and | was off. When we laft the

prison, the number cne Governor was af the gate and she stopped, and she
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said good luck. And so that was really nice from her as well, because she
doesn't have fo do that” (Susan, G1, PO).

When women did get what they were entitled to {such as being able to sleep on the bottom

bunk) this could expose them to animosity from other prisoners:

“t didn'f Jook pregnant.. /'d got privilege lo the boltom bunk, and | was in with
somebody older and she went out telling everybody I'm making her sfeep on
the top bunk. So, then | had a roomiul of people saying, 'What are you making
her sleep on the fop bunk for?’ and F went, ''m pregnant, I've been fold | have

fo sleep on the bhotfom bunk,’ vou know what I mean?” (Ellie, G4, P3).

A preghant woman getting what she was entitled to would sometimes seem as though prison

staff were daoing her 'a favour”.

“Pve been relying on people fo send me information.. the prison always
makes it feel like ‘well, it's only if we can or if we fet yvou’ sort of thing if they i

do me a favour, you know” {(Boo, G2, P1).

Nan-smoking participants expressed frustration, revulsion and anxiety about the health of their

unborn baby. Jane spoke of her repugnance;

“They put me in a smoking cell and there were no windows. They should
make sure you have a window, for opening, and someone smoking in your
cell, you might as well smoke with them. | think that is disgusting as well,
disgusting! You are sharing a cell, you know there is four or five of us in a

cell, and they were all smoking” (Jane, G1, PO).

Abi talked to me about how the amoky environment exacerbated her aymptoms of HG:

“I don't like i, because its smoking and I don't like the smell of smoke. it
makes me feel sick. You know when you're pregnant you can smell things,
and i can asmell it | don't like i, it makes me feel sick” (Abi, G3, P2).
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In subsequent interviews with Abi, she shared her fears that maving to a non-smoking wing
would mean she lost her privacy. With her high-risk prisoner status*>, Abi was not deemed
suitable to share so her only option was a single cell an a smoking wing. Caroline was also a
‘high risk’ prisoner and had a single cell on a smoking wing and shared similar fears to Abi of
losing her privacy if she were to move to the non-smoking wing. She told me that she got used
to the smoke, although she expressed concerned about the health of her unhorn haby:

“I did notice it when | first came onlo fo the wing, definitely when | first came
fo prison. | was coughing a fof...... and now | don't cough, and now [/ don't
smell if. Sometimes passive smoking is worse than being a smoker yourself”
{Carcline, G4, P3).

Weight loss was concerhing to the women and increased their anxiety about the wellbeing of
their unborn babies, above their own health. Being able to observe and be with womaen,
aspecially over several months, | could see that some were thin and losing weight: *f was #iny™
“'m just drained and if and 've lost a sfone”. "I'm losing weight and you're meant fo put it on”
“In six weeks Pve lost a stone. It might be more’. Heartburn and hunger are normal physiological
respanses to pregnancy but in prison all women found these symptoms particularly difficult and
confusing to manage: “In the morning I'm hungry™ “I'm hungry, but | don’t know what I'm hungry
for’; “the food they give me | don't like™ "I feel fike | am hungry, hungry, hungry’: “Hungny! I am
always, always hungry’; “I get hungry at night”. Kayleigh told me about how hungry she was and
although she was 26 weeks pregnant, she was very thin, and her abdomen appeared small for
her gestation. She had had no breakfast on the morhing of our interview, then had been given

a vitamin tablet on an empty stomach:

“You're supposed to eat on a vitamin tablet; I've had nothing to eat. 1 had fo
take the tablet and I'm hungry. I'm going to be sick. I've had a vitamin fablet
and f've had nothing fo eat. [Wretches] That happened yesterday as well
when f took my vitamin fablet” (Kayleigh, G2, P1).

The narratives of women in this study relating to the rushed nature of mealtimes echa the
findings from Smoyer and Lopes {2016); however the inflexibility of prison regime impacted upon
meeting pregnant women's nutritional needs: “ couldn’t eat at tea {evening meal) because |
had heartburn™ "vou were eafing in the higgest rush’; “you never fully digested your food.. J

wasn't eating properly at all”: *I'd never got to digest my food properly™ “You get it at five {dinner)

3 A high-tisk status is a category assigned to a prisoner datermined by the erime they have committad and the security
risk they posa,
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and then the next day it’s half eight before you get food”; “as though vou were in the biggest

U,

rush you've ever had in your life”: “I didn't eat the right amount”; “when you rush your food you

TEg

can'l eal that much...and then il's like, ‘Righi, everybody back behind vour door”. Exacerbation
of the physiclogical changes in the digestive system led to feelings of anxiety. Kayleigh told me
the timings of the meals led to confusion: her hunger led to her eating during the night the

breakfast that had been provided the previous day:

‘Because somelimes when you're pregnant you're nol hungry af thal lime.
Sometimes if you feel a bif sick. . .but you can only eat at that ime. You can't
take your food back, and you've got fo eat it there and then” (Kayleigh, G2,
P1).

Coping strategies

The feelings of guilt about the effect of prison on their unhorn baby and family was commonly
voiced by women in interviews. My findings broadly mirror those of Crewe’s {2009) in that
amotions such as empathy, self-regulation, self-awareness, motivation, are common in
prisoners. Emeotional responses to the pains of incarceration as a pregnant woman were a
thread throughout the interviews with wormen. Shame and humiliation, loneliness, regret, anger
were also emotions voiced ubiguitously. Most intervieweses mentioned feeling frustrated, sad,
lonely and supprassed. Most of the pregnant women would describe how they suppressed thair
emotion: “blocking it out”; “I feft like | couldn't really show my emotions” “keep a lid on it": *f
biocked my emotions”; “it's a wall”. “ifs avoidance tactics” Women were fearful that by showing
their emotion they would lose their baby: “vou are on guard and a ot of afl that you forget you
are pregnant” ‘I felt that if [ showed my emotions they would telf me that | wasn't fit o get him
back™ “I didn't want them to use anything against me " “part of you wanis fo blow up but. . if you
biow up, yvour baby gets faken from you'; I try and be strong so they think I'm strong... [ cry
when | get to my cefl”. The prison environment felt frightening to many of the women, because
they were pregnant. Women described acting “fough”, “hard”, walking with a “swagges” and

being in a state of canstant vigilance:

“Always walching your back, not just with the girfs but with the prison officers,

watch what you say be careful what you say” (Frances, G1, P0).

Sammy was threatened with psychiatric treatment if she had an extreme emaotional reaction to

being sentenced, thus having to pull herself together:

1 just assumed that from court I'd be taken to a mother and haby unit... Ahd

I wasn't, so when I was in a liffle bit of a hysterical fit just after being
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sentenced, | just had a bit of a breakdown. And then you gef told you betler
sort yourself out, otherwise theyll put you on a funny wing, so you have to
be strong from that moment. That's the only way that you can cope with it”
{Sammy, G2, P1).

Many participants described that the reason for them “behaving” and putting on a "mask” was
due to the fear that if they showed their candid emotions, an MBU place would be denied and
they could face losing their baby: “your place is not secure, it all depends on how you act, and
how you behave” "you just have fo be up their bum, anything they say you just jump”; “you just
wanted fo tell somebaody ta jump off a cfiff, you couldn't do thal, bacause you could jeapardise

yvour place, and they kept reminding you of that fact™

“t had to just continue as normal and just get with the regime, and not really
show any emotions. Because beforehand | had suffered with depression, so
I didn't want them to use anything against me fo say thai | couldn't have my
500 back” {Tammig, PP).
Wamen talk of putting on “a front”; “not showing any weakness” and therefore “covering
emofions” with ‘deep acting’ (Hochschild, 2003:56) when out on the wings, vet reverting to
feelings of isolation when back in the cell where they would: “sit there and cry”™s “When Fin in my
cell on my own and I'm on my bed, 'm Hterally crving like a baby™ The dichotomy of having to
balance blocking emotions, especially those of frustration and anger, were difficult for some

women to manage:

“To gef anything then you need to stamp vour feetl like a toddier. You need
fo create and make a bhig scene, and make a big fuss. Well, 1 was in a
predicament as if I'd have started doing that, then | would have been seen
as aggressive, or not being able fo control my temper. Which then, in turn, |
wouldn't have gat my place on the Maother and Baby Unil, and | wotldn't have

been able fo keep my daughter”{Layla, G2, P1).

Layla partly blamed her ‘surface acling’ for the ultimate pain of birthing her baby in a prison cell
{sae ‘Cell Births"). Women recognised that the denial or suppression of their esmotions was
causing them potential mental harm. On the one hand, Layla had feared that if she made a
“scene” she could lose her daughter, yet having to be “respecifuf and polfite” translated to
passivity. Layla blamed this submissiveness for the fact that subsequently her labour was
ighored by staff as she felt she was perceived as someone who "wasnt bothered”. The sensation

of hiding emotions was also articulated by Sinead:
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“I do think | obviously, will feel a lot better if | spoke to someone, because if |
keep boftling it up and bottling it up, 1 wilf just flin. Like not fiip to be violent,
but ' just end up having - 1 think I'd have a breakdown, to be honest”
{Sinead, G2, P1).

Feelings of siress was expressed by most participants: “you’re consianily worryving all the lime”;
“yYour mind’s just ticking over all the time”; “I was sfressed all of the fime”. Concern about the
effects of stress an the unborn were commanly described by all participants who were in prisan
for the first time. 'Safe haven’ women and those who had been in prison before appeared to
axpress less stress, Participants were very aware that they should not be “siressing out”in order
to prevent harm to their babies, yet they felt intimidated by the environment and other inmates,
often leaving them in a state of hypervigilance. The impact of stress in preghancy on the unborn

baby was thought to have caused longer term harm:

“He's got something wrong with him; I dop't know if that's anything fo do with
the stress, my pregnancy being stressful [ think it probably did, because if

the mums stressed the child’s stressed" {Linda, PP).

Suppressing emation could be perceived as an element of protection against stress:

“It might be a profection mechanism as well from myself, and for the baby as
well. 'm aware that when you're pregnant and you're stressed, stress can
fransfer to the baby now. So, | don't like getting upset, because | don't like
that negative energy going to him”{Caroline, G4, P3).

Warry and stress was often internalised, usually when a woman was alone at night, unable to

sleep:

“I can't sfeep, and I need something, I'm stressed’. | dont want my baby fo
be stressed. But if I'm stressing will my baby be sfressed as weli? If 'm
worrying the baby is going fo be worrying. When I'm fossing and furning and
thinking, oh, what's going fo happen? iF's like it's just going around my brain. ..
and 'l try and shut my brain off, but | can't” (Abi, G3, P2).

The sense of frustration as feelings were blocked, coupled with lost autonony, was

overwhelming for several women:
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“It is really frustrating, and obviously when you're in pain and vou can't get
pain refief, when you're pregnarnt it siresses the baby oul, so thal's not good.”
{Boo, G2, P1).

Some participants said they were not coping: “f hafe it! | hate iV (Lola). Lack of sleep was a
contributory factor for pregnant women feeling as though they could not cope: “when [ feel like
{ havent had enough sleep I get really emotional and you've still got to keep with the regime”.
Sinead, had been separated from her baby and admitted she was not coping, yet she hid her

distress ta help her pregnant friend:

“tim still not coping very well, but obviously, my fitend's going through the
same thing, so I've got to help her; 've gotf to show her that you can get
through it” (Sinead, G2, P1).

Shifting between identities as a non-pregnant prisoner to a pregnant prisoner was a ‘status
passage’ for some women who had been in prison previously (Glaser & Strauss, 1969/2011).
Kayleigh had been in prison several times as a “normal’ prisoner but not as a “pregnant
prisoner”. Kayleigh expressed her anger at how she was being treated as a pregnant woman,

demonstrating a shift in her identity due to her protectiveness towards her unborn baby:

“Justthe fact that I'm pregnant, and the way that they are operating, it stinks!
It's horrible! If | wasn't pregnhant | wouldn't care. If | wasn't preghant | would
do my fime, Hight? But I am pregnant, there is another liftle human being in
here who P've got fo fake care of. That's how I've got to think of it now, I'm not

an my own. | am number two, this is number one” {Kayleigh, G2, P1).

Sharon had alsa been in prison previously and was pregnant with her first bahy when |

interviewed her; she spoke of how this differed:

“I think fast time | was quite foud, wild and gobby and I did what [ wanled fo
da when | wanied fo da it and this time | am guite quiet, just keeping my head

down, doing my time” (Sharon, G1, PO).

The changes in Sharon's identity from prisoner to pregnant prisoner appeared to be an incentive
for a changs in her behaviour, demonstrating a potential 'turning point’ and ‘catalyst for
desistance’ (Maruna et al., 2008; Sharpe, 2015; Paternoster & Bachman, 2017). Whether this
was through restraint due to wanting to be given an opportunity to Keep het baby or because

simply being pregnant caused her to mature and quietly complete her sentence are concepts
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worth considering. Women who changed their stalus and identity as a pregnant prisoner to being
a “normal prisoner” meant they could be just “fike everyone else”. Being able to blend in mare
would offer some relief from the attention that a visible pregnancy would bring in prison. Caraline

outlines her changing identity from pregnant prisoner to prisoner:

“For me, if's... | feel like I've gol through one slage, I've got through the
pregnancy stage and I'm starting o feel more like a prisoner now.
Not...whereas before | was a pregnant prisoner, now I'm just like everybody
else, I'm just a prisoner like everybody efse. So, I'm now experiencing prison
fife as me, notf as me the pregnant woman, if that makes sense?” {Caroline,
G4, P3 - PP).

For many participants, their preghancy was secondary to their identity as ‘prisoner’. Women
would commaonly try and block out their pregnancy, stating: *f block it ott”, or “a part of you
forgels™ The reasons for this were complex but, like Jane, pregnancy denial appeared as a way

af coping with the “horrible” experience of being in prisan for the first time:

“You know, although vou are preghant, a part of vou forgets that you are
preghant. Because you're in there because there's a ot fo deal with. If's
ferrible really because you don't Foctus on what you should be focusing on. it

all goes out the window” (Jane, G1, P0).

Utterances of: “I'm nof made for jail”; “someone efse is in conirol of my life” meant the identity
as prisoner surpassed the identity as pregnant woman, who therefare tried to mentally block out

the pregnancy:

‘Although I was pregnant in there and | knew | was pregnant. Because | was
in prison, | shut it out...! just couldn’t (acknowledge pregnancy) because |

was in prison, | just cotddn’t”. (Pamola, G1, PQ).

Trixie's fears of physical violation willed her to hide her identity as a pregnant woman:

‘Even though | don't speak to a lot of people, | am kind of scared and that's
why my fops are big, so you can't see I'm pregnani. Because you don't know

who vou're fiving with in here, not at alf” {Trixie, G2, P1).

Wormen who had children talked of losing their identity as a mother, echoing findings from

Baldwin and Epstein {2017); ‘90 per cent of me is being a parent’. The confusion of losing the
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role of mother, doing “nommal mum sfuff”, together with the struggle of not wanting to accept the
identity of being a prisaner and being pregnant led to their feeling misunderstood, probably due
to the complexity of the situation. Some women waould exclaim: “vou don't understand”, as they
tried to make sense of what being a pregnant woman in prison meant. Wanting to be “known as
a person”highlighted the struggles of depersonalisation that women experienced. Women would
feel isolated and alone when saying: */ am fotally alone”, "Everything's taken away from you
here, everything”™ "1 sit behind my door with nobody to falk fo and | feel very isolated”; “There is

nowhere to go and nobody to talk to”

“Horrible. It's like being back at school | was absolutely alone and it's just
the worse thing, even when you've had the baby and you see people in their
beds and their family are coming with bafloons and you know...its gut

wrenching” (Lola, G2, P1).

Emotional responses were often blamed on the perinatal state of the woman and their pregnant
or past-natal harmanes: “maybe P'm just posinatal” “my body’s confused”. However, canfusion
with the “natural insfincts” felt during pregnancy were often united with feelings of guilt and
internal struggles. Caroline explained her distress at suppressing her natural urge to ‘nest’ in

the knowledge that she would not be bringing her baby home:

“I'm gelting quite anxious because every time | have like a midwife check, if’s
really emolional, | am having fo listan fo the hearibeal. I've already done the
whole nesting thing and | have just cleaned the room from jop io bottom and
it is almost like whal is the point because, | haven been able share ihe
axperience with anyone, my children. | feel like if's my fault they are missing
out™ {Caroline, G4, P3).

Hearing the haby's heartbeat was difficult for Carolineg, yet other women would express pleasure
at the usual physical respanses of pregnancy such as the baby's movements, even when faced
with separation from their baby: “/ feel her moving and its lavely, proper kicks thal wake me up'”.
Positive feelings such as optimism were also coupled with anxiety, suggesting an emational
roller coaster: */ fry and think about the best of things and fry not to get stressed”. Ellie describes
her amazement of being with her new-born haby, juxtaposed with the fear of her child being

removed:

“Amazing! it was amazing and then | didn't sleep for the first five days,

because | was just so fearful. | couldn't fTake my eyes off her and | was just
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s0 scared this mighl have been all | was going o gel with her, and | just

wouldn't waste any second”{Ellie, G4, P3).

Ellie's emoctions of wonder, dread and calm suggest that the uniqueness of women's
incarcerated pregnancy reactions make for an extraordinary experience. The emotions of fear

and defencelessness were directly related to women’s preghancies:

“If I wasn't pregnant | wouldn't be so scared, but knowing that | can't defend
myself being pregnant, it makes it a whole lot different and } just feel

vulnerable” (Trixie, G2, P1).

Women would talk about ¢rying alone in their rooms: “when I'm in my cell on my own.../'m
literally crying like a baby”; “When | go back fo my cell I cry”, *1 ¢ry evety morning, just but onhly
in my cell; “erving my eves out”. The release of emaotion through crying was concealed from
staff, other women and families during visits. Women would try to express their emotions and
used negative descriptars such as: “forment” ‘s proper smotional”; “heartbroken” and
“distraught’”. Participants who were known to be separating from their babies felt grief and pain
as they described their anticipated loss as: “ just feel empty”. Caroline, although usually

articulate, found it especially difficult to find the words that accurately expressed her anguish:

“For the first time in years P've actually cried because 've missed my mum
as well. And | was sitting there thinking to myself yesterday, and | was
thinking, wefl, 'm nearly 35 and if I'm missing my mum af this age...
[Respandent becomes upset] | just need o be out of here and | can't take

anymore, Oh, and I'm just missing my baby so much”{Caroline, G4, P3).

Feelings of ‘depression’ were repeatedly voiced by all women: *f think that was the lowest point
in my life”; "I was just really depressed”, yet support was limited in the prison environment. A
quota of gight counselling sessions was offered in Prison A, na matter the length of the sentence,
and the waiting list for talking therapies was many months. Wanting to escape from the pain and
grief of being farcibly separated from her baby was expressed by Tracey, who wanted to get

back to prison as soon as paossible after giving birth to help suppress her anguish:

“It broke my heart, | was heartbroken, 1 just wanied to get the fuck out of
there as that is where | had been with my baby for five days... | wanied fo

come back here!” {Tracey, G1, PO).
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The love and connection with the unborn baby and new-born child was expressed by most
participants, despite the suppression of feelings: */ love her”; “ love him”; *I didnt know how
strong the bond would be”. However, the love wamen felt far their baby was tinged with despair
and grief and longing for those who would be separating: "He's part of me, and I can’t imagine
someone just taking him away”. Time with the baby was treasured yet also distressing for
women separating, yet these memories were so important in this brief time prior to the baby

being taken away:

“They said, 'Oh, you've gof fen minutes or so with her,' so, obviously, that's
when | dressed her and put her in her going away stuff, and give her last
cuddles and kisses and stuff. And it was hard, and | come bhack, and | was
really, really upset and | couldn't slfeep or nothing, and | didn't eat atf first”
{Sihead, G2, P1).

Women remaining with their babies would also express emotional pain when thinking about
what might have happensed if they had last their baby in ssparation or in labour: “if #'d have had
fo do a separation, how disfurbing that would have been”. Women separated from their babies,
such as Sinead, Tracey, Susan and Caroline, would express feelings of envy, resentment and
jealousy post-separation in seeing other pregnant women: *f didnt wanna be around
preghancies”: " was jealous hecause | wanted it fo he me’. Vulnerability was expressed by
women who felt the loss of agency: “The people who can help me are the ones who don't want
fo help me, and the people who want to help me are the people who can't help me”. Waiting for
answers to questions about whether a woman would keep the baby, or wha would accompany
her in labour, led to feelings of helplessness in all participants who did not know whether an
MBU place had been granted: “f just / feel really helpless’; "I need fo know now”; “It's my baby,
1 want for her to tell me if I'm allowed my baby or not”. Some women appeared to gain a deeper
insight due to their own experience. As Susan neared the end of her prison sentence, she

axpressed empathy for others in the same predicament:

“If | saw a prisoner now with officers at a hospital, | would think differently
than ! would have thought before, because obviously, I've been through it. |
mean, we're not all mass murderers. Instead of just being like looking and
thinking, oh, f bet they're murderers, | wouldn't think that, and 'wouldn't stare,
because it's uncomfortable when people stare af you, it's not very nice”
{Susan, G1, P0).

Even when a woman was known to have committed a crime involving violence or child neglect,

empathy was articulated: “you don’t know, when her door is shut how she is actually feeling”;
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“the sad things when you see the girls and their kids, like that's sad”. Empathy from women

towards pregnant prisoners would often take the form of sharing food or kindness:

“Sometimes when they look at me and I say, "Oh no, I'm sad' and the food is
not good, and | put it in the bin. They say, 'Come here, I'll give you my, I'll

give you half from mine’ {Daniela, (532, P1).

Experiences of the MBU environment

The focus of the ethnographic component of my research was in the mainstream prison
anvironment and experiences of pregnancy; however, seven women were interviewed whilst
resident on an MBU in Prison B or Prison C, and five post-release women had experienced
being on an MBU with their babies. Indeed, the MBU was quite different from the main prison
environment; however, the challenges were unique. The considerably smaller humbers of
women confined to an MBU meant cliqgues were created, which could lead 1o isolation and
exclusion for others: ‘the other residents were really bitchy”. Baredom was comman, and some
women longed to get back to the main prison as they missed their friends. The anxieties of being
a new mather an an MBU were exacerbated by the milieu with the noises, almasphereg, post-
natal emotions and having to cope with a new baby. This highlighted their remoteness, of being
away from family, and the impotence a new mother felt in not being able to control her

environment;

“I'd just brought my rnew born baby home and | had fo listen o rap music unfil
12 o'clock af night. | didn't want fo have it be the first thing that she heard.
There was no consideration for babies sleeping, | don't know whether it's fo
do with geography and that particular area, or because they were younger,
and they were a bif rowdier” (Sammy, G2, P1).

The units were not lacked: “hecatise you can't fock babies in”. Qfficers spoke of the differences

between the MBU environment and the main prison:

“They have fo be in their rooms by a cerlain time, but apart from that if they
Wake up in the night ahd need fo make a bottle, they can do. The unit is not
focked, their rooms aren't locked. | don’t think they're supposed to, but { think
if they've woke up at three o'clock in the morning and can'f sleep, they want

o grab a cig, they'll get up and go. There's no fssues with that” (PO C).
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4.2 Equivalence of health care:
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“1 just don’t feel like | could get the medical care that | would need here.”
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Women’s expectations

Some women expressed indignation at not having ‘special’ status as ‘pregnant woman' which
was considered to be a deprivation when having their health needs met. Women who did not
receive their entittements {e.g., a pregnancy pack, specialised bedding) were outraged at the
lack of consideration shown to their pregnancy. Some participants found being offered illegal
drugs potentially threatening: “everyone was offering me crack and they knew | was pregnamn,
and | was just disgusted’. Some preghant women perceived their pregnancy should be a
protection against prison life: */ don't think they should put pregnant people with four other people
in the room”, yet the special status usually afforded to pregnant women in mainstream society
was mainly absent in prison. For pregnant women to be treated the same way as non-pregnant
prisaners appeared to them an additional pregnant pain of imprisonment - their pregnancy

afforded no special treatment.

The reality of health care provision inside

Maost research participants described situations that were linked to equivalence of health care
{such as receipt of medication, access to timely midwifery advice and appropriate assessment
by a trained midwife). The care put in place for pregnant women and new mothers was generally

in the form of security protocols or procedures, such as opening ACCT* documents to keep

3 ACCT {Assessmant, Cara in Custody and Teamwork) is a seriss of dacuments openad in respohse to concst that a
prisoner is at risk of salf-harm or suicide.

101



women from self-harm. However, rather than this fesling like a support mechanism for women,
being ‘on suicide watch’ - as one woman exclaimed: “having a light shone in my eyes every 15
minutes through the night” - was distressing, especially for thase returning to prison following
separation. Women would sometimes talk about how they would ‘mask’ their emotions to avoid

this process being applied. Jane explains what being on an ACCT was like:

“When | was sentenced, | was so shocked | cried ' prefer o be dead than go
fo prison’ and you know when you say these things, they put me on suicide
watch. | had to shake a leg every hour! Every hour for wo weeks, | had io

shake my leg every hour fo show | was still alive” {(Jane, G1, PO).

Nonetheless, prison staff view an ACCT as a supportive process: “They relurn, and they've gof
no baby, and they're automatically placed on suicide walch, fo assist them through the first
cotple of days”. Women are more likely to commence spontaneous labour at night (Glattre &
Bjerkedal, 1983; Olcese et al., 2013), yet at night all women were locked in and there were no

doctors or midwives on duty: “the staff don't have the keys, so you've got fo wail (until morning)”.

Drug dependency was a comman aspect of care that the midwife and health staff were required
to support. The midwife spoke akout inconsistency with methadone dosage given for heroin
withdrawal ih the prison compared with in the community setting. The recommended dose is
between 80mg and 100mg (Fullerton et al., 2014) yet the midwife stated that the dose women
were given in prison was less than this, leading to a risk of premature birth.

Lack of access to trained professionals

The experience of midwifery care was described by women and staff, highlighting experiences
of maternity provision in the prison setting. Experiences of midwifery care were variable amongst
participants: “horrible”; “awful”; "it's more like a check-up™; “there is not much they can do*; “it's
not fike heing pregnant on the outside”, "she can tell me what the process is, but she canl
impflement it “because the midwife isn't based here, she doesn’t have a Jot of jurisdiction about
what happens’

“t should be entitled to anfenatal classes; the midwife hasn't gone through
my birthing pfan with me. She hasn't said that this is going fo happen, that's
going to happen. She's a good midwife, but | just think they're slow here”
{Trixie, G2, P1).

The relationship some women built up with the midwife was positive: “she has been really nice™

“she makes sure the prison pulls out all the siops™ “oul of everybody she seems to be the one
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d)

that's most upfront and tells me what's going to happen” Relying on only one midwife in Prison
A meant that there was no caver when she went on holiday, and the security, training and
protocal requirements of prison meant that no preparation was made for an alternate when the

midwife was absent.

Lack of access to medication

A commaon cry from all women was the difficulties in getting medicine that they had been
prescribed “on the out’. These medicines included antidepressants, anti-hypertensive drugs,
and vitamins and medicine which would relieve minor disorders of preghancy, such as creams
and indigestion medicines: *Thay won't let me have it {anti-depreasants) because I'm pregnant™
“ have fo wait for my anti-sickness”; "I don't know if you're alfowed them when you're pregnant”,
“'ve gof eczema and I'm still waiting for my cream”; “I've not had my aspiiin”™ I repoited
heartburn to my midwife... I was prescribed Gaviscon™® four weeks later” "I haven't had any
folic acid™ “I got fold to stop R, but I've been on antidepressants for years”: “On the out I'm on
antidepressants”; I can't have my antidepressants™ “I waited three days for paracetamol and |
was in agony”. Trixie had been taking anti-hypertensive®* drugs to prevent pre-eclampsia®’ but

since arriving in prison she had not received her medication:

My Mum had a brain haemorrhage, through high blood pressure, 50 that's
why I'm worried in here with my high blood pressure. They said they have to
wait for confirmation from my doctor...you don't understand, | need it”{Trixie,
Gz, P1).

In the second interview with Trixie, she told me she had started receiving her prescribed aspirin;
however, she was being asked to swallow it without the tablet being dissolved - *heaith care was
giving me an aspirin tablef raw” - against the approved formulary mode of administration. An
unannounced inspeaction took place in Prison A within the timeframe of this study and it
corroborates some of my findings detailing concerns about ‘lack of confidentiality, poor
supervision at medicines hatches and poor access to prescribed medicines’ {(HM Chief Inspector
of Prisons, 2016:39). This poor access to medication was detrimental to the pregnant women’s

¥ Gaviscon is a liguid medication available to buy over the counter for the ralisf of heartburn.

3 Anti-hypartensive medication reduces bload pressure.

37 Pre-golampsia is a sarious pregnancy complication charasterisad by high blood prassure and fluid retantion whigh, if
untreated, can lead to eclamptic fits and carebral vascular accident {stroke).
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physiological wellbeing. Kayleigh had been taking anti-depressants but, since coming into

prisan, she had not received any medication for her mental health:

‘I asked to be padded up®, because | get stupid thoughts, | get suicide
thoughts, but that's what they are, thoughts. | mean, I don't act on them, |
can't act on them because I'm pregnani. I won't act an them” (Kayleigh, G2,
P1).

Boo was asthmatic, and told me of her experience of not getting the respiratory medication she

relied upon:

“fve had asthma since | was born, and my chest keeps getiing Hght.. they
don’t know how long it's going fo be until they'lf give me one {inhaler), buf /'ve

got to wait and have anoiher asthma fest done” {Boo, G2, P1).

Women in Prison A spoke about having to queue up outside the pharmacy building for
medication that, in the community, they would have had in their possession. The ‘hatch’ was a
window from the pharmacy where the women queue to receive their medicine; | would regularly
gsee the women queauing outside in all weathers for medicing and at times tensions were fraught,
with occasional fights breaking out between prisoners. If it was raining, wormen would get wet
because umbrellas were not allowed in prison. For the pregnant woman, the frustration of not
being able to have tablets in their possession led to further disempowerment, as Caroline

describes:

“t have four different blood pressure medications and iron.. J was having fo
queue up cutside in the rain.. you are not allowed umbrellas here you can't
have coats with hoods, s0 you literally have fo queue up outside in the rain
and whaltever the weather. | was doing that three limes a day o get my

medication” (Caraoline, G4, P3).

e) Lack of basic provisions
Women found it difficult to take care of their body, skin and hair in prison. For some women, the
inferior products they had to use caused additional stress, making them feel devalued and

unfeminine:

3 To be "padded up’ is slang for being placed in a padded cell with cushioned walls to stop someone from hurting
themselves.
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“My hair was dry because of the waler and the products that no one uses i,
it's just Tesco value, if’s just the stuff you would never use. It's just alf that

kind of rubbish. It dries out your skin, it's just afl these little things” (Jane, G1,
PO).

Several women in this study described their experiences of discomfort caused by poor bedding,
exacerbating muscle and joint discomfort. Lola described her first night in prison and how she
was unaware that her allocated bedding would be stored in her pillowcase. Whilst this lack of
knowledge may be a comman occurrence for all prisoners on their first night, the pregnant

woman appeared espedially vulnerable to anxiety:

“On the night time, they didn't tell me that my bedding was in my pilfowease,
and ! thought that | had ho bedding. Until my friend fold me the hext day...J
didn't know what to do. | didn’t know, I thought that was the pilfow” {Lola, (G2,
P1).

The inconsistencies between basic bedding provision in different prisons was noted amaongst
the women interviewed: “l will be geiting a new one, bul not yel”; “peopie were saying the new
ones are worse than the old ones” “they're dead hard”, “somebody told me that | could get a
preghancy mattress” "l was using my own cfothes to slide underneath the mattress just for a bit
of extra cushion’; “I spoke fo the midwife.. . She said that she would get the mattress; | still haven't
gof the mattress” "They tried o get me a new one, but there wasnt any left”; “I've got fwo
mattresses, but it stilf dints in”; “you sink in”. Sammy had spent her prison sentence in three

different prisons and highlights the differences:

“They gave me one of their ofd mattresses, at least it wasn't one of those
blue ones, which we gof when we were in (D). The ones in (E) were actually
nicer and your'd think it'd have been the other way around. The ones in (D)

were like wood, sleeping on woaod” (Sammy, G2, P1).

When pregnant women could arder clothes, they aften had to wait far many months. It was a
camman perception that women had no rights, even if pregnant: “you're just a prisoner, you
have no rights” Receiving parcels and packages fram outside was difficult for pregnant women
who required larger clothes and maternity bras: “you're only allowed one package a year in this
jail’: “It takes so long and then you don't end up getting the clothes because they're out of stock”;
*t either get ignored or | get a message back saying you've already had your parcels’; "They
wouldn't allow me to have a parcel in. thatl's a legal document that they should abide by, and

they don't”; “I'm entifled to maternity clothes and they've been ignored”; "'ve seen a girl and her
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belh's hanging oul.. her clothes are foo small because she's pregnant”; “they won't el me have
a jackel” *when my stuff did come up, they {prison staff) had laken some of the loiletries”.
Prisaners sometimes felt that knowledge of entittements was deliberately kept from them, with
the system relying on prisoners not knowing their rights: “if's fike if we don't know, we can't ask™
“I get right pissed off and I'm thinking, why are they withhoiding this information from us?”

Women commonly talked about waiting for provisions:

‘Everything is a wailing game here, everything lakes so long, you could he

aving, and you would sfill be waiting” (Sharon, G1, P0).

Clothes were often ill-fitting due to weight loss or incorrect sizing: “! don't like wearing these
{(bagay clothes) when F've fost weight. | might have last more than a sfong”. Other women talked
about the quality of the clothes: “Becatse, obviously, you have to hand wash them, your knickers
fail apart”. Women would use baggy clothes to hide their pregnancy and so blend in and not
draw attention to themselves: “When f've got my fop off | can see a bump”, or to ensure they felt

protected fram harm from other prisoners:

“f've got baggy tops, so | just always have fo hide my bump, and like most
people couldnt recognise that I'm pregnant, so that's a good thing. So, I'm
glad I'm not like out here {gestures) / want jI hidden, because | don't know

who's who and who is in for whai”? {Lala, G2, P1).

Suppression of badily functions was a comman finding in all women wha were lactating®. In
Prisans A and B women were unable to access basic provisions to soak up excess milk: * just
had to put tissue in my bra”; "I gel pushed from piflar to post for breast pads’; “breast pads aren'’t
something that you can put on prescription” "put an app in requesting breast pads”; "weeks of
asking for breast pads™ “l cut them (sanitary towels) in half and sfick them in my bra” "l was
cutting up pads and putting them down there”. Svlvia, sentenced at 41 weeks pregnant, went
into labour whilst she was in court. She was sent straight from prison reception to hospital where
she gave bitth, was separated from her baby and returned to the prison, all within 24 hours.

Trixie described what she saw when Sylvia was received onto her wing:

“A girl that's come on our wing, she was just sent here, without her baby, and
all her breasts were leaking and everything. ..she didn't even have a bra...no

one wants fo even see that, let alone be that person and go through i

33 Lactation is the sacretion of milk from the breasts.
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Evervone's sitling eating their food, and she's sitting there with big wet
patches. I'm shocked. Ii's just like someone bleeding everywhere” (Trixie,
G2, P1).

Trixie's observations and subsequent astonishment that a woman could be left to sesp
breastmilk appeared to be something that prisoners noticed but staff overlooked. Sylvia

consented to an interview and | asked her about how she was managing her leaking milk:

“Pve asked for breast pads, but they haven't given me anything. I've been
fofd (by prison staff) o just rip @ pad in half and just put each side on each
breast” (Sylvia, G5, P3 - PP).

The fact that even if Sylvia had breast pads she would have ho bra to hold them in place was
not considered by haalth care staff. The wrong advice was often given by staff and there were
no provisions of breast pads for lactating women in Prisons A or B. Caroline had been advised
to use surgical gauze for her leaking breasts, though ths seepage of milk was excessive; she

told me about this in our sixth interview when she was five days’ post-birth:

“Well, that woman (nurse) who gave me the gauze, there's no way she’s had
children .. .One of the girls told me thal she used fo have fo use the new born
nappies and put them in her bra. Because she used fo Jeak thal much, thal
even breast pads weren’t enough, she used o have o puf nappies in”
{Caroline, G4, P3 - PP).

Lack of access to antenatal classes and resources

In the community, womenh cah choose to access antenatal classes; in Prison A there were no
such classes: “They've not offered me any antenatal classes” The midwife stated that she did
try to spend time discussing labour and birth: *f think they need antenatal classes.. . do bry and
spend some time discussing if”. In Prison B, antenatal classes were facilitated by the MBU staff
and health visitors, and in Prison C women could access claases in the community should they
choose this: “anything thal they could access in the communily they can access here” The
findings demonstrate the inconsistencies for pregnant women across the female prison estate.

Waomen who had accessed antenatal ¢lasses run hy volunteers found them valuable:

“I's not until you look back and see, the little groups were so important in
there, just being able o talk to someone, just something litlle, you know, just
fike, how will | know | am in labour? Just fo be able to ask someone that

question”{Frances, G1, PO).

107



The Inspectorate visiting Prison A was said to have speeded up the MBU Board application far
Trixie: “since the inspecfors come in a week laler a board meeling was sel”. However, it was

also pointed out that she should have been receiving other entitlements:

“They (prison inspectors) said that I should be eniified io anfenalal classes
and stuff like that, which | haven't had, or been even offered or considered.
And they just told me what | was enlitfed fo, but | don't get anything” {Trixie,
G2, P1).

4.3 Giving birth and anticipatory anxiety

“Everything's out of my control, even when | go info labour”
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a) Desire for control
The sense of having “no controf” over one's life or pregnancy: where she would give birth; who
might support her; receiving medications prescribed on the outside; and ultimately whether she
would be allowed to remain with her bahy beyond delivery, generated distress among all
participants. Prison life demands that a woman is dictated to concerning when and what she
eats, when she sleeps, what she drinks and when she accesses health care. Loss of autonomy
is khown to be an issue with female prisoners in general {Crewe et al., 2017); however, the
pregnant woman experiences unique and multiple fears simultaneously. Women described their

loss of control: *If just feels like everything's out of my hands”; “every element of my life is taken
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away from me”; “there's nothing | can do” “vou're just stuck in your room from until they say
you're allowed oul”,; “somelimes the staff don't have the keys, so you've got fo wait for someone”.

Like Trixie, Abi hoped 1o harness some control by opting far a surgical birth:

“fwant to be in control of my own body. dont want o be buzzing and buzzing
people for them fo gef an ambulance, | just want them fo book if. Ji's all right

anyway fo get a caesarean now. It's my right, if I ask for one” {Abi, G3, P2).

The sense of having “no controf’ was distressing ta most participants wha: “went into panic”®,
because: “you're not allowed”. Jane reflected upon hertime in prison and revealed her personal
restraint when wanting to “blow up” juxtaposed with fearing the removal of her daughter if she
did so; she demonstrated an elevated level of restraint and resilience:

"Having no control over the environment fo having no conirol over your life,
no control over your pregnancy. Honestly, it's horrible... part of you wanits fo
blow up but you can'’t because if you blow up, your bahy gels taken from you,
you know there is always a conseguence fo everything... you know
averything vou say, there is a consequence whether it is good or bad”{Jane,
G1, PO).

The tension felt in being controlled and having to contain emaotions for fear of punishment was
a common experience: “f could end up in a fight again. So, 'm not going fo do it” For Jang, the

impact of her experience affected her approach to relationships after release:

“Now I can't stand jobs-worth people or controliing people, | can’t take it they
get fo me. . It's like because you've had iwo years of your life where you have
been conirolied” (lane, G1, PO).

Caroline saw herself as being “managed” and losing control aver “every aspect” of her life:

‘Everything is managed by somebody else, or decisions are made by
somebody, even when | eatl. Every aspect - when 1 slegp, when I'm focked
in, when I'm allowed out, when | go to work, when | can have visils from
family, when i can speak fo my kids, what | can post ouf, what | can't”
{Caroline, G4, P3).

Cleo discovered her pregnancy on reception to prison at 17 years of age; however, she was not

ahle to contact her mother (her chosen birth partner) when she went into labour:
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“twas a bif pissed off because | was ke, well, you could have at least Jet me

teft me my mum or something” (Cleo, G1, PO).

Trixie was in Prison A when she was transferred for her planned cagsarean section, yet she had
not been allowed to know the date or time. She was also being transferred straight from hospital
to an MBU, meaning she would not be able to say goodbye to friends or pack up her room. This

was particularly distressing for Trixie:

“It's stressful, because I just don't feel prepared. Anyone else at home would
be able to know and gef ready, and fo count down, but it's just I haven't got
a clua. I don't know what fo expect, all | know is that they're going to come fo
me at len o'clock at night asking me io have a fablel, and tell me fo pack my
stuff” (Trixie, G2, P1).

Some women reported that this sensation of losing control filtered to outside of the prison to
family members who were deprived of participation in a life-defining event with the birth and

welcome of a child:

“She keeps asking... (about what happens when | go into labour) and /
keep saying, "Well, there's only so much | can do” and | don't think she

realises the lack of control 've got here” {Caroline, G4, P3).

Desire for support

Havihg compassionate, emetional support from a doula or birth companion in labour is shown
to improve outcomes for incarcerated women {Schroeder & Bell, 2005). However, several
participants suggested that the choice of birth parther, support in labour and choosing who would
accompany them, was disallowed further diminishing their autonomy and sense of privacy
{Sykes, 1958 / 2007): “I'm not going to have anyone™ “if wasn'l really explained”, “"What's going

fo happen?”; "t haven't got a clue”. Caroline was told she could nat have support in labour:

“F've been told not only can you not have a birth companion from like, a family
member or a friend, you can’t even have the officer of your choice, it couid

just be any random person” {Caroline, G4, P3).
The sense of disempowerment at being left unsupparted in labour, fear of not being unlocked in

time for birth, and the lack of privacy was distressing for all women who were spending thsir

whole pregnancy in prison, and this sometimes influenced a woman's choice in the mode of
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delivery of her baby. The environment was perceived as so hostile to labouring spontaneausly
that it felt unsafe to go into labour in prison. Indeed, both Abi and Trixie attempted to regain

cantral through requesting a medical birth:

“I'm worried in case they try and make me have a natural birth, | fold the
doctor: 'I'm not having a natural birth’. | said, I'm noi going fo have
it...especially the way they freal you here, I'm not going fo put myseif in
danger. i'm cerlainly not going fo put my baby in danger. I'd rather he in the
hospital in safe hands” {Trixie, G2, P1).

Desire for infermation

For the pregnant woman, informed decision-making was complicated {e.g. if a woman was
‘averdue’ she would hot be told when she would be transferred to hospital for induction of labour,
s0 she was therefore unable to make an informed decision about whether to accept or decline
induction). The lack of information given extended to the process in place for when a woman
goss into labour, the mothar and baby unit application process and how women could meet their
feeding choices if deciding to express breast milk {Abbott & Scott, 2017): “where the baby would
go after, nobody explained that process” “they couldn't find my labour bag, and the people in
the cenire - whatever the cenire is - don't know where this bag is”; *I'm hearing you can express
but I have to buy my own bottles”. Sometimes, after interviews, | would adopt an advocacy role;
for example, | knew that pregnant women were entitled to toast vet Abi, who was losing weight,
had not received this information about a food she had told me she could tolerate: “I'm entitfed
to foast? in the morning and that, or at night? Toast. God, that's like a luxury” Women like
Pamola had not been informed about what arrangements had been made for her going into

labour, although she had been made aware thal she was permitted ta remain with her baby:

‘I sat a Board, | had arrangements, everything, it felt like a conspiracy, but
they just kept me there. And | was walting and wailing, and eveniually they
were fike, "Oh, we fust want you fo go into fabotr, and when you go info labour
we'll take you ({to the MBU)” (Pamola, G1, PO).

Staff responses to pregnant women

Whilst sympathetic, staff were often powerless to help pregnant women with individual needs
due to security procedures and rules. For staff, the environment appeared 1o be something they
acclimatised to, unless they too were pregnant. One prison officer, on discovery of her own

preghancy, stated that she did not want “prisoner contact” anymore:
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“m not saying thal my pregnancy was any more precious than anvbody
else’s, bul it certainly felt it. The day | found out | was pregnani, | came in
and told my line manager and f just said, 'l don't wanl [o have prisoner confacl
anymore’... It's not like we're getling assaulted left, right and centre, but
there's peopie that might be smoking things on the wing that you might
ingest, there's infections, there's the risk of assalit, there was a whole ot of

reasons” (PO A).

It was understandable that working in a prison environment led pregnant staff to want to fesl
protected; however, several staff members said they also felt the prison environment was “nof
a place for a pregnant woman”. Previous prison research has uncovered the conflict staff
members can feel between caring for inmates and guarding them {Price & Liebling, 1998;
Liebling, 2004; Tait, 2011). In my interviews with staff, the environment was discussed in the
context of their role of locking in prisohers:

“t think women understand that when they're in prison they're going to be
focked up, so it's very rare thal anybody almast resenis you for locking that
door. The women also know if they don't toe the line, they don't follow the

rules, there are consequences”{PO A).

Most staff viewed the environment and care that pregnant women received as positive, in line
with previous research undertaken {Albertson et al., 2012; Galloway et al., 2015; O'Keefe &
Dixon, 2015): “ think from a clinical point of view they're quite well looked affer”. My interviews
with staff uncovered some confusion around the protected role of the midwife, exposing the
most serious of ‘institutional thaughtlessness’, with incarrect advice being given, unfamiliarity
with the midwives' role and, therefore, a lack of referrals and assessments being made. The
assumption from prison staff was that a Registered Nurse was qualified to make autonomous
decisions in relation to the pregnant woman under his/her care. All PO staff were unsure of the
process for midwifery care: “f don't know what happens after”: I don't know if they aftend health
care”; " don't know if a midwife does come in’; “We don'f have a midwife on-site’; “if they've got
any immediate concerns you straightaway get heaith care, which is usually one of the nurses”™
‘there isnt aclually any of them that are midwives” Some staff would draw upon their own
experiences of their pregnancies, comparing them to the experience of the women in prison: %
filled my nine months just like planning. And they don't get fo do that, so that must be really

1

fough™ “vou've not got vour family there o share it with you”: “they can't go shopping for alf the

baby stuff’; “I think that it must be realfly hard’; " can imagine during pregnancy that the hardest
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thing is having fo do it by yourself”. Health care staff seemed unsure about the role of the midwife

in the prisan:

“And that's just the bloods and a BP, and a urine dip, isn't it? Not the stuff
you get in the community, where you go and see...you go to your groups.
The doclor prescribes them the Pregnacare, the folic acid and [ think, fo be
honest, that's it” {HC A).

Whilst only one midwife was interviewed and therefore is naot representative of the profession,
she gave a valuable insight into midwifery care in prison: “they're supposed to have an exira
food parcel per day, which sometimes is good, sometimes is not, but we keep on plugging”:
“giving the baby up...a lot of them find that very diffictit”. The midwife could implement slight
changes; however, she was detached from the prison health ¢are team and her role did not
involve carrying keys because she visited prison for anly a few hours a week from her usual

community role:

“Since 've been here I've introduced that they all have a multivitamin tablet,
because nuliition's not the best here. | know fhat if they were on the out a fot
of them, the nutrition would be very poor, but while they're here and in my

care, at least if they're geffing the multivitamin...” (Midwife).

Prison staff were anchared to their views an midwifery care: *f think from a ciinical point of view
they're quite well Jooked affer”, I don't know what happens after”; “l don't know if they altend
health care for a couple of days after”; “main heaith care would obviously keep an eye on them”,
I don't know if a midwife does come in”. Although all staff showed understanding, there was a
sense that preghant women should hot be treated differently from other prisohers. A common
rhetoric from staff concerned pregnancy overriding the status of being a prisoner because of
receiving extra food or nutrients: “Just because it is a craving, it doesn’t mean you can break
the security rdes”; "it's gat foil on i, 30 she can’t have i”. The confusian over policy and the
rights of preghant prisoners was illustrated by staff: “/f think they do get exira milk and fruit”,
“They're supposed lo get extra food” Staff kindness towards women, recognising that they

needed extra food, meant that rules would sometimes be broken. Mercy told me about how

prison officers would try to nagotiate extra foad portions an her behalf:

‘A nice officer helped me, lelling the kifchen {staff) 'she is hungry, give this
pregnant lady some food™ {(Mercy, G3, P1).
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Some staff would see food as potential for manipulation, with one staff member suggesting: “/

coufd probably have turned on the fears’, yet other staff would sometimes show empathy.

Several staff members were unsure of entitlements with regards to pregnant women having
different bedding: “we have gof some pregnancy mattresses around the jail”, “health care can
order them (mattresses)” There was a lack of clarity about changes to arrangements regarding

bedding as the pregnancy progressed:

“I think the closer that they get o the end of the pregnancy they put them info
a single cell, sa they're on their own. Because even though the bunkbeds are
bunkbeds, they're stilf quite difficult to get in and out of underneath, on the
hoftom for someone that's quite heavily pregnant™ {PO A).

Staff shared some of their experiences of women prisoners smoking in their pregnancy. They
also shared concerns about colleagues who were pregnant, ensuring they were not exposed to
passive smoking. One of the reasons an officer gave for women choosing to remain on a
smaking wing was because of the drug ‘spice®™: "vou'd be able fo fell straighfaway if they were
doing something (spice), because you can smell it automatically”;, ‘they just don't care that
there's a pregnant girl next door”. The concerns ahout smaking were more often about drugs
than tobacco smoke. The rules about smokers and non-smokers sharing cells were explained

to me:

"A smoker and a non-smoker can't share a cefl, unless they sign a disciaimer
fo say that they wani to siay in there. If they want fo pad up with a friend they
can go in there, hut they'd have to sign a disclaimer fo say they could never

sue any of us endangering their fives” (PO B).

The concept of prison as ‘home’ and that smoking would be allowed in a home environment,
was articulated: “people can smoke in their own homes’; “this is home for them, isn't it?”; “their
cell is their living accommodation™, “They haven't given up whilst they're preghant, so they're on
a smoking wing”; "they can only smoke in their own rooms”. Officers and health care staff in

Prisan A spoke about the designated non-smoking wing:

1 Spigs is a new paychoactive substance (NPS) which is a drug with similar, but often stronger, effects to marijuana.
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“We've now got a smoke-free wing, so if pregnant women wish to, they can
five in a smoke-free environment; it's a lol calmer there as well | feel beller

when pregnant women are there; | feel that they're safer almost” {HC A).

The suggestion that pregnancy may create an opportunity to cease substance abuse was a
common submission: “if's something to focls on perhaps, to get them off the substance that
they're abusing”. A prisan officer in Prison C spoke about one of the women stopping smoking

to give her the best opportunity to remain with her baby:

“She even stopped smoking.. because she was concerned aboutf running up
a baby shop bill... she didn't buy tobacco from canteen every week, because
she could then provide for her baby. She was prepared to do that" (PO C).

A PO in Prison A described how she took care of pregnant staff, ensuring they were not working

in a smoky envirohment:

“The other week, they were definitely smoking spice and we'd got a pregnant
nurse on the unit and | kicked her off. | dragged her ouf of the office and
threw her off, and said, "You're not staying on here until we can find out where

it's coming from".” {PO A).

Getling a place on an MBLU was not reliant on giving up smoking, althaugh officers told me about

one of the English prisons which would not allow entry to smoking maothers:

“We have a smoking area from outside here, but at {Y) prison... They're not
aliowed fo smoke at all. As soon as they're put on the Mother and Baby Unif,
they must stop smoking.. Which | think is a fabulous idea, but | suppose

you're forcing that opinion on them anyway, aren't you?” (PO A\

In Prison B, MBU women could smoke oulside: ‘Theyre allowed fo smoke in their living
accommodation” “this is the onfy pface in the jail that they're alfowed to smoke outside”; “they
can't smoke in the celis because of the babhy"; "They go out, have their last faq and then...They
can't stnoke untl the day staff come on’. Staff did show empathy, thinking how they might feel
if they were pregnant in prison:

“if 1 was in prison | wouldn’t smoke, because it would be smoking in the
bedroom - knowing how the prison system works, | sometimes think if | were
in prison I'd give up” (PO B).
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The shatk of discovering a pregnancy was withessed by staff: “They're usually prefty shocked,
and then almost immediafely ecsfatic”. Staff demonstrated empathy towards the suffering
caused by unmet needs associated with the pregnant women's physiological symptoms, yet
appeared unhable 10 recognise specialist needs or to make provision, especially amongst
lactating women. There was a suggestion from some staff that most preghant women were

substance abusers:

“...the majority, are substance misusers that come in pregnant, and quile

often they find out they're pregnant when they come here” (PO A).

Leakage of breastmilk was a common theme from health and prison staff with recommendations
to: “use sanitary pads” “rip a sanitary towel in haif' to soak up excess milk. Whilst normalised
by staff, women described their shock at not being able to purchase breast pads or to have a
supply of them in prison. Yet staff suggested that it was often women themselves who did not

want to seek help:

“When they return, and they've got no baby with them, they use sanitary pads
as breast pads due to the fact that they just won't ask staff; they kind of go in
on themselves a little bit because it's a reminder, really, that they've not got
that baby. And | think thai they do keep a ot of that to themselves, which is
awful really” (PO B).

Being a pregnant waman in prison was recognised as being “really fough” and suppression of
natural bodily urges was expressed through empathy, especially from staff who had been
pregnant:

“ filled my nine months just planning. They don't get to do that. | know it's
ridicuious | craved ice, and | could make sure | got a nice big hag in the
freezer. If | was in prison and craved jce, | wouldn't be gelting ice. And that's
just a simple craving, never mind if she wakes up and wants a Big Mac at
three o'clock in the morning” (PO A).

Staff were often sympathetic about the loss of control preghant women may feel, yet felt
powerless to help: “We take away so mueh control, even more so when they're pregnant, Hthink”;
“They don't even know when their scans are; they jusi gel fold half an hour before’; “A Jot of the

conirol here is taken away from them, and | think thatl's frustrating”: “They don't want fo be told
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that they're going fo hospital with no notice...we can't tell them beforehand because of security

risks”. A prison officer reflected an her own experience of having autonomy in pregnancy:

“t always felt in confrol of my pregnancy... You've gof your midwife's contact
number, you know that if you're concerned | was in controf of ringing them. ..
Even if they said, 'Oh, you're ail right’ and then I'd sit there for an hour, and
then I'd be back on the phone, because thal was my prerogalive. They don't

have thaf, so if must be really fough”{PO C).

In comparison to the overall female prison population, only a minority of women prisoners are
separated from their bahies immediately following childbirth each year; therefore, separations
are an unusual and irregular experience for prison staff. Such limited experience, coupled with
lack of training, meant that support mechanisms were often ad hoc. Reactions included a dread
of being the person escorting the separating woman; “disfress” of staff witnessing separation,
and acceplance that: “this is how jt is”. All staff interviewed identified the risk to a woman’s
mental health in returning to the prison without her baby, and that they are “automatically placed
on an ACCT" to ensure close monitoring to prevent self-harm by “the disiraught mother”. Staff

demanstrated awareness of this risk:

“They return, and they've gof no baby, and they're on suicide walch.. it's
grief, really, isn't it? Dealing with that grief thai they've lost their own child”
{PO B).

Additionally, staff may organise ‘listeners’ {prisoners wha have had Samarifans training) to help
women returning to prison without their baby: “we've had two listeners in the cell with them ali
night, because of how bad they hecame”. Staff would demonstrate empathy with the women,
stating: “it must be guite difficult”™, “it's quite painful” and “really emotional’. Some staff sentiments
centred on missed “opportunities to change” and become a good parent, suggesting women
should be “given the appartunify”, “a iof of genuine ones that would make fanfastic mums?”, "they
just need the opportunity to prove it”. Staff were also concerned for their colleagues: “having fo

deal with that’; “distressing for the staff”

“The officers wilf go out, escort them, they give birth and they're the ones that
actually see her baby faken away, and then having to bring her back fo the
prison” (HC A).

Some staff accepted that this was part of the job but realised that separation is not a sacietal

norm: “i's where we work; we've chosen o work here, and this is how i is”; “they don't take kids
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off people for fun”. Some staff expressed a lack of sympathy for the woman: “they have jost the
right” {to be a mother) whilst others were concerned with the lack of sanctioned support for
women: “nat a fot of provision for supporting them”. Staff would also succour the woman: “we
can help them deal with it”. However, support for staff was not explicit: ‘It was awful, and we
were all in tears” {at the distress of a mother being separated from her baby). The lack of support
for the women was a strong theme throughout the staff interviews:

“There doesn't seem o be a lot of provision for supporting them. The wing
staff will support them the best they can. But it's almost like a bereavement,
isn't 127 {PO A).

Fear of separation from the baby

Anticipating separation is a ‘pain of imprisonment’ {Sykes, 1958) unique to the preghant woman.
Two women (Susan and Carolineg) undertook follow-up interviews throughout the study and
described their experiences whilst they anticipated the planned separation from their babies and
the reality that the actual separation would occur soan after birth. One woman {Laola) was having
a planned separation af birth. Three ather women were interviewed in the post-partum periad
following compulsory separation. Women would commonly express their warries about
separating from thair babies, whether this became the reality or not. Commeon expressions were:
fear” “stress” and a “heed fo know what iz going on’. The unpredictability around sentence
status and where they would be allocated to was the main stressor for these women. Whilst
instability around sentencing and prison allocation is a commaon prison experience generally, it
was undoubtedly one of the mast stressful parts of being a pregnant woman in prison: “f he is
adopited | don’t know what 'l fucking do”; “it’s the biggest fear in your mind™ it’'s heart-breaking”;
“t need o know”; “'ll go back on drugs”;, “l've had my children taken before.. it ripped me Io
pieces”. On my last visit with Abi, when she was at 24 weeks’ gestation, she still did not know

whether she had an MBU place:

“'m anxious. . f can't sleep at night, jike | need fa know now, | want fo know.
it's my baby. | want them fo felf me if I'm allowed my baby or nat” (Abi, G3,
P2).

Many women described being in a constant indeterminate state: it's just like a waiting game™
“what if they take my baby off me” “not being able to go shopping for my own baby clothes and
getting her stuff ready™ I don't know, and | don't know when P'm going fo find out, | don’t know
what's happening’. Frances had conceived whilst she was a prisoner on day release and
reflected on her experience of preghancy while not knowing what would happen to her or her
haby:
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I was thinking, well, yeah, what am | going to do? What happens? I'm in
brison, what's going to happen? What's going to happen to my baby?"
{Frances, G1, P0).

Jane had given birth to her daughter but reflected upon her state of limba, whilst in hospital with

her daughter, as she did not know if she would gain a place on a MBU:

‘I didn't sleep for the first five days, because | was just so fearful. | was just
s0 scared that this might have been all 1 was going to get with her” {Jane,
G1, PO).

There was an expectation fram women that separation would “send me off the rails”. Some
women who were able to keep their babies imagined how it might have had been had they been
separated, expressing suicidal ideation at the concept of losing their baby: *f probably would
have kifled mysel”; I probably would have topped myself™ “vou'd have just lost the will 1o live,
really, wouldn't you?": "I would have been absoclutely distraught” Suicide was a reality for one
woman, reported in the media in the December of my study {Parveen, 2018). The suicide of
Michelle Barnes ocourred in a ¢losad prison without an MBU five days following the birth of her

third baby, and several of the women in this research were aware of her death:

‘Do you know, if that was me in that position I probably wouldn't have fived,
I know a girl in {another prison), she just got separated from the baby, and
sald there was no chance that she would ever get a place on the Mother and
Baby Unit because of her behaviour, she got the baby taken away and she
killed herself” (Elsa, PP).

Wamen that did know they would be separated experienced different painful losses: “Even
registering his name I'm not going fo be involved in”. Some women who were unsure about
whether they would get a place on the MBU displayed ambiguity when thinking abaut their
unborn baby: 1 probably might not bond at all”; “What if | don't bond at ali?”. Caroline, Susan
and Lola, knew they were being separated from their babies at birth, and found the conflicting
feelings of love, guilt and denial of love during pregnancy espedcially hard to bear:

“When they listen to his heart beat, | feel like | don’t wani fo gef too aftached,
fike a coping mechanism and then | feel guilty like ‘how can you nof want fo

be attached to your own child?” {Caroline, G4, P3).
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The loss of control arising from the process of separation added frustration and a sense of
disempowerment: “they've had meelings and done a birth plan without me being invoived”.
Susan was aware the separation was likely to be far only a brief time due ta having under four
weeks left to serve at the time of her due date. Lola was unsure if she would get her baby back
postrelease. However, Carcline was on remand and due to separate from her baby at birth and
knew that if she was found guilty, she would be serving a life sentence in prison:

“Throughout this baitle, he's still here wifth me {strokes pregnant abdamen).
But mentally | don't know how well I'it be able fo cope when he's not there?
Fif have no bump and no baby. | don't know what I'm going fo do” {Caroline,
G4, P3).

At every interview, Caroline talked about anticipating separation from her unborh baby:

“f can’t imagine what it is going o be like.. | have never had someone fake
a child away from me. [ don't know what | am going to be like” (Caroline, G4,
P3).

Lola was able to make some plans about what her baby would wear:

“Fve gof an oulfit that he was coming home in, and it's like, vou know Bom
in 2016°. But I'm faking his (hospital identity) bracelets off him; social services
said I eould” {Lola, G2, P1).

Lola knew that separation would be difficult, and she had also seen her friend (Sinead) go
through the process, returning to the prison without her baby: “I'd be fine with my baby, buf
because he's gelting taken it's nof going fo be fine”. Lola expressed her need to run away from

the situation soon after her baby is removed:

“l don't want to stay in that room, and | want to get siraight back here after
he goes”(Lola, G2, P1).

Susan underplayed her impending birth and separation as: “a bit scary ‘cos I don’f want to be
without her”. Although Susan had grown comfortable in the follow-up interviews with me, it was

clear that she did nat want to discuss the immineant separatian from her baby in too much depth:

“I'rmy a bit ahxious bt like | said, | don't want fo think about it foo much as it's
just too much. | cross that bridge when | come fo it” {Susan, G1, PQ).
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Waomen's' connectedness with their unborn baby appeared especially strong amongst women
who were going to be separated soon after birth (Wismant, 2000; Chambers, 2009): * fes/ ke
he’s communicating with me’; *I'm not going fo know him”, “she's siiff 8 mover al night and stilf
causing me frouble™ “f call her baby qirl..  talk fo her’. It was as if this experience of mothering
may be all the women would experience and the moments alone with their unborn became as
real and as comforting as if the baby had been born:

“It's funny, because | put sweefs on my belly and | play games and like move
him. I do tell him fike that | fove him and I'm sorry and all that. | wrole two
pages for him saving that I'm sorry. But social services have probably put it
in the bin”{Lola, G2, P1).

Abi, who did not know if she had an MBU place, described the struggdles with not knowing who

would care for her baby:

“Twant it, 50 | know where my bahy's going, If f can't have it the Dad's going
fo have to have it. I'm not putting pressure on my Mum. | couldn't give my
Mum a new born baby” {Abi, G3, P2).

The reality of separating from the baby was discussed in interviews with five women. Emotions
were diverse and individual to each woman. 8ylvia and Susan talked about being “sirong”,
whereas Caroline expressed her grief and despair: *f just want him back”. Sinead's response
was maore physical: *f didn't eat, | didn’t sleep”, whereas Tracey said she was “hearf-broken™ “l
was devastaling leaving him, it broke my heart”. Tracey also spoke of her anger and how she
wanted to run away: “f wanfed to get the fuck out of there”. Sylvia spoke of her need to gather
strength:

‘I did cry, and | was emaotional, but | just pulled myseif iogether and just
thought, well, I have to be strong and just get on with it. | don't want to be
crving all the fime and stuff” (Sylvia, G5, P3).

Women who had separated from their babies described the time they had with their child in
hospital. Sinead had given birth 13 days prior to interview: “Mf's horrible, because | should be
waking up to my daughier and I'm nof, I'm waking up io a door”. Sinead also spoke of her
physical relationship with food in relation to her feelings of loss: *Some of the food that | craved

wilh her, | can’t eat it now because, if just makes me cry”.
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“f cried when | saw her.. ] thought that she wouldn't know who / was, bul she
was really calm on me, she was grabbing my fingers. 1 didn't sleep and the
oniy time 1 put her down was when | went for a shower, because | didn't want
o leave her. Apart from that she was never ouf of my arms. | wouldn't let her
out of my arms” (Sinead, G2, P1 - PP).

Susan described separation from her baby as being: ‘really hard” However, this was
interspersed with acceptance and a knowledge that she would be reunited with her daughter on

release:;

“There's nothing | can do about it. | have my moments, I'm upsef, but just I'd
rather to try and keep myself sfrong, and yeah, I'm hoping that next week
goes really fast, even though 1 think it's really going o drag”™(Susan, G1, PO
- PP).

Caraline articulated her feelings in a candid way and described intimate moments with her son
“he had his eyes open sfraightaway and you could see he was like studying my face” Caroling’s

emaotions expressed her own grief and empathy about her son's lass of his mother:

“It's my job fo make sure that he's looked after and he's happy, and he's safe
and profecled, he deserves the best of everything and thal's having his mum,
that's having me”{Caroline, G4, P3 - PP).

A cammaon fear was that the baby would forget his/her mother: “That's what worries me, that

she'll forget who | am” Sinead spoke of her wish to avoid pregnant women on return to prison:

‘I walk away because, obviously, it hurfts me. | know it sounds nasly, when
she goes, 'Oh, he's moving,' and I'm like | don't really care, because thal's
not fair. Why have you stifl got your baby inside you, but | haven't mine?”
{Sinead, G2, P1- PP).

Degradation of the pregnant prisoner

Without exception, all participants described their embarrassment and humiliation at being seen
in public as a pregnant prisoner. Hospital appointments were an essential and regular
pccurrence, yet most of the women spoke of being handcuffed or in chains in the maternity
department, despite policy suggesting that the handcuffing of pregnant women should be
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discretionary*'. The requirement of handcuffs was due to the potential escape risk, although a
caomman comment was, “/ cannot run anywhere, even if  want te”. One woman articulated the
shame aof being handcuffed while pregnant as “worse than being sentenced”. Overwhelmingly,
all pregnant wornen in this sample described the experience of being handeuffed as humiliating:
“just hortibie™ “dead humifiating” “such a degrading experience”: “so embarrassing” “so
demeaning”, “wasn't a nice feeling”; it just feels degrading”™ Sammy described her experience
of shame:

“t was heavily pregnant. I'm quite big...we were cramped in the back {of the
car) like sardines. It was just a prolocol that nobody can sit in the front, they
had to be in the back with me, and | had to be handcuffed at all imes. Even
through my scans. If there was a female officer, then  had to stay handouffed
fo her; but JF it was two male officers, then I had 1o be put on the chains. Just
because I'm a prisoner. It was awful._ I was demeaning, it reslly was”
{Sammy, G2, P1).

Despite being afforded no special treatment in general, women were commonly described as:
“pregnant prisoners”, rather than either just ‘pregnant’ or just ‘a prisaner’. Caroline explained
how her identity as pregnant prisoner was labelled on the front of her notes, yet during her scan
she was required to expose her body in front of a male PO:

“IF's upsetfing having a male officer there because I think the first man to see
my baby should be the father, on my second scan | saw on the fop of my
noltes “prisoner pregnant, female officers only” and they'd fgnored that.. ] had
o go on the monitor for haif an hour and it was the same experience, they
had to take my fop off and sit about that far away {gestures a small distance
with her hands) from me” {Caroline, G4, P3).

Caruoline talked about her experience of being handeuffed and chained to male officers at a
subsequent hospital visit, when she had been transferred as an smergency in her 38" week of

pregnancy; she felt it was a personal violation and especially upsetting:

‘1 know they have got procedures 1o follow, but it wasnt even fike the short

handcuffs, it was the ones with long chains on which are heavy, and | was

41 'Pregnant women are not handcuffed after arrival at a hospital or clinic as published protacal. Waomen in active labour
are not handouffed either en-route to, or while in, hospital. Restraints arg to be carried but not applied unless the woman's
hehaviour is refractary ar there are indications that she may attempt to escape’ (PSSO 48040).
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handcuffed to the man officer and he had lo be asked every time they wanted
lo examine me lo go out.. But he stayed in the room the whole fime”
{Caroline, G4, P3).

The stigma of being marked as a prisoner was Keenly felt when, in Prison A, a hew system of
arm bands to identify prisoners was brought in. Women felt the frustration of being
dehumanised, and heing characterised exclusively as a prisoner: “f want them fo know me as a
person” | had met Susan many times in prison for interviews and the armband made her angrier
than | had ever seen her. Mast of this interview was taken up by discussions about the armband
{a coloured elasticated 10cm armband with a transparent aperture to hold prison identification)

and the tightening of prison contrals which left Susan feeling de-humanised:

“I can't believe I'm being made to wear this armband. It's the first fime I've
worn it and | feel like an absofute knob. Wearing an armband, like I'm an
animal. It's worse enough that you're in prison, and you have fo wear an
armband; it's just annoying on your arm. Bui I've been coffared once, so l've
goi fo take it with me now everywhere | go, because if | don't...I can gef in

frouble, yveah. My stupid armband” {Susan, G1, P0).

Feeling judged in a hew identity of pregnant prisoner was felt keenly when visiting hospital for

appointments:

You've got aif the Mums and the Dads, husbands and wives and sitting there
holding their precious litile bump, and there | am walking in and they jusi
looked at me like | was fith. And it's ke, I've just made a mistake, | was
stupida; [ haven't hurt anybody, I'm a good Mum” (Sammy, G2, P1).

Most women described how they “don't get trealfed like an individual®, symbalic props which
contributed to a sense of dehumanisation in the form of keys, handcuffs and chains served to
further strip away their identity and self-worth. For Caraling, being chained to officers unknown
to her, who were guarding her during such an intimate event, amplified her feelings of distress
and heightened her sense of loneliness at being without her partner. Lola, perceived that the

handcuffs gave the officers a feeling af power and cantral over the woman:

“Twice a week | was travelling back to my home fown, handcuffed, and |
would see people that I know. The officers don't, like even Iry and hide that

thev're officers. They wear the uniform, and they wear if with pride, like ‘I've

124



got a prisoner’. And you see people looking at you, because of the way that

the officers are walking”{Lola, G2, P1).

Considering the level of restraint and suppression that pregnant women feel, they appeared to
be less likely to attempt an escape, sspecially if this meant jeopardising a place on the MBU.
Womeh would scoff at the concept of their running off, especially in the later stages of
pregnancy: “fook at me {gesturing to large abdomen), where am I going fo run off fo?; “even if
! wanted o run off | couldn”. Trixie did not understand why the handcuffs were nheeded,

especially as she was wary of the impact any negative behaviour may have on her MBU place:

“I'm hardly going to escape, because | want o go to the Mother and Baby
Unit, and | just want to gef my senfenge out the way” (Trixie, G2, P1).

Women who had attended appointments accompanied by officers and in handeuffs, would talk
about how the public would look at them: "if's other people fooking at you, judging” “looking at
vou in a bad way’” “for my scans | was handcuffed fo an officer, so children were looking af me”™
“everyone stares af you®, “they ail literally looked you up and down’, “they looked at me jike }

was fifth”. Layla faund the experience of being handcuffed exacerbated her shame:

‘People ook at you as if to say, oh, well, she must be really bad, her, if she's
got two officers escorting her in handcuffs...you can see that they're moving
away from vou, and they're pulling their kids away from you and they don't
want to be anywhere near you.. .ithey assume that you must be some really,
really evil, violent person, and you're not yvou're just somebody that either

made a mistake, or was wrongly accused” (Layla, G2, P1).

It was especially difficult for women when they felt judged’ in their role as expectant mother, by
other parents and children. Sammy, like most women in this study, was sentenced for a non-
violent crime. Therefare, she found it hurtful and humiliating to fesl judged to be the same as a

violent criminal;

“t do everything for my children, and | stifl am tryving fo be as active a mum
as | can, so don't look and judge me. That was fough, especially the little
children looking like as if I'd killed someone, because | was walking in with

the handcuffs, so | must be a really, really bad person” {Sammy, G2, P1).
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Being handcuffed for appointments was something that some women got used to and accepted
over time (finstitutional shrug#?) as part of the experience of being a prisoner. Interestingly,
Susan, furious at being made to wear a brightly coloured ‘armband’, seemed to get used to the
idea of handcuffs as her time in prison progressed, as is illustrated over three separate

interviews:

Interview 1. “It's a bif embarrassing, being cuffed - they uncuff you when you
geit lo malernily, because there’s alther pregnani people there thal are aff
anxious. | had to sit in reception handcuffed and everyone, everyone that

was coming in and out was just looking down alt me.”

Interview 2. “You can't do anything about it (being handeouffed). / was just
happy to get an appointment to the hospital. | was lold they're not supposed

fo handeulf you at ali, bui God knows, they make their own rules up here”.

Interview 3. “Weli, people are always going to fook, aren’t they? But it
doesn't, it just doesn't bother me anymore, and, like | said before, people are

always going to stare” (Susan, G1, PO).

All of the women interviewed talked about feeling like: “a number’; “sub-human”; “forgotien”
“just a prisoner’: “categorised” or "marked with the same card”. My fieldnotes demaonstrate the

dehumanising language of prison:

“The shouf of the prison officer, it being 'bang up time’. The noise, clatler,
clinks and shouts of ‘behind your doors ladies’, making you jump no mafter
how many limes you hear it said. Being called ‘Miss’ is not normal for me, 1

ask women to call me by my name” (Fieldnotes, December 2015).

Women described their treatment by officers as lacking humanity; however, this contrasted with
the staff view that they believed they were treating the women with care: “how can you hof care?”
The often used label, “the pregnants” “a pregnant” or simply “pregnants” in Prisons A and B
contrasted with the sanitised label of "our pregnant residents”in Prison C, which considered the
womehn mare as guests than prisoners. The way officers treated women varied and women

valued being “treated like a human being”

4 An ‘institutional shrug’ defines the phanomanon of how soma woman may adapt their identity from the initial dismay of
hecoming a prisoner, into a sense of resignation and institutionalised indiffarence over the passage of time,
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“There were quite a lot of officers there that were really nice and could speak
fo you like a normal human being. They didn't look at your papetwork and
see, "Oh, well, this person’s in for thal, so she must be this,' they falked fo
you as a normal human being. Whereas other people just saw your
conviction and that was thal, they lalk fo you like crap, and they lreated you
like crap, they just saw you as a number; you weren't a person,” (Pamaola,

G1, PO).

For most participants, thinking about the lack of privacy, especially when contemplating being
in labour, or having a growing abdomen, added to their sense of degradation. Assuming
strangers would be at the birth epitomised the lack of privacy, dignity and anticipatory fear that

womenh felt:

“There is no privacy. Nothing. Even my space, so officers cant come info my
room at any time. If they decide they want 1o unlock the door to come in for
a reason to.. 'm used {o if; | don't like it, but I'm used fo it” {Caroline, G4,
P3).

Caroling’s acceptance, of being ‘used to’ such invasion of privacy, juxtaposed with the fear of
labouring in the presence of strangers, typified the uncertainty and ambiguity which many of the
preghnant women felt about their prison experience. Women would often express the most
indignity and anger when asked in interview about their treatment as pregnant women. Feeling
“sub-human”led some women to warry about labour and birth, amid fears of not being heard ar
cared for when relying on officers. The ambivalence expressed by Trixie, not wanting to be cared
for yet feeling that it was the duty of staff to care, was expressed:

“f don't really want them fo care, but as a human being vou shoufd at least
have a little bit of concern about a pregnant woman, considering it's your job,

every officer has a duty of care for a prisoner” (Trixie, G2, P1).

Ambivalence shown towards prisoners by staff was normal yet if a woman is showing signs of
labour, a hormal human response in the community would be to get appropriate help. In
mainstream society pregnancy is respected as a ‘special social category’ {Balin, 1988).
However, for pregnant women in prison it appeared that there was a disregard for the unique
status of mother to be. When Layla went into sponhtaneous labour in prison she felt her status
as a prisoner meant that “nobody was listening”. Being handcuffed and placed in chains, or

being strip searched by female officers, as Cleo experienced on return from hospital - “they
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made me shake out my pad...and squal” - were especially dehumanising experiences. Tammie
described her experience of being sentenced to prison three weeks after having birthed her son
as being treated worse than an animal: “Even animals are Irealed belier”. Animal metaphors
were common exprassions used in relation to the prison experience; the pain of separation for
Tammie elicited a response which indicated that the system considered her baby as an animal,
too: "animals get six weeks with their Mum before they are taken, my baby only got three weeks

with me”.

4.4 Cell births:

“t haven't got time to get to hospital. | did say to you | was in labowr”

e

7 s N

{ experience of )

- \ cell hirths S

7~ (8) Layla’s \j / -
prerience Y

ThemeA:
Gell births

// [c) Staff |
encounters J
//

— ——

Most disturbingly, Layla had given birth in her cell without midwifery care, and she described her
experience while | audio-recorded. Eight staff members had anecdotes relating to births that had
happened inside prison, their having been present either at a birth or shorily afterwards. Another
staff member described a birth she had witnessed in a cell. No staff in Prisons A or B had specialist
training in emergency births. In Prison C, there had been training for MBU staff. Layla's testimony
highlights the “institutional ignominy’ (see Discuasion Chapter 5) and ‘institutional thoughtlessness’
{Crawley, 2005) of a woman going inta labour and birthing her baby inside her prison cell. Staff
portray their experiences of childbirth inside prison and my field notes support other conversations
with informants. Layla's distress as her labour progresses to the birth of her ¢hild in a prison cell at
hight reveals alarming and inappropriate behaviour on the part of the staff.
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a) Layla’s story
| interviewed Layla in Prison C's MBU eight months after she had given birth. She told me she
was 24 weeks' pregnant with her second child when she was sentenced and incarcerated in
Prison B. Layla's baby had been lyving in breech* position and she told me that her daughter
was eventually born foot first in her prison cell at 36 weeks’ gestation. The following describes
her experiences, from Reception into prison to the birth of her daughter. Similar to 76% of the
womaen in this study, Layla was incarcerated for the first time for her very first offence. Similar to
most paricipants, she was distressed as she entered prison, was unaware of her rights and
entitlements and did not know what would happen with regards to her midwifery care: I didn't
know whether | was going fo see a midwife, | didn't know anything. | was absolufely distraught”.
Layla was unaware of the process of applying for a place on an MBU: “None of the officers
spoke o me about it (MBU), ! just had to go off and do it all myself” Layla was classed as a
‘high-risk’ priscner and therefore had a single cell on her own. She found out some information
from other prisonets but had received no official orientation to the prison. Layla believes the
stress of the environment caused her to go into labour earlier than expected: "She was three
and a half weeks early, so 1 think that stress affected me quite a lot”. Layla told me she had lost
her ‘mucous plug* and was sent to health care where she saw a nurse: “Health care were like,
‘Oh, you're fine, you've got at least anather seven to fen days befare anything will happen’” She
was cohcerned as, in her previous pregnancy, losing her muecous plug signalled the start of
labour: *1 was tning o explain this lo health care, they were just like, 'No, don't worry about if,’
and | was like, 'No, really, ! know my own body”. Layla was especially worried as she had
axperienced a very quick labour hefore and she believed she needed to go into hospital “now”.
Expressing to staff that she knew her own body was met with indifference: “They were like,
Yeah, yeah, we'll sort that out when and if you go into labour”. Layla told me that she started to
have contractions at around 23.00 that night, and by midnight they were getting stronger and a

nurse came to her cell:

‘1 said 1o the nurses, | says, I think | am actually in labour,' and they were
going, 'Mm, well, 'm not sure. Just lje down and we'll check and see if your
sfomach's contfracting’. So, | fay down on the bed, and they're like, 'No, your

43 Breach position is where the baby is presenting bottom first,

4 A mugous plug of 'show’, formead by a small amaunt of gervical mucous, fills and seals the servix during pragnancy.
Loging the pluy can indicate the ansat of labour,
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stomach is not confracting, yvou're not in labour, it's Braxion Hicks*® vou're

in for a really, really long night”.

Layla’s testimony suggests that the nursing staff had made assessments outside of their sphere
of practice and made decisions that they were not qualified to make (NMC Code, 2015).
However, being told she was not in labour, Layla accepted her position of powetlass prisoner,
rather than labouring woman: “fm telling you | am in labour,' "No, you're nof Here's some
paracelamol and a cup of tea”. Layla said the nurses left her at 00.30, but within ten minutes
she rang her bell again as her waters had broken. Layla describes the nurses as being in
“absolute panic” saying, “We need lo get an ambulance, we need fo get her fo haspital! | says,
T haven't got fime fo get to hospital. | did say to vou [ was in fabour”™ Layla described how she
gave birth to her daughter, who was presenting as a footling breech*® and was therefore at high

risk of morbidity:

‘I was laid there on my bed, in my ceil with a male nurse and a female nurse,
not midwifery trained at all, Irying fo puf gas and air in my mouth and I'm like,
7 don't want anything, | need to feel awake and I need fo concenirate,' and
then out popped (baby) at fweniy past one. Still no ambulance, siill no

paramedics and she came out foot first”.

Layla was distressed during the interview and she cried through much of it. She relayed her
experience and told me that she felt disempowered because: “Nobody was flistening”. Layla
expressed concern and exasperation that there were no appropriately frained personnel:

“These {nurses) were not even trained in that field whaitsoever.. telling me
that fwasn'tin fabour, so ! ended up having {baby) in my cefl. The male nurse
wasn't allowed fo be in there, so | had one nurse that was telling me what |

should and shouldn't be doing”.

Layla told me she remained confused about what had happened to her, stating: *f just want fo
know what happened”. Nao plans had been activated for a place on an MBU and therefore Layla
was left not knowing whether or not she would be able 1o keep her baby: “not knowing whether

Hwould have to hand (baby) out or if she was coming back with me” This lack of knowing meant

45 Braxton Hicks is a term used to describe the irreqular tightening of the uterine muscles; it is not associated with labaur
contractions but can feel uncomfortable in the latter weeks of pregnancy.

41 Footling breech is when ona or both of baby's feet are born first.
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that Layla did not know what she should do about feeding: “To sit there not knowing whether 1o
breastfeed or not breasifeed? Is she staying with me, she isn' siaying with me?” The new-barn

baby was transferred with Layla from prisan, via ambulance, to the local hospital but she had

no provisions for the baby:

“I had nothing for her, no clothes, no nappies, because | was siill in the main
jail, and | wasn't allowed any baby stuff in. If was September - freezing - so |
had fo just wrap her up in clothes, completely naked underneath my nighiie.

She had nothing™

Layla was unable to debrief with anyone about her labour experience; she was told by staff that
they had been worried that both Layla and the baby may have died but without explaining why:
“He fold me: 'Oh, we could have lost both of you.' but to not explain was awful, absolutely
fraumatic”. Layla relayed her experience to me in some distress. Qutside of the interview, | took
on an advocacy role and offered to refer her to the MBU staff and health visiting team for

debriefing of her birth experience, which Layla accepted.

Staff experiences of cell births
Corroborating Layla's story, a prison officer in Prison B spoke in interview about Layla's

expetience:

“Lavia, who used to be here was shoved on Hhe biggest, noisiest wing. She
was fike eighi months pregnant, and she was supposed fo be moved up here
{MBU). ! think she got to about 34 weeks and she ended up going into Jabour,
and they didn't fisten to her, didn't listen when she was saying, I think | need
fo go to hospftal, | think the baby's coming,’ and she ended up giving birth in
her cell” (PO B).

The prison officer recognised that Layla had not been listened to and showed empathy when

describing her situation: “how uncomforiable would that have been?”. The PO talked about the

prison system's shortcomings:

“That was a complete failing in the prison system, because she should have
been moved up here (MBLU) prior to thal, had she have been up here, they
would have phoned an ambulance and she woulld have gof fo hospital. But

down there they don't listen to you; not interested” (PO B).
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We discussed health care and | asked about midwifery support in prison:

“No, there's no midwife. Health care, obviously, you've just got nurses,
there's no doctors on a night time here, it's just nurses that are here. S0, no
one was trained in delivering a baby. She's just lucky. They're lucky, sholld
1 say, that nothing happened, they're just really fucky” (PQ B).

Layla’s experience of labour and birth was extraordinary. However, her testament suggests that
staff ware working outside of their sphere of practice and experience. Although Layla was the
only woman interviewed for this research who had birthed inside of prison, several members of
staff had experience of women labouring and giving birth in prison; “we don't have mcobhile
phones in the prison, 50 a mobile phone was hrought down for {the nurse) fo ring fo be lalked
through delivering the baby™ “vott're delivering a baby and you don't know whether that baby is
going to be breathing™, “in hindsight, thinking back now, it's sad, as a Mum, and she’s just given
birth and she'lf never have that moment back again’; “We all panic, and hope it's a good nurse
thai's an”™ “We were like: 'We've gof @ baby in prison!’ .. and we dign't know whart fo do” Staff
decisions about the progress of a woman'’s labour is further demanstrated by a prisan officer's

abservations of a nurse's assessment:

“They opened her door and gone in and she was like, I'm in fabour'. The
nurse went, "You don't look like you're in labour,” because apparently, she
fooked quite normal, she wasn't screaming by this point with no pain relief,
and she was, 'And then the nexi thing | turned around and bahy was nearly

there' "(PO A).

One member of the health team told me about a birth that had happened in Prison A, where
she, a male nurse and a prison officer were present. The following describes her experience of
withesgsing a prison birth: “f went across and timed her, and | think she was about every seven

ar eighi minutes”. They had called an ambulance; however, the baby was coming quickly:

“She just stood up and she just ook off her leggings and | looked down and
she'd - ijs it crowned? - baby's head was just there...we kind of knew
immediately then that that baby was going to be coming, and there was still

no ambuilance” (HC A).
She told me they were trying to keep the woman calm but there was some confusion about

mobile phanes and whao to call for support and guidance. This birth in prison had caused staff

anxieties leading to feelings of panic. Most of the health worker's remarks focused on staff
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feelings and the fact that they had successfully delivered the woman of her baby. She told me

about when the baby was born, and the emotions felt by staff:

“The nurse delivered, and | grabbed the baby with a towel and sifarfed
rubbing his back; | twisted him over and just cleared his mouth, and he just
let out this little cry. It was amazing! There were three of us in that room and
we all had a tear; | think it was more adrenalin and fear, | think it was just
fears of relief and, huh, we've done it! We've done il Yeah, it was amazing’
{HC A).

Prison officers described their empathy for their colleagues when births in prison occurred: it
was a scary one walking in’: “touch wood, I have never actually had 1o be involved™ “that's quiite
scary for staff”, "the head was coming so there was nothing that he could do”; "It must have
been awful for night staff’. In Prison C, staff did receive childbirth training: “Alf the mother and
baby staff have childbirth fraining, and there should always be a trained member of mother and
baby staff on duty”. In all three prisons there appeared 1o be no knowledge that the nurses were
acting outside of their normal spheres of practice as health staff or officers, or that a Registered
Nurse is not permitted to act as if a Registered Midwife. Some of the staff talked about their lack
of training: ! suppose just yvour normal first aid”, “the ambuiance service is generally on the
phone with them all the time taiking them through it™ “Apart from one birth, we've always got the

fadies out”,

When a woman in labour needs to be transferred to the hospital from a closed prison, prison
protocol usually means that two members of staff will accompany her. Staff described the usual
circumstances when a woman goes into labour: “They just fack up the escort as quick as they
can”, "hopefully they just don't have them here” "We do Iry our hardest o get them out before
they do”. Prison protocol states that a paramedic ambulance is to be called if a woman is in
astablished labour: *I think our response for an emergency is meant to be seven minutes” |
asked the midwife who ran the antenatal ¢linics for her opinions and experience of prison births.
She described a recent birth as “a bif of a bodge-up": she spoke of the unavoidability of fast or
precipitous? labours in prison, but expressed surprise that the nursing staff in this case had not
contacted the hospital to speak to a midwife: “And this poor baby was born before the ambulance
was here, but they hadn't contfacled assessment unit”. Many study paricipants had spoken
about their concerns about labouring in prison and getting to the hospital in time: “there’s no

B

midwife” “1 don’f want him born in a prison”. "you've just got nurses™; “there's no doclors on a

47 'Pracipitous’ or ‘fast labaur’ is dafined whean the baby is bom in less than three hours from commancemant of labour.
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night time here” "no one was frained in defivering a baby”, "the lasi thing | wani is this on the
birih certificate”. Other prisoners spoke about the experience of babies being born in the prison:
They didn't listen to her, when she was saying, 1 think the baby's coming,' and she ended up
giving birth in her celi”. ‘it was really quietl, and then we just heard this fitiie baby's cry”. Whilst
undertaking this study, a birth occurred in Prison B during the week | was meant to be
undertaking fieldwork there, but where my entry to the prison had been refused. In an interview
with a PO, | was told:

“There was a lady at {Prison B) weni to the foilet the other week and had her
baby” (PO C).

Staff encounters

Staff were often unsure about the rights and entittements of pregnant women: “there couid be
mare, I'm not sure”; 1 know that we'd have o do an F35 for the kitlchens for the pregnant ones”;
“They do get the extra milk and fruil, I think”; “Clothes are a big issue for pregnant women”;
“IEPs {incentives and earmead privileges) are written for men and laken on by the female esiale
and did not consider women, especially not pregnant women”. Prison officers and health staff
in all prisons recognised that they did not always know what pregnant women were entitled ta

hut were cognisant that the prison system made it difficult for pregnant women, too:

“Things fike clothing are a big issue. The IEP system policy only allows so
many Kit changes and catalogue providers do not provide malemilty wear or

bras and women cannot afford fa buy the expensive bras needed” (PO A).

Maternity clothes were something that women were to buy for themselves but often the prison
catalogues did not have maternity wear to purchase:

“ think they can purchase things like thaf {matemity clothes and bras) for
themselves, if they've got money. If they haven't got money and there really
isn't any way of getting anything like that, then they're issued with prison-
issue clothes anyway, so they'd just go bigger sizes. You know, the jogging
bottoms and T-shirts and things like that” (PO B).

Staff would largely display empathy towards women, especially those that they seemed to like.
The preghant women elicited empathy; however, the common expression of “leaving it af the
galehouse, just inside the gate with my keys”was a metaphor often used for not taking emations
home and was a way of staff caping with their own supressed emations. An emotional response

by staff to a baby being born unexpectedly in prison was: “we all had a Iear”. Staff were often
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sympathetic towards pregnant women, new mothers and separating women: “f think that's gof
fo be hard for the mum, really, hasn't it?”; “I can't imagine whal it must be like to come o prison
pregnant or with a voung baby”; “having the uncerfainty of not knowing when you have that bahy
where it's going to go’; “vou can't just go out and get in the car, get on a bus, pick a phone up,
it's awful”. Staff who had been pregnant themselvas would often display compassion: “/f's just
sad, jsn't i#? it's - 1 think more so since I've been pregnant myself'; “I don't think | freat the women
any different, I feel differently about them, | think, is probably the right way of saying it”; I can
empathise far betfer now”. Some prison staff were concerned that they were perceived as

uncaring: “People think that because we're prison officers, we don't care™

“If they've got no family, no family support and all they've got is a uniformed
member of staff stood at the side of them holding their hand, | think it must
be so distressing for the mum fo go through that on her own, without that
family support and fo be with us” (PO B).

Staff describad how women blocked emaotions, especially when separating from their babiss in

the post-natal period: “Ii's grief, really, isn't if?"

“They do go in on themselves, and theyil speak to you, but it's more of just
a general thing. | think talking about i for some people can be quife
distressing. Yeah, | think that's what they try and do, io block it oul so it's not
happened, so then they can really just gef on” (PO B).

Staff recognised the sense of distress and frustration especially when wamen unexpectedly find
out that they are pregnant during their initial prison health screening: “it's a huge shock to them,
and they are angry ahd distressed and distraught”. The women who have been in ptison before

occasion empathy from staff because they are in a new position:

“It's a whole new situation to be in. Theyve probably been in prison before,
not being pregnant, bul then o come in and suddenly find that you're

pregnant, that vou didn't know aboul, it's ten times worse” {Midwife).

Emotional support for preghant women in Prisons B and C was delivered via the MBU: specialist
officers supported women in Prison A. The recognition that repressed emotion was a pathway
to post-natal mental illness was familiar to staff, however, their role in supporting the women

was ill-defined:
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“ think it might be useful to maybe look af what else can be done. Some
women wanf officer support, some women seem Io just cope with it quile
well, some women have had a couple of babies faken off them already, some
women jI's the first ime and they don't want to speak to other people about

it, they just want to deal with if in their own way” (PO B).

The emotional side of being prison staff when a woman was separating from her baby was
acknowledged as being: “incredibly hard™ T don't think peopie realise just how emoltional if is
for the staff”; “f think they would benefit from some form of counselling”. The understanding that
staff needed emotional support when undertaking this challenging work was an important way
of acknowledging the emation work that goes into being a prison officer or member of health

care staff when working with pregnant and post-natal women.

4.5 Staff and pregnant prisoner relationships

“Everyhody loves to see babies, don't they, but there's no training for if and
there’s no training for dealing with a separation either.”

Thama 5:

Staff and pregnant prisaner

relationships

The relationships between preghant women and staff mirrored findings from the criminology
literature where characteristics and personalities of prison officers were intrinsic to the prison
experience {Crawley, 2004; Liebling, 2011; Arnold, 2018). Most of the pregnant women would talk
about specific members of staff, from describing them as “a lfaugh’, “going the extra mile”; ta “evil’
or a “complete bitch” There were favoured members of staff and these were often the ones who
were chosen to be on a rota to escort pregnant women in labour. Turning a blind eye’ to some
contraventions from women following birth was a common occurrence, as women were allowed an
“extra photograph”or even a “MacDonaids”. Some staff would state that they would treat the “women
fike I want to be freated’; however, this often depended upon the severity of the ¢rime that had been
committed. Health staff were reported to be more judgemental, more demeaning and less
sympathetic to the pregnant prisoner. | occasionally found that when | voiced sympathy towards
women, | was perceived as naive by health staff and prison officers, and | was once met with a sharp
reminder: “you would not be so sympathetic if you knew her crime”. Staff held varying views on the

pregnant women, and relationships were often dependent on how acquiescent the women were:
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“staff will go an extra mile always”, “People think that because we're a guard, we don't care, but how
can you not care?” However, the language used by staff contrasted with the sentiment of “giving
women opportunities” when they labelled them as “fhe pregnanis” Labels are meant to differentiate
different prisoners but also serve to further strip their personal identities. Nonetheless, it was clear
that those staff interviewed were dedicated 1o their jobs and to the women: “f's @ measure of how
well you are, how well you treat your prisoners’; yet the fine balance in a relationship was recognised

as not going beyond a prisoner/staff relationship:

‘Because these aren’ really relationships, they arent peopie thal you've
chosen 1o be with. Because next week when you're at home, these people
won't mean a thing to you; you will have forgotten alf about them. If's not like
if you get upset with your best friend, because they're being rude fo you and
that kind of lives with you, doesn't it?” (PO C).

Women reported that they could often request specific officers to accompany them in labour,
suggesting a new typology of Prison Officer: 'a mafernal’. When accompanied by a supportive officer
of their choosing, women had a better experience of labour and birth, and often talked in glowing
terms of their accampanying officer: “she was lovely”; “really caring”; “he was ace”. Staff, too, found
the experience of supporting women in labour rewarding, albeit emotional: “everybody foves fo see
habies™: “I've had my fingers squeezed” however, ho traihing was in place to prepare them for the
emotional support needed to be given when babies were separated from their mothers. Women's
opinions on staff varied from negative descriptions: “a bifch’; “disrespectful”, “Fm spoken 1o like shit”;
“do like sneaky things™; “a lof of favouritism”, “they make the rules, so its whal they say goes”
“officers treating you like shite”; “they are just the same as us, nobodies Jocking these doors”. Positive
descriptors were less common and mainly came from thase who had been released fram prisan:
“the officers and the prisoners {on the MBU) were really close”; “she was all jovely and she come
(sic) and held the baby’; “the officers would listen to the prisoners”. Most participants talked about

one particular officer who would treat women poorly, as Kayleigh illustrates:

“They don't care! Why? Because we're criminals. There's one officer who |
don't like. | don't want lo sound horrible when i say this - I'm trving to find a
nice word - she's a bit much. She's a bitch! A bif much of a bjtch. it's one of
them kind of if | wasn't a eriminal and we were both on the outside, | would
have beaf her up” (Kayleigh, G2, P1).

The restraint shown by women like Kayleigh when faced with staff who, in her view, were
‘disrespectful’ enhanced the strain of the prison experience. Preferentialism was also commonly

experienced:
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“There is so much favouritism. The gil next door gets so much more than
me. She even gets more money than me and has a fridge in her room. The
other girf who is next door is also favourrited by one of the officers and that is
why she gets everything” (Trixie, G2, P1).

Although women's experiences of distinct types of staff are commaon in the criminology literature, for
preghnant wamen the impact of being treated in a punitive way made thaem feel like “just g prisoner”
rather than a “pregnant prisoner”. It was as if some officaers went the ather way around in nat showing
‘special treatment’; that women were treated worse by them hecause of being pregnant: “like | am
beneath her’; “looking down their nose”; “they treat you like you're a piece of dirt”, “you're just a
numbet, you're just a name, you're not a person’. Nevertheless, the difference was striking in Prison
C {an open prison), comparead to prisons A and B {closed prisons), as women were called ‘residents’
rather than ‘prisoners’. The positive label of ‘guest’ rather than ‘prisoner’ seemed to impact on both
staff and women. However, it was noted by Ellie that staff moving from closed to open prison had

difficulty adjusting to this:

“The ones that have been here a whife know they just treat you as a resident,
as an equal and they're really suppottive. The majority of the ones {POs)
from closed prison, they're stifl g jitlie bit like, when you're in prison you will
do as you're fold, you know what | mean? Maybe being judgemenial, but that
in closed prison you're doing as you're fold, and it can be a bit like that some
of them” (Ellie, G4, P3).

The choice of language used by officers and health staff whilst chatting in the coffee room or around
the prison exposed both humane and dehumanising forces at work. Bias is acknowledged here as
those staff agreeing to be interviewed may have been from a generally more helpful and caring
group. However, their views were valuahle in distinguishing the pregnancy experiehce between
prisoners and staff. Sammy reflected upon the reasons she thought why some staff would treat

women as sub-human:

“t used to say there were certain officers there that you couid tell they were
builied at school Yeah, so now theyre in charge of other people’s lives, it's
them like soit of gelting thelir own back. | used fo say that quite a lol, you
coulid fell they were buflied at school” (Sammy, G2, P1).
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Staff would describe how they treated prisoners in general and demaonstrate empathy with their
position, which reflects previous resesarch on prison officer typology {Crewe et al., 2015; Price &
Liebling,1998):

1 think as soon as you think they're just people, they're people, so | treat
them how | would wani fo be Irealed in the same posilion, and { think thai

that can go a long way”{FO C).

In Prison C, the open canditions appeared to encourage staff to humanise ‘residents’ so that they
felt more like individuals: “there is an officer on my wing called Mr X and he is really nice. He'll do

anything for anybody™

“We have staff working alone with residents in all kinds of different areas in
this prison, so we expect all the siaff io behave in a professional and

appropriate way” (PO C).

Several women spoke about requesting POs they trusted and had built a relationship with to
accompany them on ‘bed watch’ when they went into labour; ¥t depends who's on'; T've got preferred
officers’; T've made a fist of the officers who { would like fo be there” Women would choose staff who

they felt were the most caring:

“You can choose an officer from here, and i've chose.. f've chosen Miss B,
because she's lovely” (Krystal, G1, PQ).

Whilst most womean could have their choices, some did not:

“First, they were saying | could make a list of officers that | would like to,
officers that | get on with, but they can't make any guarantees, but whoever's
on that shift and if they're on they could be my prison escort when | go into
fabour, So, | did the list, submifted it and then | got a message back saying,
'Wo, whoever you get you get' basically” (Caroline, G4, P3).

Susan spoke of having continuity of care with one of the officers who had accompanied her to scans

and who she wanted with her in labour;

“She’s been fo all of my scans as well so it's guite nice, so she saw me like
grow from like literally the first and then she saw my scan, so it would be nice
as I am really relaxed with her, so it would be nice fo gef her. But obviously,

fean’t, | can’t choose when” {Susan, G1, PQ).
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Several participants spoke of staff with really high regard, having had a paositive experience. It
appeared that sametimes the PO took on a maternal role as they supported women in labour: “The
officers were brilliant, they were holding my hand and everything® “Some officers actually booked
time off work to arrange fo be af the birth and were just ainazing”. The support shown by some
officers seemed to be extraordinary and full of compassion, making women feel valued and cared

for. On the other hand, some women had mixed experiences:

“The first was a bit of an arse. | don't know whether she was detached or
what, but she just wasn't nice. In the end, | had my personal officer, but he
feft the room when | was ready to push. He's a star, | think he's ace, me. And
Miss, I'd never met her before, but she was really lovely, really kind, really
supportive, held my hand, everything” (Ellie, G4, P3).

Staff talked warmly of supporting women in labour, but admitted to not having had the training or
support they needed for themselves, especially when women were separating from their babies soon
after birth. Some described their relationships and role with women in labour as: “tatking and irying
to keep the person calm” “supporfing them and encouraging them”. Nonetheless, the role of birth

supporter was carried out more through instinct, than through having a given specialist role:

"Quife a lof of us like doing it, because you get fo see a baby, or you getl fo
see a birth. But there's quite a lot of us that won't do it now, because | think
if you know fhal they're being separafed it's nof a nice thing. In facl,
everybody loves lo see babies, don't they, but there's no fraining for it and

there's no training for dealing with a separation either” (PO B).

Staff would sometimes feel ‘awkward at being in the room with a labouring woman:

You also Iry and blend in the background a bit because youi're aware that
the midwives are thinking, 'Oh, the prison officers stood there,’ and stuff. So,
it must he fraumatic enough giving birth, without the knowledge that

someone, well, they might not even know” (PO A).

Being able to choose their accompanying officers alleviated some anxieties for the women, sven
contributing to more positive experiences of labour. Conversely, some women felt they were treated
mare harshly as pregnant women because they were pregnant, although it is unclear whether this ia

due to self-perception of their awn stigma and being judged.
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4.6 Looking ahead: resilience and strength

“Throughout my whole life I've had struggles, and 've had to survive .. s0 this

is just another thing that I've had to go through.”

Thehe &

Looking ahead: resilience
and strength

The layers of resilience required for the pregnant woman to cope with imprisonment are multifaceted.
All participants were asked how they coped with their experience, which gave the women pause for
thought, Answers varied with some women saying: “"I'm not” (Lola), to others meeting the question
with a shrug: *f have ho choice™. Others coped through exercise {Katis), or religious faith {Caroline),
or “colniing down the pregnancy weeks” {Sharon). For those women who were guestioned several
times throughout their pregnancy, descriptions of coping changed during each interview. For women
who had been released, their reflections often focused upon their own inner strength and how they
coped. The findings relating to coping are not unigue to the criminology literature but what is striking
was the extraordinary use of restraint and resilience in order to get by. Receiving letters and reading
books as forms of escape was one of the ways of coping: “lefiers and phofographs” “I'm reading
Nelson Mandela”. Women reflected on their experience of how they coped postrelease: “There was
some days where I'd go really downhill where I just felf | couldn't carry on’; “For everything that we
went through, or that we did, we afl rememnbered that we are in jail”, Karis, a 'safe haven’ woman,
had been homeless and using drugs on the outside and was determined to use her experience of
being pregnant in prison ta change her life and so keep her baby. Her way of coping was through

the discovery of the Harry Potter books, and exercise in prison:

“Reading and exercise are the best things ever, reading, you forget that
you're even in prison you know...l was in Hatry Potter world for ages ...
crving when Dumbledore died” {Karis, GE, P3).

Several women spoke about positivity being a necessity rather than a choice for the sake of their
unborn baby, whether a woman was being separated or not: “have fo make it positive because |
don’t want 1o be stressed because it will make the baby siressed”; “1 just need to think about my
baby inside of me”. Several women worked until the very late stages of their pregnancy; but for
some, work was a way of passing time and coping, and meant that they could socialise and avoid
being locked up for hours on end: “f work, if gets me out of my cell”; “Luckily they have given me a
fob in textiles”; "I worked in the gym until about two weeks before | had him’. Several women talked
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about the strength they gained in knowing that their family was there for them, and that they needed
to cope for the sake of their children on the outside: *f have a phone call to my parlner every day, so
thal makes me happy”: “once | have my last visil thal's a monih done”, *! cope because | shill see the
kids; if | didn't see the kids | don't think I'd cope’; 'my mum, or my sisters and my brothers. | think
without them I'd be a wreck™: “vou get through it, you've got to for the kids”; “the only thing that keeps
me going in here is my kids”. Thinking of deceased family members as ‘angels’ were ways of soping
for some preghant women, like Trixie, to cope: *f fost my mum so I'm sure fo God | can cope with
this”. Trixie's mother had died suddenly when she was a teenager, and she would tell me about how
she believed her mother was with her in a apiritual sense. At each interview, Trixie would bring a

photograph of her mother to show me:

“t feel I'm strong, because f just keep my mum close o my heart... I'm going
fo make her proud by getting through it.. 's not about trying to like act strong,
it's when you are strong you like to just not think your're that strong, and just
get on with ii. Because then, when I'm al a good place, and I can look back,

I know how strong H've been” (Trixie, G2, P1).

Same women waould find ways to maintain wellness in prison as a reaction to their pregnancy: “I'ff
make a fruit salad with all my fruits”. Karis used her experience of prison to prove that she could he
a mothat and demonstrated het tenacity while she used the environment to her advantage to ensure

her optimal health:

‘I managed fo get a job in the gym, you know | was exercising even though |
was pregnant. | had salad, | was known for i, salad every single day, my
friends in the kitchen would, you know - bring me an exira piece of chicken
fo put with the salad, that's why | got a job in the gym as well, the cross frainer
was my best friend” (Karis, G6, P3).

Achieving small goals and breaking down the days and weeks of a prisan sentence were ways of
coping and acceptance for several participants as their pregnancies progreased: “f found that | had
to break fthings down and give myself lilile largets, and then that way, once you achieve them if's a
fot more, it's a lot easier”; “just thinking and putting my mind in the right frame of mind fo just get on
with what | need o do” A way of caping far some wamen was looking to the future, often with
thoughts of using their experience constructively: “people need to understand you need to have
yourself, you need fo, because you need that strength ail the way throughout life”: “I want to do
counselling for young offenders, or something in that area” Some suggested their coping was
because they were women, and were therefore innate survivors with internhal strength: *f don’f know

how I did it but as a woman | oid”. Being strong and finding an inner forte was commanly described
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when asked how they approached coping with being pregnant in prison: “keep myself strong”™; “being
weak is nat going o help anything™ “I'll just have to be strong”; “I'lf make the most of if and just go
out even stronger”. Pregnancy was seen by same wamen as a positive coping mechanism, being

encapsulated in a private world that no one could penetrate, especially when alone.

The formation of pseudeo families in the female prison estate is a common ocourrence and is well
documented (Carlen & Worrall, 2004, Wulf-Ludden, 2018). Some women found their strength was
valued by other prisoners, which reinforced a feeling of self-worth as role models on the wings: “some
of the giris said | was inspirational”; ‘they don't kinow how | manage lo cope so well”. Others found
the support of other women helpful: *she’s a big support {pad-mate)”, "we play cards and that alf the
time” “they’re more supportive than the stalf”, “One of them even made me a mobile for my haby;
it's not the same as having your friends af home but | am grateful”; “some of them are really looking
aut for me” For women like Tammie, prison was just another challenging experience in a life full of
complexity. Frequently, an intangible force ‘from within® kept het going:

“t don't know, it's just within. Sometimes | feel like, oh, | can't lake any more,
but | have o just keep going, innit? | feel throughout my whole fife I've had
strugagles, and I've had o survive. I've been on my own since 16, and l've
fived on my own, 80 I've seen a fot and had o go through a lot, 50 this is just
another thing that I've had to go through” {Tammig, PP).

Ahi suggested that by looking at those who she perceived in a worse predicament strengthened her
ability to cope:

ook at other people thinking how are they in that situation? She's dying {a
oh her wing woman with cancet) and I'm stilf here, and i'm still breathing and
I'm going to be going home fo my kids. That's what keeps me going as well,
and I'm just putting those things in my head. It makes me stronger, instead
of breaking” (Abi, G3, P2).

Others, like Trixie, cansidered themselves ‘fucky' and ‘gratefufl for not having a long sentence:

“ just fee! blessed and | just feel lucky to do this short amount of fime, and it
makes you feel better thaugh in yourself thinking you're lucky you're not

daing that sentence” (Trixie, G2, P1).
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Women nearing the end of their sentence in an open prison were allowed out on ROTLs:

“It sounds sifly now, but we used fo do hair and makeup and we used fo have
a laugh because I had hidden in myself so long and been in a dark, dingy
place and suddenly you're going ouf again and you get dressed up and you
are gelling aftention from guys and it is like if's faken from you, and when

you are there it doesn’t feel real” (Jane, G1, PO).

Caroline was being held an remand*® while awaiting trial and was facing life imprisonment. At each
interview, | asked her about her coping mechanisms. Caroline had told me at the initial interview
that: “my coping mechanisim is just getting on with it", similar to other women who were finding ways
to pass the time, Caroline told me that coping was something she had to do: “You just have fo, | just
acclimatise, | think’. However, as time progressed, Caroline found coping strategies within her
Christian faith. which mirrors findings of Maruna et al. (2008) "Just keep going fo chapel, keep going
to work, ‘cos iI's just a disfraction” Initially describing her religion as a distraction, by the third
interview, when she was 41 weeks pregnant and anticipating the enforced separation from her baby

at birth, Caroline found her spiritual faith had strengthened dramatically:

“You ask me how | am coping, | ask myself that, | really don't know, | am just
gefting through i, | am a religious person as well, so | go fo chapel on a
Sunday and | think that is gefling me through. | don't know. I'm just in my
room; | just read the Bible, it's just everything's laken away from you here,

everything. | just pray.”

Caroline’s resilience ebbed and flowed throughout her pregnancy, hut she often focused on "keeping
pasitive”. Despite knowing she would be separated from her newborn and the anticipatory grief she
expressed at each meeting, Caroline was expressing breast milk for her son and was able to draw

upohn winning “liftle battles”to help her cope with her loss:

“T've got moved upstairs back info my old room... it's really quiet and you
don't get any of the smoke or anvthing, any of the noise, it's really
peaceful.. So that's a little positive, and i just, | take the positives wherever |
cah. And they stopped doing my pregnancy packs, because | wash't
preghant anymore...so I've had fo put like a request in fo say, I'm still

breastfeeding, and now | get my pregnancy packs... I'm winning fhe liftle

45 Baing 'on remand’ is when a parson is datainad in prison, oftan charged with a serious stime but awaiting trial, usually
hawing plaaded 'nat guilty'.
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battles, and so I'm thinking, well, if that can happen | can win this big baitle

as wefl” {Caroline- PP).

For Caroline, anticipating separation was also about foreseeing an inability to cope. The expectation
of not coping post-birth was realised, vet Caroline was able 1o rationalise this by considering the
possibility that her post-natal emotions may have been causing feelings of desperation: *f just feel
everything’s going against me... | couldn't really imagine whar it would feel tike”. Caroline reflected
on haw she coped with prison during her pregnancy: “whilst I was pregnant I still had him with me,
s0 even though | knew thal | wouldn't have him with me, I siiff had him af that time”, yet, blamed her
feelings of not being able to cope on being post-natal: “before | was optimistic and | was - | just
thought, well, nothing efse bad can happen, but | don't know maybe I'm just posinatai? " The response
fram staff to her outward expression of post-partum emotions showed they were concerned she was
having thoughts of pessible self-harm: “the officers keep asking me, 'You don't have any thaughis of
self-harm, do you?" which | don't, | never wolid”. However, Caroline stated that: “This is the lowest
I've ever feif, and I'm the most depressed I've ever felt, but I'm not suicidal™ The reasons given for
not succumbing to suicidal ideation were her children and her new-born baby: “if's my children that
get me through because | always think they need me; | can't do anything like that”.

Also separated from her baby, Sylvia explains how she was coping with being in prison:

1 just pulled myself together and just thought, well, I have to be strong and
just get on with it. 1 don't want to be crying all the time and stuff, so I'm just
trying o get on with it and then do what | have to do in here and when | get
out of here fo make a change, so that's what | want fo do” (Sylvia, G5, P3 -

PP).

The resilisnce and strength demonstrated, even when pushed to the limit, is noteworthy and
reminiscent of survivors of deep trauma (Greens, 2002; Tec, 2004). Women often came up with their
own solutions regarding what should happen about the rights and entitlements of pregnant women:
e.4., developing a “booklet” to be given on reception to prison:

“What they're eniitled fo needs o he made aware and put in a booklei.
Because the first day here vou're not going to fucking take any notice. Not
that vou don’t want to, it just doesn't sink in, and that booklet to be there for

you to read what you are enfitled to” (Ellie, G4, P3).
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Another recommendation fram women was the provision of clear guidance for prison staff to avoid
them giving ‘conflicting advice’, and ensuring that paperwork was ready to avoid unnecessary

separation of mothers from babies:

“If you are going fo send mothers to prison make stire before you send them
that the paperwork is in place thal their babies are going (1o the MBU) with

them straightaway” (Tammie - PP).

Caroline differentiated betwsen the different types of pregnant prisoner and suggested that

information about entitlements should be adapted accordingly:

“...Rights and entitlements, and whal to expeci. Becaltse therell be two
fypes of pregnant prisoner: there'll be women who are in prison, pregnani,
who have been to prison before, or they'll be like me who's pregnant in prison
and never been to prison. So, if vou've been Io prison before you've got a
little bit of an advaniage, because you know how prison works. Whereas |
was just - | was coming in blind as a prisoner, and as a pregnant prisonei”
{Caroline - PP).

Summary of findings

This chapter embedded narratives of the 28 women and ten members of staff interviewed, and field
observations describing interactions and encounters, all revealing the experiences of the pregnant
prisoner. Field observations have illustrated the prison setting, describing the sounds, smaells, sights
and ambiance of the institution. Capturing the atmosphere through description and reflection has
given context to the women's experiences as well as presenting the routine minutiae of prison life.
The experience of pregnancy is detailed through accounts of women's entry into prison, the
environmental impact, their expectations and access to necessities, the deprivations on their health
and how they employ strategies to cope. The reality of health care in prison, depictions of indighity,
the experience of giving birth in a prison cell and staff/prisoner relationships, are all portrayed. This
chapter concludes by looking to the future, with descriptions of how some women manage to cope

and accumulate personal resilience.
The following Chapter 5 expands upon these discoveries to reveal four significant concepts, which

will be deliberated drawing primarily upon the work of Goffman (Goffman, 1959;1961;1963), Sykes
{Sykes,1958) and Laing (Laing, 1960) to contextualise the discussion:
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the concept of ‘institutional thoughtlessness’ {Crawley, 2005) wherehy the system intensifies the
pains of imprisonment due to a milieu which negates the normal physiological changes of
pregnancy;

‘institutional ighominy’ where feelings of shame experienced hy preghant women in prison are
brought about through regular public display;

the strategies that women use to ¢cope with the prison experience whilst pregnant; and

the tiers of bureaucracy women are required to negotiate for their rights and entitlements.
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Chapter 5: Discussion

Introduction

This study has explored the experiences of 28 female prisoners in England who were preghant, or
had recently dgiven birth whilst imprisoned, and tenh members of staff; it was undertaken in three
English prisons through semi-structured interviews and ethnographic research, over a period of ten
months. Thematic analysis of the findings revealed four over-arching themes: echoes of Crawley's
concept of 'institutional thoughtlessness’ (Crawley, 2005) whereby the system amplifies the pains of
imprisanment due ta an environment which negates the narmal physiolagical changes of pregnancy;
‘ingtitutional ignominy’: a process where public display and the existence of institutional symbols of
imprisonment bring about feslings of shame; the strategies that women use to cope with the prison
experience whilst pregnant; and the ‘bursaucratic layvers’ where women are required to negotiate
abrogated rights and entitlements. This Chapter 5 expands upon those themes, analysing what
makes the pregnancy experience so unigque compared to any other prison encounter, and drawing
pringipally upon the work of Goffman {Goffman, 1959;1961;1968), Sykes (Sykes,1958) and Laing

{Laing, 196Q) to frame the discussion.
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Pains of imprisonment and mortification

The predoeminant conceptual framework for this study derives from Sykes’ (1958) ‘pains of
imprisaonment’ and Goffman's {Goffman, 1959;19561;1968) sociological examination of closed
institutions, dramaturgy and ‘mortification of self’. Sykes' {1958:68) oft-cited’ ‘pains of imprisonment’
exposad the deprivations associated with men in prison, encompassing: the loss of goods and
services; relationships; autonomy; security and liberty of the prisoner. The present study questioned
whether and how these pains were understood and experienced by preghant prisoners.
Criminologists {Crewe et al, 2017) have more recently referred to the ‘gendered pains of
imprisonment’. Their research on life imprisonment exposed greater implicit understanding of the
gender differences among ‘lifers’. It appeared that women often experienced greater suffering than
men due to childhood abuse, which exacerbated the painful loss of autonomy, relationships and

security {ibid).

Goffman’s {1959) ‘morttification of self’, although not specifically related to females, creates echoes
in the current study as it usefully illustrates how a pregnhant prisoner is given wearable ‘marks of
shame’ {such as handcuffs and arm bands, as well as lactation stains and ill-fitting clothes). The
development of the concept of ‘institutional ighominy’ builds upon Goffman’s premise of the process
of martification: the pregnant prisaner revisits the stages of martification {e.g., entering the institution
and being deprived of outside networks) many times as she transitions between prison and hospital
during her pregnancy. Goffman's {1953) concept of theatre, with its stage and performers
representing life (dramaturgy), guided my thinking of women as 'actors’ metaphorically positioned
both front and back stage. Women would ‘perform’ in front of their ‘audience’, shifting their identity
through repression when ‘front of stage’, hitherto with limited ‘backstage’ release as rarely without
spectators. Goffman’s (1961) definitions of prisoners as described by staff, place value judgements
oh inmates, separating ‘them’ {prisoners) from ‘us’ {'normals’) and help to explore concepts of

dehumanisation, ‘othering’ and staff/prisaoner relationships.

The rites of passage - from pregnant woman to new mother - are common phenomena in midwifery
{McCourt, 2009; Walsh, 2011; Reed et al., 2018). However, far pregnant women in prison, these
transitional upsets from liberty to imprisonment, from pregnant to non-pregnant, from mother to baby-
less mother and, ultimately, from pregnant prisoner to non-pregnant prisoner, are newly found
phenomena within distinet liminal phases. Laing's {1960) classical text “The Divided Self’ has been
useful when thinking about the pregnant woman's experience of prison, particularly the notion of
ontolagical insecurity and existential erises in women’s identities. The concept of liminality has been
useful when considering the pregnant woman in prison whose identity may fluctuate in relation to
her experiences and respanses to her needs (Van Gennep,1960/2011). Liminality as one of three

stages to the acclimatisation of prison life has been used to describe how young men adapt to
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incarceration, with some remaining stuck in the liminal phase for considerable lengths of time
{Harvey, 2007: 58). However, for the preghant woman a further layer of complexity is added by
having two cancurrent liminal states: that of adaptation to prisoner status and of adjusting to

pregnancy.

Institutional thoughtlessness

“We all hanic, and hape iF's a good nurse that's on™

The notion of ‘institutional thoughtlesshess’ was devised by Crawley (200%) in her study on
imprisoned elderly men. She defines it as: the ways in which prison regimes simply roll on with little
reference fo the needs and sensibilities of the old’ This perception is easily adapted to the
observation of the pregnant woman in prison. These painful deprivations of institutional
thoughtlessness impacted daily upon their physical condition, including deficiencies in accessing
equivalence of health care, food and nufrition, comfort and clean air. Sykes {1958/2007:68)
described the pain of ‘material impoverishment’ under a heading of loss of goods and services, with
the provision of the ‘minimum level of consumption for the maintenance of health'. Although itis a
current policy requirement (Niveau, 2007; Ross, 2013; Rogan, 2017), many pregnant women in this
study did not receive health care equivalent to pregnant women in the community. Ross et al. {2011)
argued that health care blends into prison ‘culture’, with health care staff adopting the prison 'climate’.
This potentially impacts negatively upon the preghant woman due to her being perceived as part of
a homogenous group, rather than as a woman with unique needs. Whilst a community midwife
visited the prison mast weeks, a lack of planning meant there was no replacement midwife available
to provide holiday cover in her abhsence. It could be argued that if a midwife was a permanent
member of prison staff then she, too, could become part of the culture and climate of prison health
care, which could impact negatively upon the pregnant woman: however, it was clear that
equivalence of care could not be met without planning for alternate cover. In Prison A, three
interviewees reported that they did not receive important medication that had been prescribed to
them on the outside: Trixie had high blood pressure and had been taking antihypertensive drugs;
Kayleigh had been raceiving anti-depressants and sleeping tablets for anxiety and insomnia; and

Boo needed a regular supply of inhalers to treat her asthma:

“I've not yet had my aspirin, so I sit worrying.. . with my high blood pressure.
They've sarfed ot my vitamins, but nof my aspiin, like | need my aspirin,

like you don't understand, | need it” {Trixie).

Women who needed midwifery advice had to nhegotiate with gatekeepers, who made decisions on

whether their request warranted referral. For Layla, the effect of being tald by health care staff “you
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are not in jabour”, was devastating as she laboured alone in a locked cell until her bahy arrived with
no qualified midwife or doctor in attendance. It ¢can be argued that an experience such as Layla’s
exemplifies suffering in the purest sense in a literal (Jabour), as well as conceptual, way, surpassing

all other pains of imprisonment:

“..4 was laid there...in my cell with a male nurse and a female nurse, not

midwifery trained af all, trying fo put gas and air in my mouth” {Layla).

Thaughtlessness could be viewed as a pratective element for staff who may nat wish to really ‘see’
or ‘think about’ or acknowledge the pregnant woman. My field observations of the organisation
exposed much in the form of thoughtlessness in a system where the pregnant woman does not fit’
ordinary protocol and policy. Frequently, preghant womean were hungry, or wegaring inappropriate
clothing that was either oversized or tight-fitting due to their being unable to access maternity wear.
My field diary entries, written about the wings in Prison A and B where women were housed,
described how ‘the smell of tobacco lingered in the air’; fresh air was limited, and | noted personal
‘air hunger' on stepping out of the prison wings. The need for women’s physical needs to be met in
response to a normal pregnancy were commaonly left wanting, especially in relation to food, basic
comfort and the environment. The pregnant woman'’s pains of imprisonment were heightened as the
physiology of her body left her with exacerbated symptoms, limited comfort and unmet health care
heeds. At worst, institutional thoughtlessness, rather than simply being carelessness, led to
potentially life-endangering situations, such as women not receiving vital medication or being
inappropriately assessed in labour by nursing staff. Women returning to prison following birth were
often unable to access provisions such as breast pads, thus visibly exposing lactation stains on their
clothing - an embodied pain, especially following separation from the baby. These kinds of suffering
are unimaginable and border on the breach of human rights {Van Gundy & Baumann-Grau, 2016):
they suggest an institutional thoughtlessness causing suffering through indignity, unique to the
pregnant woman in prison. They are compounded by the fact that ‘pregnancy’ is not saven mentioned

within the ‘Health Care in Prison’ section of the UK government's own website.

Some extreme conditions of pregnancy c¢an qo unrecognised by untrained health care staff. For
example, Abi was suffering from the debilitating condition ‘*hyperemesis gravidarum’, which causes
constant nausea and vomiting. Abi's needs were seen as nhormal preghancy discomforts by health
care staff despite the fact that HG can lead to dehydration and chemical imbalance. Abi was viewed
as attention-seeking and ‘manipulative’ and felt punished for her condition. Unable ta eat, living on
a smoking wing and being made to work or face the consequences of withdrawal of privileges were
hard for her. Whilst Abi could have been signed unfit for work, this was not done as her sickness

was doubted, leaving her in an impossible situation. The historical view of all female illness being

151



‘malingering’ {Ross, 2013:44) seemed to be a particular, falsely judgemental issue in Prison A. Other
inmatas suggested that Abi was "putting it on’ but, more surprisingly, her midwife also made a value
judgement, stating in interview, “if you {the researcher) had grealer knowledge of her crime you, foo,
would be less sympathetic™. This proposed that even a midwife who was not a member of the prison
health team could be absorbed into the ‘prison climate’, echeoing the historical notion of the
malingering prisoner (Ross et al., 2011). | interviewed Abi several times and she always wanted the

interviews recorded, despite her feeling so unwell, so that her voice would be heard:

“f want to go home. [becames upset] f hate it here! I'm not going through it
anymore. And then I'm going 1o blame them as welf when | have an
abortion.. they're going to make me have an aboition, because | fegl il and
{ can't do anything about it” {Abi).

It was assumed that Abi's front-of-stage self was ‘conveying falsehood’ {Goffman, 1959) which
meant her condition was judged subjectively through a criminal lens, rather than from a health
perspective. Having no advocate, and with same staff suggesting that the nature of her crime meant

that she deserved her pains, Abi was left considering a termination of pregnancy.

Deprivation of food, comfort, fresh air and basic provisions

*If you're not fast, you're last.”

Hunger, cravings and digestive discomfort, although normal during pregnancy, can be exacerbated
by the prison environment. When Kayleigh was interviewed, she could think of hothing apart from
food: this basic need overtook all other concerns. Having to eat at set times and beihg unable to
satiate food cravings left women feeling hungry, and they often lost weight in prison as a result. The
inahility to access simple aver-the-counter remedies for digestive complaints such as heartburn
exacerbated women's physical pregnancy pains and negated any squivalence bstween women in
prison and those in the community. Descriptions of food by using animal metaphors: “dog food”:
wouldn't feed it fo a dog’, have applications beyond the pregnant prisoner. However, they had to
adapt to a systerm which was thoughtless to their needs leaving them to lose weight and exacerbating
their discomfort and hunger. Women often voiced an expectation that their pregnancy deserved a
‘special status’ which would guarantee access to high-guality and timely food {for example), yet this

was hot in their experience:

“The food is not for preghant people. You get the same food as other people
who are hot pregnant” (Mercy).
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Basic comfort and decency for the pregnant woman was a common theme often causing physical
pain. Again, the literature reports on prison discomforts and material loss {Sykes, 1958; Crewe et
al., 2017); however, far the pregnant wamen, the physical pain was aften unbearable. Sammy talked
of “sleeping on the floor” and "begging” staff to provide her with a matiress thick enough to stop the
metal bed frame digging into her aching hips. Pregnant women were antitled to an ‘extra mattress’
but this had to be ‘prescribed’; vet despite having the signed prescription, mattresses were not
always forthcoming. Several of the women would tell me they had been waiting for ‘weeks’ for their
mattress. Knhowing their entittements did not guarantee they would receive what was due.
Caonversely, when women, like Ellie, received an entitlement, such as sleeping on the bottom bunk,

inmate tensions increased.

The Prisan Service Order 4800, regarding women, {see Appendix 1.17 for truncated version) states
...what is seen as special treatment given o pregnant women may be a focus for bullying. .. This
suggests that the notion of ‘special treatment’ might cause a woman to be singled out for ‘bullying’
rather than describing what the special treatment or entitiements might be. The language ofthe PSO
is cloaked in benign paternalism. It could be argued that the system is so intent on not showing
‘aspecial treatment’ that it inadvertently goes too far in the opposite direction, using the perceived
danger of pregnant women being bullied as a reason to ‘protect’ them from it by not even providing
that special treatment. The commaon retort from staff of ‘she’s just a prisoner’ meant that showing

indifference for fear of reprisals from other inmates appeared culturally entrenched.

It is understood that 66% of pregnant women within the general prison population are smokers
{Knight & Plugge, 2005a) so it was unsurprising that several pregnant women in this study smoked.
Krystal had commenced smoking in prison despite being a non-smoker previously: “because of the
stress” However, non-smoking pregnant women often shared cells with smokers, leading to feelings
of ‘revulsion’ {Jane) and an exacerbation of nausea (Abi). An unexpected finding was that the need
for privacy in pregnant inmates was so great that some women in Prison A opted to live on a smaoking
wing in a single cell, rather than on a non-smoking wing in a room shared with four or five others.
Paradaxically, pregnant members of staff were moved away from the wings to avaoid breathing in
smoke from tobacco and illegal drugs, but pregnant prisoners had limited choice, despite all the
known risks of inhalation to maternal and foetal health, The complexity of balancing onhe woman’s
choice to smoke with another's ¢choice of a smoke-free environment was difficult to manage; this
exposes a further layer of the institutional thoughtlesshess found in this study — one that is known to

cause harm to the unborn.
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Embodiment, security and deprivation of liberty

“Fve got baggy fops...to hide my bump...| wani if hidden, because | don't
know who's who and who is in for what.”

Sykes {1968:77) stated that the prisoner ‘can never feel safe... (s)he is evaluated in public view'.
The sense of embodiment for the pregnant prisoner juxtaposes pregnant women's embodiment in
free sodiety. It is hormal for a preghant woman to want to seek out privacy and retreat from public
view because pregnancy can be embarrassing due to biological changes and baodily prominence
{Longhurst, 2001). Many incarcerated wamen have suffered abuse and exploitation of their bodies
and have ahused their own bodies through drugs and self-harm. Crewe et al. {2017) profile women
in prison as having suffered ‘unrelenting’ abuses in childhood and other trauma, including
bereavement, evoking an ‘unembodied’ state {Laing, 19650:69). Self-care is said to be difficult when
awoman is ‘divorced or detached’ from her own body {ibid). Nonetheless, for some women, such as
Karis and Ellie, their preghancies meant that their pregnant body and unborn baby represented a
‘status passage’ {transition) symbaolising a fresh start {Glaser & Strauss, 2011). This transition came
from their not knowing whether they would keep their babies to then being told they could: ‘it {being
able to keep the baby) was belter than any drug” (Ellie). Women like Laola had little self-warth, but
pregnancy brought a desire to care for her body on behalf of her unborn haby. Several women were
suddenly concerned with their diet, health and drug-taking to keep their unborn baby safe,
suppressing negativity where they could, the concern embodied by the waves of kicks and
movements from their unborn baby and a connectedness, bringing them from detachment of their
body to embodiment: “f call her baby girf” (Kayleigh). These findings demonstrate that pregnancy
can represent an opportunity where ¢change in health behaviours are known to occur, if the conditions
are right and appropriate care and support are facilitated. If authorities and the prison system seize
preghancy as a chance to encourage women to reform, this may benefit society as a whole, as well

as the women themselves.

Badily cravings for food, comfort and safety were often negated by the prison system. The majority
of women entered prison in their second trimester and, as pregnancy became more visible, it
‘marked’ them with an almost ‘tribal stigma’ with its 'undesired differentness’ from the ‘normals’
{Goffman: 1961:14-18). Where pregnancy is usually celebrated in free society, preghant women in
prison often sought to hide their growing bodies, disliking this visibility of difference and of belonging
to a minority group. This represents a dichotomy where the dualistic elements of sacrosanct
{preghancy) collide with the profane {criminality) elements of social life. This stigma of a prisoner's
pregnant body contrasted with the pregnant prison officer who had stated that her own pregnancy

felt more ‘precious’ than the prisoner’s, and who was therefore able to keep herself safe when the
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prisoner could not. The pregnant prisoner's body symbolised inequality and a minority status which
disembodied the woman fram her unborn, suggesting that a prisoner's pregnancy attracted lower
social value, an example of ‘othering’ from staff {Johnsan et al., 2004). Leder (2016:175) suggests
that the prisoner's body is viewed as a ‘possession of the state’. Overwhelmingly, most women
experienced bodily suffering during their pregnancy, often brought on, or exacerbated by, institutional
thoughtlesshess because a pregnant woman was treated the same as a ‘normal’ prisoner. Labelled
as “the pregnants” by some staff, bodily suffering for these women was often extreme: *.. .they must
think, oh, you're pregnant, you're going to feel sick. . | promise | feel really il”. Abi was so unwell that
she could not work, 5o she faced loss of privileges as a direct result of a preghancy illness: ‘1 got a
negative the other day for not going (to work) ...". This caused a turmuoil, where Abi's refusal to work
would mean loss of possessions and privileges, such as those which temporarily served to distract

her fram her sickness, e.g. television.

Descriptions of leaking breasts as a raw visual reminder of women separated from their babies was
compared to “bleeding alf over the place” by other prisoners, who offered empathy. The stark
contrast hetween bleeding - which implies danger/morbidity - and the seepage of milk - which
indicates newbaorn sustenance/growth - suggests a bleak dualism and is an example of ‘binary
opposite’ {Derrida, 1967). Yet the thoughtlessness of the system meant the prison was neither able
to provide basic supplies nor recognise the bodily functions and specialist requirements of the
perinatal woman. The unavailability of breast pads meant that women were inappropriately advissd
to use other provisions, such as a sanitary towel, ripped in half, or toilet tissue, to soak up leaking
breast milk. This demonstrates a normalising of deprivations leaving many women astonished by
these suggestions: “M've been told to just rip a pad in half and just put each side on each breast”, The
lack of breast pads raises an embodied pain unlike any other a prisoner may suffer: for women like
Sylvia, separated from her baby, who also did not possess a bra to hold a sanitary towel in place:
“I've asked for breast pads, but they haven't given me anything”. Sykes {1958/2007:78) suggests
that the loss of liberty is not 'limited to the physical loss’, but rather that this pain of imprisonment
represents a ‘losa of status’ through the ‘moral rejection of the criminal by the free community’. The
prison enviranment is described as harsh and brutal but the question aof the impact of such a difficult
setting on the pregnant woman has been unanswered thus far. These findings demonstrated the
women’s increasing sense of fear as their pregnancies progressad to an inescapable visibility, Trixie
spoke of her anxiety about other inmates when she and her unborn baby were threatened with
violence, even when in her own room with limited means of escape. A sense of helplesshess,
claustrophobia and stress was articulated by women who were locked in, especially when in the
latter stages of pregnancy and unable to work. The sense of isolation among such women, of being
locked in for twenty—three hours a day, demonstrates the thoughtlessness of a system when a

waman’s pregnancy symptams made her incapable of meaningful prison activity:
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“23 howrs Jocked behind a door with nothing to ook at, bars on the windows,
na conversation, no goals to reach, nothing to look forward fo, nothing fo do.
What do you do with that when you've got nothing? You can't even set
yourself targets, because there are none.. thal's it, nothing! | felf guilty
because I wasn't getling any mitk... I thought I'm pregnant, how can you not
just give me a little bit of extra fruit, or 11 o'clock at night when I'm starving
because | couldn't eat af tea because | had hearlthburn... there was fust no
COMpAassion, youre a prisoner, youre behind your door and that is i!”

{Sammy).

Neglect is further highlighted by the inappropriate assessment by health staff of a labouring pregnant
woman. Whilst Layla was ‘thoroughly in her body’ {Laing, 1960:69), exclaiming: “f know my bodyF,
staff negated her sense of embodiment: *you are not in fabour!”, causing Layla to retreat, denied her
physicality, and feeling abandoned and disempowered. Such helplesshess disrupted Layla's
‘ontolagical security’ in that her bodily autonomy was invalidated {Laing, 1960:44). The loss of
autonomy as seen through Sykes’ {1958:73) lens suggests a ‘total and imposed’ helplessness.
Crewe et al. (2017) build an the nation of ‘helplessness’ where in women this represents often painful
and traumatic childhoods. Sykes' depiction of the helpless prisoner being ‘thrust' into past childhood
pains has deeper resonance with imptisoned women whom Crewe {2017) describes as being in
‘peychological limbo' and argues that the experience of prison is more painful for women than for
men. Pregnancy, albeit a ‘liminal’ state (Van Gennep, 1960/2011), builds on Sykes’ and Crewe’s
descriptions of pain and suffering, whereby the loss of autonomy and control equals a loss of choice
for the pregnant woman in English prisons. Not knowing whether she will keep her baby offers up

an exquisitely painful ambiguous state:

“t don't know what to do... S0 I've got fo wait and wait and wall. It's stressfuil
Because | am depressed as well if I'm anxjous | wanf fo know what's
happening, and f don't want to waft and wait and wail. it's doing my head in”
{Abi).

Knowing whether a woman will be unlocked in time for transfer to hospital when in labour is a pain

of imprisonment that is unique to the pregnant woman:

“t hate being locked up, | hate if...I have never had anxiety befare | came
here. It’'s horrible cos you think if anything were to happen, would they get

me out in fime? cos my door's locked” (Sharan).
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Strikingly, some women chose a medicalised, surgical birth over the uncertainty of the potential
complexities around spontaneous labour in prison, in order to access some agency over their
autonomy. These maodes of delivery were chosen by Abi and Trixie and offered a sense of control,
although for Trixie, even as she approached the latter stages of pregnancy, the procedure date was
still unknown. The disempowermeant experiehced was not exclusively associated with labour and
birth: hot knowing dates and times of scans and hospital appointments meant that a woman could
not make an informed decision about whether she should accept these assessments. The ultimate
pain - the fact that separation from one’s baby was impending - was also often not disclosed until

the latter stages of preghancy:

“There was like 12 people sat in a room, and then | poured my heart out fo
them saying | want another chance. And then they said, 'Oh, social services
said we shouldn't give you a chance,' and then all of them said ho and | just
put my head in my jumper, and | wouldn't face them. It was harrible knowing

that he's gelting taken...” (Lala).

Sykes (1958) argues that a purpose of prison is to take away liberty and exert control yet, in
pregnancy, these pains are exacerbated and largely thresfold: control over her body {lack of
autonomy over timings); control over her pregnancy and birth choices; and ultimately control over
whether she could be a parent to her unborh baby. This is despite Articles 3 and 8 of the Human
Rights Act (Feldman, 1929; Van Gundy & Baumann-Grau, 2016; Schiller, 2018; Citizen's Advice
Bureau, 2017) having a robust, legal foundation in the UK to protect against degrading treatment,
defending the right to a private life and ensuring ‘chaoice’ and dignity. Layla, who gave birth in her
prison cell, suffered deeply degrading treatment, having her right to privacy and dignity removed in

addition to being unable 1o make choices over her bhady.

Institutional ignominy

“if there was a female officer, then | had 1o stay handcuffed to her; but if it was

two male officers, then { had fo be put on the chains. Just because 'm a prisoner.”

Respondents in the current study suggested that an additional pregnancy pain was the lack of
differentiation between them and ‘normal’ prisoners. Furtharmore, as preghancy beacame
ingreasingly visible, women who were transferred to hospital for routine appointments felt shame
and stigma, especially if placed in handeuffs. Without exception, women described their
embarrassment and humiliation at being seen in public as a preghant prisoner. Leder (2016:209)
talks of the public perception of a prisoner as a ‘social caricalure as savage, bestial and sub-human’.

Simply being pregnant necessitated regular public ‘outings’, to attend recurrent hospital
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appointments, a quite different experience from ather prisoners. Having regular appointments and
scans, often mare frequently than in a normal low-risk pregnancy due to multiple health risk factors,
alsa meant that a woman wauld have na warning about when she would be taken out of the prisaon,
and therefore no time to prepare herself mentally or physically. Representative of the general prison
population (Walmsley, 2013), 75% of the women in this study were imprisoned for non-violent
ctimes, yet the women felt as though they were perceived by the public as ‘monsters’ and
‘murderers’: in the antenatal departments, mothers pulled their children closer to them and the public
stared. They experienced the ‘public spectacle of punishment’ {Foucault, 1979). | have characterised
this phenamenon with the label ‘institutional ignominy’ whereby shame is brought upon the pregnant
worman through the very notion of prisoner institutionalisation, and the public display of institutional
symbals of imprisonment exacerbate the stigma. The handcuffing of pregnant women on the way to
appointments at the hospital was described as especially painful as they felt judged as a woman, as
a criminal, and also exposed as a "bad mother” due to the visibility of her pregnant body:

"People Jook af you as if 1o say, oh, welfl, she must be really bad...you can
see that they're moving away from you, and thev're pulling their kids away
from you... they assume thaf you must be some really, really evil, violent
person, and you're not, you're just somebody thal either made a mistake, or

was wrongly accused” (Layla).

The loss of identity is a common consequence of incarceration for either gender (Sykes, 1959;
Goffman, 1963; Crewe, 2009;); however, it appears that the pregnant woman experiences loss of
identity differently from the rest of the prison population. Twelve of the women interviewed were first-
time mothers, which adds weight to the assertion that they would have no previous experience of
adjusting ta their changing identity. This could be due to pregnancy eliciting narmal badily changes
which are already complicated from an embodiment perspective {(Longhurst, 2001), coupled with the
uncertainty of knowing whether birth will mean keeping the bahy with her or facing separation.
Women who already had children were facing additional losses of identity as mothers, hlended with
feelings of guilt at having left their existing children, and ambiguity in the love they felt and Jjor
suppressed for their unborn. Ceonfusion and pain co-existed with the usual dualistic status in society
whereby a preghancy is to be protected, is vulherable and worthy of special treatment and
importance; for example, priority seating on public transport, or a door held open. For pregnant
women in prison it appeared that the revered status of mother-to-be was disregarded. In contrast, in
prison this status is superseded by being a prisoner and, hence, a criminal {Goffman, 1968): *f shut

it out {pregnancy) because ! was in prison”.
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Getting used to being a ‘pregnant prisoner’ and adapting to this new identity over time appears to
lead to indifference for some women. Whilst the notion of stages of adaption to prison life has been
identified in previous research {Harvey, 2007), from the perspective of a pregnant woman in prisan,
this has been characterised into the label of an ‘institutional shrug’, whereby adaptation from
reception into prison transitions inte institutionalised inconsequentiality as a woman becomes
desensitised to feelings which were initially so acute {e.g. shame). Susan depicted this inurement
over several interviews as she moved from initial deep embarrassment to “it doesn 't bother me now”™
In Prison A, new rules necessitated that all inmates waore a coloured armband to identify them as
prisoners, with distinct colours signifying prisoner whereabouts and whether they werg working, in
education or visiting health care. The “stupid” armband symbolised a new ‘'mark’ of shame for Susan,
making her angrier than | had ever seen her, even mare so than that of the impending separation
fram her baby. It was as if she had been dehumanised all over again: *...wearng an armband, fike
'm an animalt”. Goffman {1968:24) describes this universal pain of imprisonment as ‘meortification of
self’ in which the first stage, the ‘barrier’ between prison and the outside world, equals the first
‘curtailment of self’. Moving in and out of this first stage created a layer of pain unigque to the pregnant
woman, exceptional from the general prison population and especially due to the numerous times

they would attend appointments outside of the prison.

Apart from the feelings of shame of the pregnant mothers themselves, it is important to consider the
gffect on their maternal feelings towards their babies. In life on the outside, seeing a scan af your
baby, or finding out it is developing healthily, are usually a cause for celehration which often helps
bonding between the mother and baby. The shame of being seen outside as a pregnant prisoner
negates any positive effects of these antenatal appointments and is therefore, arguably, not really
an equivalence of health care. The pregnant prisoner juxtaposes Goffman’s view of moving through
mortification in ‘stages’ as women revisited the first stage in a painful reawakening of shame each
time they maved from behind prison walls, to public viewing, to new marks of humiliation such as the
‘armbands’. In Susan’s case it was as if, having transitioned through the layers of mortification of
self, she perceived the armband situation more harshly because of being thrust back into a stage
she had previausly moved thraugh. The second mortification exists in the prisan admission process
or, as Goffman {1968:24) describes, 'the welcome’, where the woman enters the prison and finds
out the processes and structures. Uniquely, for women unaware of their pregnancies, finding out
during their reception that they were pregnhant - as Cleo and Susan did - meant the ‘welcome’ had

an additional layer of shock ta it:

“The woman come and fold me | was pregnant, and | was like, 'Oh God!'...my
mum had just found out I'm in jail... | sent oul the visiting order for my mum

and | had to tell her on the visit like, ‘By the way, mum, I'm pregrnant” (Cleo).
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The ‘welcome’ included a ritual stripping of identity, as described by Caroline: “Melal doors banging,
girls screaming. . .il was noisy.. JI was dark, if was cold il was just the worse thing | have ever been
through...”. In the third mortification, the pains of deprivation of privacy are set about: letters are
read, belongings are handled, maternity clothes ordered do not arrive or are delayed. The
differentiation caused by the privilege system is said to add ‘acute psychological stress’ (Goffman
1968:50). Such ‘toxic stress’ is known to affect the unborn baby (Glover & O'Connor, 2002; Sarkar
et al., 2008; Glover et al., 2010; Capron et al., 2015).

Dehumanisation
“The Pregnanits.”

Laing {1960:48) suggests that being depersonalised is ‘dangerous’, causing a potential existential
crisis. An autonomaus identity is said to be essential in order to be related as one human being to
another’ {ibid). The process of ‘othering’ {Canales, 2000, Brons, 2015) came not only from staff
towards prisoners but, interestingly, from pregnant women towards ‘normal prisoners’, too, with
exclamations of: “I'm not like them!” and “they are hot ftke normal people”. The expectation of
diffarent treatment led to othering, especially when it came to food and health care, often coupled
with incredulity that *f am getting the same as normal prisoners!”. The pain of dehumanisation was
common in the preghant women: being viewed as “just a prisoner” and being afforded no “special

trealment” was distressing:

‘1 don't really want them to care, but as a human being vou should at least
have a bit of concern about a preghant woman!” (Trixig).

Additionally, the staff labelling them “fhe pregnanis” or “a pregnani” represented the sub-human,
alienation of a marginalised group lacking in any special characteristics or individuality despite being
pregnhant. Preghancy hormally occupies a societal position of inviolability, deserving of tenderness -
starkly contrasting with what the women in prison have described. The societal signals and visual
codes of behaviour towards pregnant women seemed not to be applied in prison. Still, there was
also a recognition by some staff that pregnancy made the experience of being in prison especially
difficult for a woman: “we fake away so much control, eveh more so when they are pregnant™ The
value placed on one pregnancy over another was apparent during an interview with a prison officer
who had recently had a baby: "f'm nof saying thal my pregnancy was any more precious.. but it
cartainly feil it”. The labelling of pregnant women as “ihe pregnanis”by some prison staff personified
the woman, symbwolising ‘othering' {Canales, 2000; Johnson et al., 2004; Brons, 2015; Dervin, 2018),

whereby women were treated as inferior and different and viewed as a cohort rather than individually.
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Anticipating separation from the baby

“It's the biggest fear in your mind.. 've had my children faken, | know what

it's fike, it's heart breaking, it just ripped me fo pieces.”

Sykes {1958:72) refers to a pain of imprisonment in the denial of a heterosexual relationship;
however, the definition Sykes puts forward as: self-image is in danger of becoming half complete. . .a
partial identity is relatable 1o a pregnant woman's anticipatory grief at the separation of her unbarn
baby. This anticipation creates an existential crisis, which Laing {1960:50) terms as ‘petrification’,

with desperate expressions from women evoking an acute inner pain:

“tll have no bump and no baby. 1 don't know what 'm going o do...how can

anyone think it’s natural fo just take a baby away from their mum?” {Caroling).

Kitzinger {1997) described the enforced separation as ‘emotional mutilation’ for bath mother and
baby. Yet, it can be contended that it is not just emotional suffering; it is a very physical separation
and mutilation as well. The mother must endure traumatically physical waunds of separation (e.g.
breast engorgement and leaking and/or surgical wounds: e.g. caesarean scar or perineal
tear/episiotomy) but without a baby to give them purpose, The experience of parting, or anticipating
the separation, for imprisoned mothers has been explored before by Wismont (2000) and Chambers
{2009), and bonding with the unborn was a commaon finding both in women who were remaining with

or being separated from their baby:

“I do tell him that love him and Pm sorry and all that” {Lola).

The unique pain of losing a baby in this way was commonly described by women as being “rpped”
apart or of their newborn being “ripped” from them symbuolising violence in the act of separation. The
return to prison, usually within 24—48 hours of birth, was said to be "devasfating” and “heart-breaking”
yet women talked of ways to be strong and maove forward with resignation on return to prison without
their baby:

“Hard, really hard, but there's nothing | can do about it...so | have my
moments, I'm upset, but just I'd rather to try and keep myself sfrong”(Susan).

The process of applying for an MBU place and knowing whether a place would be granted was

lengthy and confusing far women, which resonates with recent research undertaken by Powell et al.

{2016) and Sikand {2017): ‘no one really explained to me the whole process’ For women like Abi,
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the experience of not knowing was an issue described at three of the follow-on interviews | had with
her: *f don't know what fo do. [becomes upset]. So, H've gof o waif and wait and wail. It's stressfult”
Crewe et al. (2017) found that the severing of relationships, especially of a mother from her children,
was a struggle to cope with: 'f didn't know how fo swilch it off. The inner conflict through
cohnhectedness {(Wismont, 2000) with the unborn, starkly juxtaposed the deep, painful void of
separation. The temporary status of being pregnant created a rhetoric of 'l don’t know how | will
cope’, yet women did seem to cope, moving from one liminal state {(Van Gennep, 1960/2011)
{expectant mother) to another (baby-less mother) to another {a 'normal’ prisoner). Caroline
articulated how she moved through these liminal spaces where she had entered prisan at 16 weeks
pregnant, had given birth to a son at 41 weeks’ gestation and then returned to prison without her
baby:

“For me, it's.. 1 feel like I've gof through one stage, 've got through the
pregnancy sfage and I'm starting to feel more like a prisoner now. Whereas
before 1 was a pregnant prisoner, now I'm just like everybody else, I'm just a
prisoner like everybody else. So, I'm now experiencing prAison life as me, not

as me the pregnant woman, if that makes sense?” (Caroline).

Although deeply anguished by the loss of her baby, Caroline rebuilt her identity and blended in to
the prison population. For those anticipating separation but theh surprised at being allowed to Keep
their baby, being given a chance at motherhood was described positively: “f was just overcome
with... ] can't even describe if, it was just immense. Belfer than any fucking drug 've ever taken in
my fife” {Ellie). This prospect often appeared to signify a change in the woman to better herself,
seizing the opportunity fully where being in prison was the catalyst to change. It is uncertain whether
the threat of separation from their baby in prison uniquely encourages women to maximise
opportunities despite being incarcerated or whather such waomen would have beltered themselves
on the outside. However, this catalyst to change is worthy of deeper exploration. Criminology
scholars discuss various turning points’ for prisoners being a ‘catalyst for desistance’; e.g. a male
prisoner's parther being pregnant, or finding religion (Maruna, 2001; Maruna et al., 2006; LeBel et
al., 2008, Paternoster & Bachman, 2017). My research found that pregnancy, too, is a ‘catalyst for
desistance’, thus adding to this body of knowledge.

Tuming points are significant in terms of releasing one's potential contribution to society, with a real
opportunity far reform through ‘desistance’ whereby a significant socistal impact reduces the burden
to society: a burden avoided if both mother and child bond and develop healthy relationships
{Kennedy et al., 2018). For example, Karis, who had heen in prison multiple times and had endured

enforced removal of all of her children, admitted: */ kinda go on a destructive, I've done it in the
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past... the worst thing they ever did was fake my kids away’. Karis used the pregnancy experience
to change her behaviour in order to be given a chance to keep a baby for the first time: “/ told her
{social warker) ... Fil do anything.. 'l jump through hoops if vou want me to. .. if you wanf me fo go
for a drug test every day I'll do it". It was acknowledged by women who were not allowed to keep
their baby that keeping it could have been a catalyst for change, vet the forced separation meant
that women felt despair that, sometimes, sent them into a negative spiral of self-destruction and
despondency. Lola recognised that had she been given a chance to be a mother, which could have

led to a turning point, and wanted to breastfeed her baby; however:

“I poured my heart out to them saying | want another chance...and then all
of them said no...l was going {0 bhreastfeed her, (o have more bond with her
while I'm in here, buf, obviously, she's geifing faken so there's no point”
{Lola).

The pain of separation for those who anticipated enforced removal co-exists with the joy of others
being able to keep their baby. This divergence appeared to split the women's experiences of
imprisonment into the pleasure of those given a chance to be with their baby from the unbearable

suffering of those who were separating.

Cell biths: mortification of self

Prisaner: “I'm in labour. I'm ieliing vou f am in labour.”

Staff: “No, you're not. Here's some paracetamol and a cup of tea.”

Layla's birth in a prison cell fuses the concepts of institutional thoughtlessness and institutional
ighominy. The physical pain of [abour alongside the emotional pain of Layla's voice going unheard
was an extraordinary pain of imprisonment, symbaolic of ‘mortification of self {Goffman, 1968) and
‘petrification’ {Laing, 1960) and breaching her human rights {(Van Gundy & Baumann-Grau, 2016).
Layla’s labour {cf. Layla's Story, above) depicted what Sykes {1958:77) describes as a ‘fight for the
safely of (her) person...a tense and fearful existence’. An unexpected and shocking ethnographic
abservation was that prison staff, and nurses without the necessary training or experience, were
making midwifery decisions about Layla's condition and thereby breaching Article 45 of the Nursing
and Midwifery Statutory Order {2001) which is harnessed in UK legislation, where: ‘A person other
than a Registered Midwife or a Registered Medical Practitioner shall not attend a woman in childbirth’
{Nursing & Midwifery Order, 2001). Indeed, to do so may attract a criminal penalty.

Giving birth in a prison cell without a midwife or doctor in attendance raises serious questions about

a lack of available specialist care, unmet entitlements and dangerous prison practice. Assessing
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whether a woman is in labour is a specialist skill requiring years of training and professional entry to
the NMC Register as a Registered Midwife. The lack of recognition by health and prison staff of the
limitations to their sphere of responsibility surpasses all pains of imprisonment, thaughtlessness and
ignominy encountered in this research. The dehumanisation of prisoners, the lack of special
treatment and having ungualified decisions made ahout a labouring woman were later acknowladged
by eight members of staff: it must have been uncomfortable’ ‘'no one was trained in delivering a
baby’; ‘a complete failing of the system’, demonstrating that there was a recognition that what
happenad to Layla was known to be unethical. Suffering was heightened for Layla in the
unimaginable terrar of not knowing whether she would kesp the baby or not, should it survive. The
loas of privacy corresponded to a loas of dignity and decency for Layla, intensifying the experience
of institutional ignominy. Staff were placed in a stressful situation where they had no training or
guidelines, left vulnerable by a systemn which has no manual to fallow in such a circumstance (see
concluding Chapter 6 recommendations).

Coping

‘I had to just continue as noimal, get with the regime and not really show any

emotions.”

Identity in prisan as a ‘pregnant woman' is averridden by the status of ‘prisoner’. Women reported
being categorised by their crimes, losing their identity as a mother to existing children and as
wife/partner if they were in a relationship prior 1o incarceration. Women would feel stripped of their
individuality due to being groupead together as a homogenous collection of prisoners. The ¢changing
status of prisoner identity, ¢.9. from mother to prisoner, has signified liminality in previous research
{Fludernik, 1999; Jewkes, 2005; Thomassen, 2009; Beach, 2011; Baldwin, 2017; Baldwin & Epstein,
2017). However, an added complexity to the depersonalisation of becoming a prisoner is a woman’s
pregnancy, where her identity shifts from ‘pregnant woman’ to ‘prisoner’ after childbirth. Sykes
{1958.76) suggests that in order to overcome the pain of loss of autonomy, prisoners need to find a
way of ‘coping with issues'. During follow-up interviews, | revisited this coping theme with women.
Staff often showed empathy and acknowledged the emotions of the women but found it challenging
to support them when they were distressed and isolated.

Goffman’s (1858:88) impression management' is a useful concept to use in considering how women
may try to ‘influence’ themselves ‘front of stage’ 1o prison officers by restraining their anger and
frustration and thus appear well-behaved. Sharon is an example of a woman who would have
ordinarily “kicked off", demonstrated restraint by “keeping my head down”, thus showing a new-found
maturity at the shock of realising that becoming a mother was a serious matter. Yet, ho matter how
carefully managed, the visible pregnancy, intrinsic to her identity of ‘conveying honest truth’,
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appeared to be ignored. Staff often found it difficult to see the identity of a pregnant woman,
preferring to see her as ‘just a prisoner’, and this would often leave women feeling outraged because
they were standardised as one homagenous group: “They dont care! Why? Because we're
criminals”™. This identity shift is a normal occurrence as a woman progresses through pregnancy
{Qakley, 1979; Bailey, 1999; Earle & Letherby, 2003; Hennekam, 2016;); however, for the pregnhant
woman in prison, her pregnancy was either concealed to hide this identity or, when on show, was
ighored by the ‘audience’ (prison officers). The restraint and suppression shown by prisoners, usually

whilst out in public: “not showing weakness™ “walking with swagger”, contrasted dramatically with

the helpless and childlike state that women reported to revert to when lacked in at night:

“When [ go back fo my cell I cry” (Trixie).

Responses to the question, ‘how are you coping?’ elicited a variety of responses: “one day af a time”,
g job” “Iry fa keep busy’; ‘try not fo think about t”; “counting down my pregnancy weeks” Q'Donnell
{2014) states that prisoners sense time passing slowly due to monotony and rigid timetables.
Pregnant women would often suppress their feelings, masking emotions when front of stage’
{Gaffman, 1959); yet when ‘back stage’, the mask would come off, especially at night-time, illustrating
the emotional distress in psychoanalytical terms {(Wright et al., 2018). Suppression and denial of
emotions were expressed as coping mechanisms for women who were long-term prisoners {ibid).
Women talked of “hot showing any weakness” and therefore suppressing emotions with ‘front of
stage deep acting’ when out on the prison wings (Goffman, 1959). Hochschild {2003:47 53) identified
that ‘deep acting’ in ‘everyday life’ requires a person to ‘suppress truths’ to manage their wealth of
emotions, especially due to the formal rules’ imposed within institutions. Moving ‘back-stage’ the
‘actor’ {(pregnant woman) would release feelings of isolation when back in their cell, where they would
sometimes lapse into despair and sadness: “When 'm in my cell on my own.. 'm literally crying like
a bahy”. The dichotomy of having to balance front- and back-stage management, blocking emations,
especially frustration and anger, was difficult for some women to manage. In contrast to this were
pleasurable ‘hack stage’ moments of feeling bonded to her unborn baby, perhaps as the woman

fleetingly felt like a normal pregnant woman connecting with her ¢hild.

The need for control over the preghnancy led some women to choose a surgical birth, usually reserved
for those with serious mental-health marbidity. The tension involved in restraining ematians for fear
of the ultimate punishment of losing ones’ baby through enforced separation, puts an intolerable
strain and physical burden upan pregnant wamen. A tarrent of turbulent emations was experienced
by women, from denial to despair to the isolation of crying alone in a cell when they could be alone.
Prison staff acknowledged the difficult emotion work, especially when supporting women separating

from their babies. The identity of the pregnant prisoner was often confused and symbolised dualisms
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as the societal status of being a pregnant woman was superseded by the prisoner / criminal label.
Women reported feeling stripped of their identity, and staff often found it difficult to see the pregnancy
as part of her unigueness, preferring to keep the prisaner groups as standardised. Yet, same women
sought to conceal their pregnancy through fears of physical violence or of appearing different from
the norm. ‘Finding inner strength and resilience’ were commeon expressions from women interviewed
about their ways of coping with being pregnant in prison. The extraordinary experience of being
preghnant or becoming a new mother brought about unique coping skills, different from any other
human prison experience. Whilst there are commonalities with previous literature in coping with
prison (religion; passing time; getting on and making good; pseudo families; visits; looking to the
future), what makes the pregnant woman so different is that what she needs to be strong for is within
her own baody, tangible as the unborn baby kicks at night, distracting her momentarily and shifting
her focus inward, these maments making the prison experience easier to cope with. The need to be
strong appeared to come from the pregnancy itself. Coping with being in prison was a struggle,
challenging and difficult but the unborn baby was often the foeus of that survival, whether a woman

was being separated or not.

Resilience

“Throughout my whole life I've had struggles, and I've had to survive... 50
this s just another thing that I've had to go through.”

Hiding vulnerability and weakness is a common experience for women in prison {Carlen & Worrall,
2004): “I'm here now, and there’s nothing I can do about it”, “If I keep it fogether 'l see the end of
the gale” “keeping myself occupied; you can't break down in here”; “f don’t think about things”,
"writing things down” “I've got to fight for things thal’s whal’s geiting me through” Yet, for the
pregnant woman, the increasing visibility of their pregnancy, coupled with an internal voice of having

to stay strong for their unborn sometimes meant internal struggles:

“When yatr're around certain peaple you can't show, | think, weakness. I got
that straightaway that if you showed weakness, you got taken advantage of.

So, vou had o put on this strong persona” {(Sammy).

The resilience demonstrated by most wamen in this study shows the unique pains of a pregnant
worman adapting to, and coping with, the prison environment. It appeared that trying to keep positive
could only stretch so far as a coping mechanism for a woman being separated from her baby. Being
outside of hormal human experience, the enforced separation of a baby - described by Kitzinger as
‘emotional mutilation’ (Kitzinger, 1997; Vis, 2000) - makes coping with imprisonment for the pregnant

worman exceptional and outside the experience of any other person. The innate resilience and inner
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strength of the woman was a commeon thread through all the interviews, whether reflecting on a past

prison experience: *! did it as a woman” (Jane) or if currently pregnant:

“It's not about triying to ke act strong, it's when you are strong...when I'm af
a good place, and I can look back, 'l know how strong 've been” {Trixie).

Even the most vulnerable women who chaose to be interviewed, those recently separated from their
babies, found inner strength either through persanal philosophy: 7 have fo be sirong and gef on with

it {Sylvia) or through religious faith {Koenig, 1995):

‘I go to chapel on a Sunday and 1 think that is gelting me through.. . just read
the Bible, it's just everything's taken away from you here, everything. 1 just

pray” (Caraline).

Such a demonstration of personal resilience and strength is not unique to pregnant prisoners, yat
their inimitable type of pain required a special type of survival and strength. The sensations of the
movements of her baby were often helpful prompts that enahled women to harness an inner
resilience whilst pregnant; that encapsulated the woman and her unborn together in 8 moment of
pleasure and protection, cocooned in a world of their owh that nohody could penetrate. It was as if
the unborh brought some comfort and softhess, contrasting against the ragged pain of prison,
especially at night. The unborn was a focus of resilience and strength and survival, allowing the

prisoner to take pleasure in the mother state, even if just transitorily.

Bureaucratic layers

"Everything is a waiting game here...you couid be dying, and you would stilf

be waiting.”

The frustrations experienced through loss of liberty were often brought about by complex
bureaucratic layers. Goffman {1968:78) describes the prison system as being somewhere between
providing ‘humane standards’ mixed with ‘institutional efficiency’. Findings demonstrated that women
and staff were confused about a pregnant woman’s entitlements: “foads of good things that you just
don't get”. Prison Service Order 4800 cautions that women being pregnant may be targets for bullies
and acknowledges that ‘special treatment’ may, at worst, single out a pregnant prisoner for bullying
or, at best, trigger resentment from other inmates. This was seen with Trixie, who was threatened
with violence against her unborn child, and Kayleigh, who needed to defend herself because of being
appropriately assigned to a bottom bunk, The ‘thoughtlessness' of the institution towards the

pregnant woman is generated at government level where guidance on ‘maternity leave’ benefit is
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omitted from a UK government advice web page about the cantinuation of bensfits for prisoners and
families {such as pensions and disability benefit). Goffman (1968:81) defines the purpose of prisan
as the ‘social control of the criminal', yet, the pregnant woman in prison needs to have her
entitlernents met, and staff need clarity about what guidance to follow to support their role (see

concluding chapter recommendations).

Staff experiences

"Quite a fof of us like doing it, because you get fo see a baby, or you gel o

see a birth.”

A new typology aof prison officer has emerged from this study. The ‘maternal’ is a staff member wha
is considered “lovely™ “nice”, or a ‘true carer' (Tait, 2011) and is chosen to go on ‘bed watch' with
pregnant, labouring women, Goffiman (1968.79) exposed the ‘sympathiser as an officer most likely
to burh out; yet it appears that the ‘maternal’ is left feeling valued as a chosen person able to "hold
a hand’ or ‘hold a baby’. This role ambiguity between guard and birth supporter warrants exploration.
It is clearly juxtaposed: the officer, chasen or not, is going on bed watch in her role to ‘watch’ and
‘guard’ the prisoner. However, as the findings have demonstrated, in many cases both staff and
prisoners see the rale of ‘bed watch officer’ ta be like that of a birth supporter. This role canfusian is
interesting: the boundaries appear more fluid when an officer is outside of the institution on ‘hed
watch' and it often leads to rule breaking in, e.q. “taking an extra photograph”, ar turning “a biind eye
to a MecDonald’s” The natural instinct to care for a pregnant woman conflicts with the duties of a
guard, and this created tension for staff. The tone and language used by the P30's suggest that the
fear of demonstrating ‘special treatment’ could be a disincentive for staff to treat a pregnant woman
any differently from any other prisoner; this in turn appeared to be enahling staff to care less instead
of more. My research demonstrates a cultural acceptance with staff being camplicit in normalising
the pregnant woman and subsequently treating her the same as non-pregnant prisoners. Tensions
were commonly expressed in my fieldwark observations. An example of this was when | asked for
cold water when | was interviewing 'Abi' who was feeling nauseous: ohe member of staff suggested
that she was malingering and passed judgemeant on her crime, whilst another disereetly provided me
with the requested cold water for Abi. My field notes suggest that being compassionate within the
prison setting meant being discrete. Staff had varying views about the impact of the environment for
the pregnant prisoner. In Goffman’s Asylums (Goffman, 1961), he made no differentiation between
staff and patients, describing them both as ‘inmates’. In my research, health and prison staff making
midwifery decisions that they are not trained for demonstrated a lack of awareness of the risk to a
woman's perinatal health. Furthermore, such breaches in statutory codes of conduet and practice

could lead to criminal conviction (Nursing & Midwifery Order, 2001; Baird et al., 2015). The potential
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for birth occurring in the prison was approached with emotions such as panic and insecurity by staff:
“there's no doctors on a night time here™ ‘i’s just nurses that are here’: "no one was frained in
delivering a baby”. Staff talked about their lack of training in obstetric emergencies and basic
midwifery care: “f suppose just your normal first aid”: “they couldn't getl her out quick enough”; “the
hospitals don't provide anything™: “we just didn’t know what to do” “we've got the emergency birthing
basket". Bureaucratic layers for the pregnhant woman in prison often render her pregnancy invisible.
Many of the processes seemed to be in place to protect the prison system and staff, “signing a
disclaimer”, rather than suppaorting the pregnant woman's needs. Staff/prisoner relationship findings
mirrared previous scholarly work that shows prison staff can be categorised by personality traits or
types {Price & Liebling, 1998; Crewe et al., 2015). Previous research into preghansy in prison often
elucidated paositive views of staff in relation to the care provided and treatment given {Albertson et
al., 2012; Gallaway et al., 2015; Gardiner et al., 2018). However, findings in this research describe
contradictory experiences that contrast with the generally optimistic staff view of women being
pregnant in prison.

Midwifery relationship

“I was meant fo see the midwife foday...she hasn't been here for three

weeks.”

The experiences women had with midwifery care, and their opinions about their midwives, varied,
mirroring experiences women may have with their midwives in the community {Dowswell et al.,
2001). The sense of ‘being controlled’ as a pregnant prisoner starkly contrasts with best midwifery
practice where current evidence suggests that empowerment, continuity of care, parthership models,
promaotian of normal birth, principles of the ‘Beiter Births ' initiative and chaice of birth location should
be guiding principles {Hodnett, 2004; McCourt et al., 2006; Leap et al., 2010; Mander, 2011; Oakley,
2016; Cumberledge, 2018). The main differences for pregnant women in prison were: the lack of a
replacement midwife when the usual one was absent; being sent ‘home’ in early labour when home
is a prison cell; the midwife being an outsider to the prison thereby making advocacy difficult; and
the lack of differentiation between the role of a nurse and a midwife in caring for the pregnant woman
in prison. In the community, a woman may change her midwife should she wish; however, in prison
there was no choice of midwifery care provider. Therefore, women like Abi, were not able to build a
trusting relationship with their midwife. Of positive note was the continuity of care offered to women
in prison, wha often saw the same midwife every week. However, the non-existence of a specialist
prison midwife and therefere being an ‘outsider’, the visiting community midwife was unable to

advocate effectively for the women in the prison setting:
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“There’s not much they can do fo help the situalion — they can't say ph

excuse me she needs fo have more fresh air” (Karis).

The role of the community midwife was to come in to the prison from her community location; yet,
not having specialist prison training or support, the midwife had a complex caseload of pregnant
prisoners as well as her patients outside in the community. The midwife was often left to liaise with
several geographical areas, organising care for women who may have sentences of varied lengths

of time:

“When you're in the prison you can't see any records from the past at the
hospitals, any social care... You've got that extra bit of detective work to do
on it” (Midwife).

Women were sometimes viewed as devious and the midwife affectionately called the pregnant

women her 'girlies’. It was suggested that whan women were ‘nice’, they may get exira privileges:

“As a midwife, | can get them privileges. So, the nicer they are to us... [ can
gei them extra matfresses, | can get them extra piliows, extra food, make
sure they get the medication that they need and the vitamins and things”
{Midwife).

Suggesting that recsiving the entitlements they require as pregnant women is dependent on
behaviour, submits a system that is discriminatory, reliant upon women being manipulative,
‘canveying falsehood' and ‘front of stage' {Goffman, 1959:68). The privileges described are, in fact,
entitlernents, yet for the most vulnerahle women - who may ‘misbehave’ - it appears they are more
deptived than those who show restraint. Describing the entitlements that women should recsive as
‘privileges’ suggests confusion about what the women's rights are. Further, there appeared to be a
suggestion that some pregnant women in prison were ‘undeserving’, and this may explain why some
women who werg characteristically perceived as being belligerent may have been at risk of not

receiving their entittements and appropriate health care.

Summary

The woman’s experience of being pregnant in prison suggests a deep rooted psychological pain
which appears to punctuate all aspects of her incarceration. Where physical pain exists, little comfort
is offered as women are left ‘begging’ for a softer mattress (Sammy) or ‘crying’ for pain relief
{Kayleigh) to ease the normal discomforts of pregnancy. Ignored or negated by the system, the
institutional thoughtlessness of the prison organisation defines their experience. Bodily suffering is

heightened by their being unable to satiate the narmal cravings or ease normal pregnancy
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discomforts. The hunger that the women would feel often caused distress and suffering. For some
pregnant women, however, prison is a refuge or ‘'safe haven’ and a unique turning point’ and catalyst
for change, especially when they are given the opportunity to keep their baby. With limited autonomy
or choice, the pregnant woman’s emotions are suffused with frustration. Her identity is concealed,
wanting to ‘forget’ she is pregnant {Janeg) or trying to ‘ignore’ her pregnancy {Sammy). Suppression
of emotions causes stress for the woman as she tries to act like a ‘normal prisoner’, often ‘hiding’
her abdomen under baggy clothes (Trixie). Night-time brings isolation as well as tears {Caroling)
and, in contrast, also brings with it a union with her unborn baby as she takes momentary pleasure

from the kicks and movements, cocooned in oneness with the life growing inside of her (Lola).

A notion of ‘othering’ was apparent, as rhetoric such as “the pregnanis”confirmed, and appeared to
dehumanise women. However, the use of the concept of othering was not limited to staff, as pregnant
women viewed themselves as having an elevated status from the ‘normal prisoner’. Most of the
wornen interviewed were imprisoned for hon-violent erimes such as theft, fraud and drug offences,
yet many experienced having to be handcuffed on multiple excursions to hosgpital, so they belisved
that the public viewed them as dangerous criminals and unfit mothers. A central theme running
through this research was shame causing painful humiliation for the pregnant woman. Designated
as ‘institutional ignominy’, it captures the sense of Goffman's ‘'mortification of self’ which is revisited
as a cyclical pain far the pregnant woman as she is maved in and out of prison. The embarrassment
came with the artefacts of power and cantral - handcuffs and chains - yet the mast excruciating
humiliation for women was being seen in public as a ‘pregnant prisoner’. The sense that her
pregnancy, guarded by prison officers and wearing handcuffs, symbolised her as ‘unfit mother’,
‘criminal’, ‘judged’ and a public spectacle of shame. The gaze of women, their partners and children
in maternity departments left the preghant women feeling judged and shamed in public. The ultimate
shame of giving birth in a prison cell, an oft-expressed fear of many of the women in this study, was
realised by one participant and described by several staff members as an unusual but not isolated
phenomenon. The distress this ultimate ‘institutional ignominy' caused with no recourse for Layla to
debrief her experience was a definitive ‘mortification of self. In commaon with other research,
prisoners were good at ‘masking’ their pains, often retreating to their cells at night time where
emotions would flow. Nonetheless, the difference between pregnant prisoners and the general prison
population (and pregnant women in mainstream society) was the wish for some to conceal their
pregnancies. The wish to blend in to avoid being singled out for attention or, worse, threats of
vialence, intensified their stress. The intensity of this ‘masking’ concerned women about the effect
of stress on their unborn baby. Being front of stage’ as a preghant woman yet having this ignored
by soma staff who viewed her as ‘just a prisonar’ was emotionally frustrating. However, a comman

finding amangst the participants was their survival instinct and burgesoning inner strength. YWomen
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found ways of coping with this life-defining experience in various ways, from religion to keeping busy,

demonstrating often extraordinary resilience.

Staff were often unaware of whose role it was to care for the pregnant woman; a common theme
amongst staff and women is the limited khowledge of entitlements; this led to officers’ perceptions
that nursing staff were able to make midwifery decisions and, therefore, nurses were at risk of acting
outside of their sphere of practice. The distressing culmination of this was depicted in an
inappropriate and unqualified assessment of a woman in labour, breaching the Nursing and
Midwifery Statutory Qrder {2001) which forbids the attendance of anyone other than a Registered
Midwife or Medical Practitioner from attending a birth. Whilst emergency births can happen
anywhere, Layla was in labour and this needed to be properly assessed by a qualified midwife and
referred to maternity services to avoid the emergency hirth that it subsequently became. A new
concepl of ‘maternal’ prison officer typology has emerged, where officers supporting labouring
wornen have blurred boundaties between being ‘prison guard’ and ‘caring birth supporter’. The layers
of bureaucracy essential in the smooth running of a prison institution, did not consider the anomaly
of pregnancy. The institutions of *health’ and ‘prison’ appeared to collide with confusion over the role
of each culture. When entitlemeants were known, they were often not acted upon, or they took weeks
to appear. The thoughtlessness of the system was evident in the artefacts, or lack of them, such as
guidance about the care of the pregnant woman. Where such guidance was included, ‘pregnancy’
was hidden in files and paperwork, as demonstrated in the elusiveness of the ‘F35 form’
{Appendix 1.15), a list of entitlements for pregnant women. Staff seemed not to know what the form
was, what it contained or where to find it. The dependence of women behaving ‘nicely’ appeared to

increase the likelihood of their receiving entitlements.

The question needs 1o be asked why pregnant women in prison are treated in this way. Pregnant
prisoners are incongruous in a patriarchal prison system. Staff as well as the women are left
vulnerable: the emotional trauma of separation of mother and baby is painful for staff in attendance
- they have limited training and no recourse to debriefing, and, the boundaries between care and
security are loosened. The experience of being pregnant in an English prisan betrays 21% century
Midwifery values, which support empowerment, autonomy and choice for the mother {Sandall et al.,
2013; Renfrew et al., 2014). The restraint shawn by these women, in light of the potential severing
of their physical and emotional bond with their unborn baby, covers a depth of pain beyond the
ordinary tensiohs of incarceration. Extraordinary resilience and coping amongst a vulnerable
population demonstrates enormeous strength used in masking and hiding the physical and emotional
sides of preghancy. The pains of imprisonment for the preghant woman are severe, theirs being a
visible minority with multiple and changing layers of identity as they grow in gestation and move in

and out of prison, revisiting the first stage of ‘mortification of self' at frequent intervals.
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The succeeding and closing chapter of this thesis will add to the deductions of this study by

suggesting recammendations for the prison service, health care staff and for future research.
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Chapter 6: Conclusion

This thesis set out to reveal preghant women’s experiences within three English prisons. Set against
the context of the UK prison system at an especially turbulent juncture, this study provides a
distinctive understanding, examining pregnant women’'s experiences at a time of institutional strain.
Ta consider what makes the pregnant woman's experience of prison unigue from other experiences
of incarceration or, indeed, of other pregnancy experiences, has led to the formation of an important
and ariginal contribution to knowledge which spans several academic and health disciplines. My
position as a Registered Midwife occupies an exceptional stance, with my professional expertise
merging with sociclogy and prison research. For pregnant women, as a minority group in prison, the
‘pains of imprisonmeant’ are substantial and multifaceted in their severity. Reflections on my own self-
control in having to observe and not speak out while undertaking fieldwork mirrors some of the
restraint and resilience of the women as they succumb to similar environmental pressures. My
findings demonstrate: the complexity involved in navigating the prison system when rights and
entitlements are camplicated ta access; the inconsistency of pravision of appropriate basic
requirements; the thoughtlessness within this patriarchal system when considering the pregnant
woman; the uniquenass of the stigma experienced and the potential for pregnancy being a unique
‘turning point’ and ‘catalyst for desistance’ {Maruna, 2001; LeBel et al., 2008; Sharpe, 2015;
Paternoster & Bachman, 2017). My interpretations examine the ways in which women cope with
their experience; they add ‘pregnant women’ to the body of knowledge regarding prisoners’ coping
strategies.

Building on existing knowledyge

This research provides several notable additions to previous evidence, enhancing the understanding
of the preghant woman's experience. My findings build upon the current knowledge in concluding,
like Wismont {2000) and Chambers (2009), that participants often experienced a deep
cohneciedness with their unborn baby; throughout this thesis, there are examples of how loving that
connection can be. The anticipation of separation and feelings of pre-emptive grief found in this study
mirror some of Shroeder and Bell's {2005) research in that the anticipation of separation elicits
feelings of loss. | found in my research that the emotional responses of women were often mere
aligned with restraint and frustration than with the hostility reported by Hutchinson et al. {2008). |
believe this could be because of the methodological approach | used in that, immersing myself in
the field and my not holding keys may have meant there was less suspicion of me as an outsider
and therefore | glicited greater candour in responses. My research demonstrated the notion of role
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uncertainty about who delivers care for pregnant women, adding to the conclusions around
inconsistencies in Edge's (2006) and Price’s (2005) studies, and Knight and Plugge’s (2005b)
review. This paralleled Albertsan et al.'s {2012) discoveries, yet my findings also show that canfusion
around care provision often existed within the same institution. Like Walker et al. {2014), the prison
system being unprepared for preghant women was a common thread found throughout my research.
The stigma womeh experience, especially when wearing handcuffs to antenatal appointments on
the outside, was a key discovery in my research, with utterances from women emulating some of
Fertz and Whiteacre's {2012) descriptions of the humiliation and dehumanisation that pregnant
prisoners feel. My research resonates with Gardiner et al.’s {(2016) conclusions relating to the stress
of the environment experienced by pregnant women and new maothers. Additionally, the strainsg of
navigating the bureaucratic layers when applying for MBU places, as reported by Sikand (2017),
were cammonly expressed. Gray literature and anecdotal evidence of women's experiences,
especially in relation to babies occasionally being born inside of prison, has been supplemented in
greater depth through accounts from women and staff.

Original contributions to knowledge:

The pregnant waman as an anomaly in a patriarchal system

The stress of the prison environment has been referred to in previous research; my study reveals
what is it is about the environment that specifically impacts upon the preghant woman. | believe that
by immersing myself in the same setting and conditions where a pregnant woman found herself,
offered a multi-dimensional way of answering the research question. A key - albeit expected - finding
was that the pregnant woman is an irregularity of the patriarchal prison system, meaning that the
suffering she experiences is exceptional to any other ‘pain of imprisonment’ {Sykes, 1958).
Nonetheless, my research offers explanations of how the prison system falls short in taking
pregnancy into account which subsequently impacts upon the pregnant woman’s normal bodily
physiology, exacerbating her suffering. Throughout this study, women describe their struggles as
they balance managing their pregnancy symptoms with maintaining a sense of bravado, trying to
mest their physical needs whilst attermpting to blend in. These tensions create an overriding sense
of strain which is carried through the pregnancy, potentially impacting upon a woman’s physical
health and that of her unborn baby. Layla's story demonstrates a complacency within the system
which primes an inappropriate response from staff and results in a potentially dangerous situation.
Recent communications with the prison service and third sector charities suggest that Layla's
situation is not unigue, creating a sense of urgency in ensuring that the recommendations from this
research are taken seriously to safeguard the physical and emotional health of women and their

babigs.
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The pregnant prisoner as a public spectacle of shame

The expression of shame was a probable expectation, given previous research and concepis of
stigma as described by scholars such as Goffman {19561). Nanetheless, my findings reveal that
ignominy was intensified as an institutional response to pregnancy as women felt paraded in public
and branded with prisoner emblems. The inner torment this caused women was often expressad in
indignance, that being a prisoner did not warrant what they perceived to be the public opinion that
they were failing as a mother. The uniqueness of this finding suggests that preghancy, and the
resulting necessity of regular outings in public for health asseasments, amasses supplementary
suffering and shame for a woman different from any other type of prisoner experience. Contrastingly,
the concept of the ‘institutional shrug’ describes how some women get used to such experiences,
and show indifference as time goes on, although such acceptance seems not to apoly to all pregnant
prisoners. The notian of ‘othering’ was an expectation due to dehumanisation being synanymaous
with the prison experience, yet labelling women as ‘the pregnants’ added a new categorisation to
the perception of ‘otheting’. Staff, although often demonstrating kindness (as illustrated in a new
cohcept of the maternal’ in prison officer typology), often revealed conflict in wishing to support
pregnant women without showing special treatment. Women, too, would often feel confusion in being
treated as the same as a ‘normal prisoner’ whilst feeling indignant that their pregnant status should
be sacrosanct; this, juxtaposed with the tensions of not wishing to stand out, creating a sense of

innear turmoil.

Pregnant women’'s layering of identity as a way of coping

Goffman {1959) likens the masking of emotion and repression of feelings to a type of ‘stage
management’. Wheregas stress and the preghant prisoner have previously been linked together by
researchers, the extent of the restraint they adopt and the layering of identity as a way of managing
tension are unigue findings of this research. This study has given voice to the manner in which
pregnant women mask their emotions and cope with their experiences; from physically hiding their
expanding pregnancy from other prisoners, to more subtle subterfuge in concealing their feelings.
Not ‘kicking off' for a pregnant woman is multi-layered, yet further exacerbates her inner anxiety and
subseguent stress. The excessive restraint that a pregnant woman may adopt appears to have mare
to do with her unborn baby and her own survival in the mother-to-be role, than the fear of punishment
for poor behaviour,

‘Red tape’ disguising the rights and entitlements for pregnant women in prison

It was foreseeable that bureaucracy and ‘red tape’ would be found as ubigquitous in the prison system.
Therefore, it was surprising to find that staff, as well as women, were unaware of available guidance.
| also discovered, after deeper research, that guidance for pregnant women was hard to find and

seemed ta be as hidden as the women themselves. Commonly, women were unaware of their rights
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and entitlements and this led to expressions of frustration and disempowerment with a potential for
incalculable consequences for the woman; the lack of clear guidance for the treatment of pregnant
women led to staff uncertainty, and feelings of insecurity in the women. At warst, this preceded
misrepraesentation of the midwifery role, breaching statutory regulation and rendering the pregnant
woman and unborn baby vulnerable to inappropriate assessment and care. Furthermore, it appears
that the language and the tone used by the PSOs enahles a culture of complacency to escalate by
rationalising the need for staff to take care not to show the use of ‘special treatment’. This
rationalisation can be combatted through the language of PSOs to facilitate a cultural shift and

address the ambiguity felt by staff.

Unexpected findings

The gaps in policy and guidance in an institution so steeped in rules and regulations were
remarkable. However, considering the small numbers of pregnant women within the general prisan
population, it is easy to see how their presence has been overlooked through ‘institutional
thoughtlessness' ar even ‘institutional blindness'. The lack of midwifery input ar knowledge about the
midwifery role, especially in relation to assessment of pregnant women, was unanticipated, yet the
dearth of research with a specific midwifery focus oh pregnant women in prison could be an
explanation. The ambivalence of the prison system’s response to labouring women in prison was
unanticipated and professionally alarming: there are no specific guidelines for emergency birth, not
even basic instructions. Layla's experience troubled me, especially with her expressions of
incredulity about her labour being disbelieved, and her emotional pain as she relayesd her birth story
in an interview. Most disturbing aof all was the experience of staff, who, at warse, came across as
complacent as they conveyed their accounts of their involvement in cell births when my feelings,
based upon training and expert midwifery knowledge, were completely oppasite, alerting me to the
perils of the situation.

Bearing in mind the numbers of women in the general prison population who experience prison as a
‘safe haven’, it was unexpected to find that the majority of my sample did not fit this profile. Most of
the women interviewed were experiencing prison for the first time, following their first offence, and
were not substance misusers. This warrants further exploration, beyond the scope of this research,
into why pregnant women are being incarcerated for non-vialent crimes. The notion of ‘institutional
shrug’ as a way of accepting poor conditions and predicaments {such as public handcuffing) was an
unforeseen finding, yet leads to further questions about how some women can shift to a state of
acquiescence, whilst others remain unaccepting of their plight. It is understood that in times of stress,
people can demonstrate high levels of resilience; however, the inner strength of most of the women
| interviewed, expressed either through restraint or fortitude, was an unpredicted finding. Whether
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this surprised me due to my own reflections on the harshness of prison life or whether prison life
itself leads to a harnessing of survivar mentality in pregnant women also remains an unanswerad

guestian.

Personal Growth

My doctaral research has had an engrained impact on me on multiple levels. The closed institution
of prison was a difficult world to inhabit. At times my personal resolve was tested due to my feeling
haunted by the environment and the disturbing accounts from women. On reflection, the clinical
psychotherapeutic supervision | accessed was indispensable in supporting my emotional wellbeing.
The complexity of unravelling my own feelings to ensure interpretations of the women’s voices were
unbiased took determination and relentleass self-critique. Writing this thesis found me considering
how | might have undertaken this research differently as | struggled for the right words to depict the
multiple truths. On a persanal level, | have learnt to be more patient, to guestion deeper, ta be mare
compassionate, 1o judge less and understand more. As a professional, | am learning that advocacy
needs to be actionable rather than rhetorical, and that speaking out takes inordinate courage, yet is

critical where women have no voice.

Impact

From the outset, | was ambitious that my research would positively influence the way pregnant
wormen in prisoh are perceived and hoped it would make an impact on society. | have always agreed
with the sentiments of King and Wincup {2008:37) that there is 'no point in doing research unifess it
makes a difference’, furthermore, research can build a substantive theory about a phenomenon. This
goal led me to apply for funding awards and to raise the profile of my study from an early stage. |
have been indelibly, personally, affected by the experiences of the women, and subsequently wish
to campaign for better conditions. Participants would often tell me that they had 'no voice' and many
women asked me to represent and share their experiences, so their voices could be heard: writing
about and presenting my research has already highlighted some of the issues pregnhant women in
prison face, raising the voices of the women. The impacgt of this research has already gained some
impetus and laid the foundations to ensure that the recommendations are followed up and
implemented, with networks already firmly established, ensuring increasing momentum to set about

making changes happen.
| have disseminated widely across midwifery, nursing, criminology, sociology and psychology

disciplines (Appendix 1.20). This has helped to build a broad cross-academic network of interest

and helped me in formulating questions and building up knowledge of disciplines outside of my own
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expertise. A persanal highlight was being asked to deliver a keynote speech about my research at
the UNICEF Baby Friendly inifiative Annual Conference to an audience of over 800 delegates.
Partnering with the charity Birth Companions, | have devsloped two online learning modules
specifically relating to the care of pregnant women and new mothers in prison. A live ‘wehinar’ for
the Royal College of Midwives on the care of pregnant women in prison was delivered to an audience
of midwives, students and support workers which culminated in an interactive question-and-answer
session about my findings. Smaller presentations include: speaking at charity events; presenting to
service users; seminar avents at universities; and delivering papers at international conferences. |
was invited to share my findings at Westminster with a Member of Parliament interested in my
research and have met with leaders of the women’s team at the National Offender Management
Service, the Prison Inspectorate and the Care Quality Commission who have expressed an interest
in working together following completion of this thesis. My written work includes co-authoring the
Birth Charterwith Birth Companions which sets out evidence-based recommendations and guidance
for the care of preghant women and new mothers in prison (Appendix 1.19). Further articles and
book chapters have honed my scholarly thinking and writing style whilst contributing to academic
knowledge. These include two peer reviewed articles which were outside the scope of this research:
findings relating to women’s breastfeeding experiences in prison, and reflections on leaving the field

in prison research {Appendix 1.18).

Recommendations for future research

This ethnographic study has uncovered several findings worthy of future examination. Investigations
would be useful in evaluating the worth of supportive interventians for the pregnant woman in prisan,
to explore what could improve her experiences. Evaluation of the staff role on ‘bed watch' with
labouring women wauld help to understand more of the ‘maternal’ typolagy of the prison officer
attending women in labour. It would be helpful to further delve into the midwife's role in caring for the
pregnant woman in prison to understand the nuances and make recommendations for best practice.
Evaluating prison health care staff experience with pregnant women would uncover whether the
breach of sphere of practice is 2 widespread phenomenon across the female prison gstate. A survey
of all pregnant women, or womean who have recently given birth, across the whole estate could
examine the concepts of institutional thoughtlessness, ignominy, coping, and bureaucratic layers in
a guantitative way. Surveying wamen about the entitlements they receive against the entittements
they should get would add to quantitative knowledge to inform policy. Research into reception into
prison needs to be undertaken to examine what advice and initial care are given to pregnant women.
Detailed research into experiences of heallh in prison relating to food, equivalence of health care
and comfort could be undertaken with greater focus to build upon the findings already gleaned.
Investigating further the experiences of women separated from their bahies would clarify more about
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this unigue group of women. | would also recommend research into the long-term health effects of

those babies born to incarcerated pregnant wamen. The boundaries of this study meant that inquiries

such as: the experience of fathers/partners; baby perspectives, and crimes committed were beyand

the scope of my doctoral research and exploring those angles would add more depth to the body of

knowledge.

Quantitative and mixed method approaches should include wider-scale research where all
pregnant women or women who have recently given birth across the whole sstate are surveyed
with guestions built in around concepts of institutional thoughtlessness, ignominy, coping and
bureaucratic lavers. A longitudinal cohort study would be a useful method to extricate
temporary and enduring experiences for perinatal women. Auditing women on the entitlements
they receive against the entitlements they should get would be a useful addition to knowledge

to inform prison and health policy.

Research into reception into prison needs to be underiaken to examine what advice and initial
care are given to pregnant women. Embedded case studies may be a useful way of following
a woman through from reception to birth to explore the processes and the woman's experience
in detail. Detailed research inta experiences of physical and mental haalth in prison relating to
nutrition, equivalence of health care and comfort could be undertaken in greater depth and
focus, to build upon the findings already gleaned. Investigating further the expetiences of
women separated from their babies would clarify more about this unique group of women.

Evaluation of the staff role on ‘bed watch’ with labouring women would help to understand
more of the ‘maternal’ typology of the prison officer attending women in labour. It would be
beneficial to look at the midwife’s role in caring for the preghant woman in prison in further
depth to underatand and make recommendations for best practice. Evaluating prison health
care staff experience with pregnant women would uncover whether the breach of sphere of

practice is a widespread phenomenon across the female prison estate.

Future research should also include the evaluation of the roles of siblings, fathers and
grandparents to examine their experiences in having a pregnant parther/mother in prison.
Research could also include family members/partners deptived of participation in the birth and

welcome of a new child.
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Broad recommendations from findings of this study

“Therell be two types of pregnant prisoner: there'lf be women who are in
prison, pregnant, who have been Io prison before, or they'f be like me who's
pregnant in prison and never been fo prison. So, if you've been to prison
before you've got a fittle bit of an advaniage, because you know how prison
works. Whereas | was fust coming in biind as a prisoner, and as a preghant

prisoner” (Caroling).

A key finding of this doctoral research is that breaches of pregnant women's rights and entitlements
are being experienced in some English prisans on multiple levels. Whilst the reasons for
imprisonment and the suitability of prison for the pregnant woman have not been deliberated in this
thesis, due consideration by the judicial system to alternatives to imprisonment, where possible,
should be contemplated, as recommended by Corston {2007), and Baldwin and Epstein {2017). If
there is ho alternative to a custodial sentence for a preghant woman, the development of clear,
explicit and tailored guidance in the form of a PSI/PS0 specific to the perinatal woman in prison is
required with some urgency. To ensurg that guidance is evidence-based, it is imperative that there
is midwifery input. The Birth Charfer offers appropriate and evidence-based guidance and
recommendations that would be a useful foundation on which to create a PSO (Kennedy et al.,
2018). This needs to be comprehensive but with clear definitions of the role of the midwife, linking to
the NMC rules so as not to put nursing staff at risk of working outside of their sphere of professional
practice by making decisions beyond their training. Seamless collaboration is required between the
Prison Service, NHS Trusts and charities to facilitate the support of pregnant women: this is
especially important with regards 1o obstetric emergencies but also concerns care in early labour,
the potential for precipitous birth and the timely debriefing of women should they endure a cell birth.
Womenh should not be giving birth in prison cells and if, on a rare occasion, an unexpected birth
occurs, the minimum she should expect is to have an appraopriately-trained professional to suppaort
her and her baby. Training needs to be robust, multidisciplinary and appropriately delivered by
experts. This training and guidance should include legal perspectives of childbirth so that staff are
aware of the statutory Nursing and Midwifery Order {2001) and that breaches are considered a

criminal offence.

Recommendations for the Ministry of Justice and implications for policy
« Accurate numbers of pregnant women must be collected and included by the Mad in the
monthly published prison population statistics. Maternal morbidity and neonatal outcomes,

including stillbirth, premature labour and miscarriage, need to be recorded {by the Department
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of Health in conjunction with the MoJ) as well as the incidence of pregnancy conditions such

as pre-eclampsia.
A Prison Service Order should be devised spacifically relating to the perinatal woman.

Apprapriate plans should be made for pregnant wamen whao are lacked in at night, and they

should be prioritised if calling for help.

All pregnant women should be made aware of their entitlements on entry to prison. Staff should
be trained to know pregnant women’s entitlements. Written information should be given to
women and, for those who have language barriers or who are unable to read, ways to ensure
information is given should be adopted by the Prison Service. Entitlements should always be

a matter of the woman's rights and not a privilege dependent on prisoner behaviour.

A telephone should be available on each wing, modelled upon the ‘Samaritans’ phong’
provision, for every pregnant woman to contact maternity services should she require expert

advice.

Pregnancy groups {facilitated by organisations and charities such as Birth Companions and
The Born Inside project) where women can discuss hopes and fears and have access to
information and guidance appropriate to their situation should be facilitated in every prisan that

holds pregnant women, and count as part of ‘meaningful prison activity'.

Female staff should accompany pregnant women to hospital appointments. NHS staff should
be made aware of this. Staff should leave the room for scans or any examination which may
expose a woman’s hody unless she expresses the wish to have prison staff present
Appropriate training and support should be given to prison officers who attend women on ‘bed

watch’, with debriefing available when this has been especially emotional.

At present the PSO 4800 (2008) states: "Pregnant women are not handcuffed affer arvival at a
hospital or clinic. Women in labour are not handeuffed either en roule fo, or while in hospital,
Resirainis are carried but not applied unfess necessary’ Policy should be explicit to ensure this
guidance is followed. The use of handeuffs and / or chains should be the exception rather than
thea rule for perinatal women and guidance should be updated to reflect this. If handcuffs/chains
are considered essential due to flight risk, written permission should be sought from the

managing Governor.

Basic provisions should be provided for lactating women. Breast pads should be available in

gvery prison, oh every prison wing where pregnant women or new mothers are held.

Clothing brochures provided to prisoners should include a choice of maternity wear and women

should be provided with appropriate maternity bras or be able to purchase these.
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Support for woemen recently separated from their babies should be offered and individual plans
of care desighed, in parthership with maternity teams and the woman, and prior to hospital

discharge back to prison.

Maternity leave must be meaningfully and properly planned in parthership with the women and
not an an ad foc basis. Women should receive maternity pay commensurate to that which she

would receive if in employment or education in the community.

Government online guidance should be updated to include maternity leave when giving

instruction on benefit antitlements.

When wamen are on maiernity leave, they should be able to attend appropriate antenatal

classes and be ‘unlocked’ during the daytime.

Recommendations for the prison inspectorate

Where pregnant women are held, it is essential to have an appropriately specialised midwife
representative on the health inspectorate and the Care Quality Commission teams, to ensure

appropriate assessment, evaluation and measurement of maternal wellbeing and conditions.

Inspections should be conducted bi-annually across the prison estate until benchmarks have

been set, training given, and guidance is firmly in place.

Recommendations for health care, midwives and maternity services

]

If confirmation of pregnancy is made on reception, referral to maternity services should be
made within 24 hours and care plans developed. ldeally, a small team of specialist midwives
should he involved with the care of pregnant women in prison, rather than reliance on one

external staff member, to ensure appropriate cover and team support.

Medication should be continued seamlessly on entry to prison to prevent exposure to risk of
exacerbalions of pre-existing conditions such as pre-eclampsia and mental illness. This is in
line with current recommendations from MBRRACE-UK (2017) in relation to 'not stopping
medication without consufting a specialist’. If a woman is suspected to be in labour, is
experiencing abdominal pain, bleeding, headaches or visual disturbances, she must always
be assessaed immediately by a midwife or obstetrician in the first instance.

Appropriate multi-disciplinary training delivered by midwives should include emergency births
and initial actions to be taken in case of an ohstetric emergency whilst waiting for hospital

transfer {such as post-partum haemarrhage).
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+ Pregnant women need 24-hour phone aceess to a Registered Midwife if they are to meet the
minimum equivalence of health care standards afforded to women in the community.

Conversations with a midwife should be held in private to maintain confidentiality.

* A hospital care pathway neads to be developed for pregnant prisoners attending antenatal
departments and labour wards, to respond compassionately to her unique needs, e.g. the
implication of discharging a woman in early labour ‘home’ to a prison cell needs to be

understood.

» Development of the role of specialist midwife with additional training and experience in prison

maternal health.

It is not surprising to find prison to be a place of tension, stress, loss of autohamy and basic
provisions. Indeed, punishment and the prison enviranment has been the focus for scholars,
researchers and humanist activists for centuries. Preghant women appear incongruous to the
patriarchal prison system. Staff as well as women are left vulherable with the emotional trauma of
separation of a baby from his/her mother with staff attending labours having no recourse to debriefing
ar specific training, loosaning boundaries between care and security. Pregnant wonien in prison are
in a minority but this should not render them invisible. This thesis has in some way attempted to
strengthen their voice and has the potential to springhoard future research and reformation, which
will impact positively upen the health of the woman and her unborn baby on publication. New
understandings of women at the margins of society have beenh exposed, making this thesis of
noteworthy social interest. My thesis has dispelled some of the myths associated with the dualistic
sacred/profane status of pregnant women in prison to question how women in prison should be cared
for in a location which is hecessarily stripped of the comforts generally accessible to women who are
pregnant. Providing a societal documentary, | have reported on how the happenings, conversations,
sounds, sights and milieu of prison life juxtapose the experiences of the pregnant women. The
English prison has a hidden and minority population of pregnant women confined within. This
reseatch has illuminated some of their voices and clarified their experiences, from the indignity and
fear of birthing in a cell, the shame of feeling paraded in public, to the missed opportunities for change
and the turning points in behaviour for some; this study has revealed those encounters,
contextualising women’'s voices. The scope for impact is substantial. My hopes for the future are that
we can reform the landscape for pregnant women in prison so that negative experiences detailed

within my work are not replicated and the opportunities for change are realised to their full potential.
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Appendix 1.1. Ethics approval — National Offender Management Service
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Room F305 National Research Committes
The Wright Building Email: National Research@nomse.gsi.qov.uk
College Lang
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AL10 6AB

Labbott@dhers.ac.uk

25 September 2015
APPROVED SLUBJECT TO MODIFICATIONS — NOMS RESEARCH

Ref: 2015-209
Title: The incarcerated pregnancy

Dear Mrs. Abbott,

Further to your application to undertake research across NOMS, the National Research Committee (NRC) is
pleased to grant approval in principle for your research. The Committee has requested the following
modifications:

« Response/participation rates should be monitored and plans established to address low response
rates where necassary.

+ Further consideration should be given to the need for stratification when sampling to ensure that a
sufficient range of views is chtained (e.g. placement in an MBLU or not; giving birth pre- or post-
release etc)

+ The following should be included in all paricipation information sheets/consent forms:
~  Participants should consent to any follow-up contact and the method of this contact.

o Participants should be informed how their data will be used and for how lohg it will be held.
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s+ The following should also be included in the participation information sheets/consent forms for
offenders:

o Access to ahy NOMS records for the participants should be explicitly covered.

o The respondent should be askad to direct any requests for information, complaints and queries
through their prison establishment/community provider. Direct contact details should not be
provided.

s Under the Prison Act {as amended by the Dffender Management Act 2007), mobile phones,
camearas and sound recording devices ara classified as list B itams, requiring authaorisation fram
Gaverning Governors / Directors of Contracted Prisons (or naminated persons) to take them into and
use them in prison (PSI 10/2012 Caonveyance and Passession of Prohibited Items and Other Related
Offences).

«  When using recording devices, the recordings should be treatad as potentially disclosive and it is
recommended that devices with encryption technology are used. Recardings should be wiped ance
they have been transcribed and anonymised unless there are clear grounds for keeping them any
langer.

+ The availakility and appropriateness of kay training remains at the discretion of individual
establishments.

+ Inthe final research reports, any limitations should be clearly set aut (g.4. the use of snowhall
sampling might have infroduced a degree of sampling bias; the findings may not be representative of
all women's prisons)

Before the research c¢an commence vyou must agree formally by email to the NRC
{National.Research@noms.gsi.gov.uk), confirming that you accept the modifications set out above and will
comply with the terms and conditions autlined below and the expectations set out in the NOMS Research
Instruction

{https:fwww.gov.ukigovernmeant/organisations/nation al-offender-managament-sarvice/about/research).

Please note that unless the project is commissioned by MoJ/NOMS and signed off by Ministers, the decision
to grant access to prison establishments, National Probation Service {NPS) divisions or Community
Rehabilitation Company ({CRC) areas f{and the offenders and  practitioners  within  these
astablishments/divisionsfareas) ultimately lies with the Governing Goavernor/Directar of the establishment or
the Deputy Director/Chief Execulive of the NPS division/CRC area concerned. If establishments/NPS
divisions/CRC areas are 1o be approached as part of the research, a copy of this letter must be attached to
the request to prove that the NRC has approved the study in pringiple. The decision to grant agcess to existing
data lies with the Infarmation Asset Qwners (IAQs) for each data source and the researchers shauld abide by
the data sharing conditions stipulated by each |1AQO.

Please quote your NRC reference number in all future correspondence.

Yours sincerely,
National Research Commities
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National Research Commitize - Terms and Conditions

All research

+ Changes to study - Informing and updating the NRC promptly of any changes made to the planned
methodology. This includes changes to the start and end date of the research.

« Dissemination of research - The researcher will receive a research summary template and project
review form template attached to the research approval email from NOMS. These two forms are for
completion once the research project has ended (ideally within one month after the end date).The
researcher should complete the research summary document for NOMS {approximately three
pages; maximum of five pages) which (i) summaries the research aims and approach, (i) highlights
the key findings, and {iii) sets out the implications for NOMS decision-makers. The research
summary should use language that an educated, but not research-trained person, would understand.
It should be concise, well organised and self-contained. The conclusions should be impartial and
adequately supported by the research findings. It should be submitted to the NRC alongside the
completed project review form {(which covers lessons learnt and asks for ratings on key guestions).
Provision of the rasearch summary and projact review form is easential if tha ressareh is to b of raal
use to NOMS.

+« Publications - The NRC {Natichal. Research@noms.gsi.gov.UK) receiving an slectronic copy of any
papers submitted for publication based an this research at the time of submission and at least ane
month in advance of the publication.

+ Data protection - Researchers must comply with the requirements of the Data Protection Act 1998
and any other applicable legislation. Data pratection guidance can be found on the Informatian
Commissioner's Office website: hitp:ffico.org.uk. Researchers should store all data securely and
ensure that infarmation is coded in a way that maintaing the confidentiality and anonymity of
research participants. Tha researchers should abide by any data sharing conditions stipulatad by the
relevant data controllers.

+ Research participants - Consent must be given freely. It will be made clear to participants verbally
and in writing that they may withdraw from the rasaarch at any point and that this will not have
adverse impact on them. If research is undertaken with vulnerable peaple — such as young
offenders, offenders with learning difficulties or those who are vulnerable due to psycholagical,
mental disorder or medical ¢ircumstances - then ressarchers should put special precautions in placs
to ensure that the participants undsrstand the scope of thair research and the role that they are
being asked to underake. Consent will usually be required from a parent or other responsible adult
for children to take part in the research.

« Termination - NOMS reserves the right to halt research at any time. It will not always be possible to
pravide an explanation, but NOMS will undertake where possible to provide the research
institution/spansor with a covering statement to clarify that the decision to stap the research does not

reflact on their capability or behaviour.

Research requiring access to prison establishments, NPS divisions and/or CRCs

+ Access — Approval from the Governing Governor/Director of the establishment or the Deputy
Director/Chief Executive of the NPS division/CRC area you wish to research in. {Please naote that
NRC approval does not guarantee access to establishments, NPS divisions or CRC areas; access is
at the discretion of the Governing Governor/Director or Deputy Director/Chief Executive and subject
to local operational factors and pressures). This is subject to clearance of vetting procedures for
gach establishment/NPS division/CRC area.

+  Security — Compliance with all security requirements.

« Disclosure — Researchers are under a duty to disclose certain information to prison
establishmenis/probation pravider. This includes behaviour that is against prison rules and can be
adjudicated against, undisclosed illegal acts, and behaviour that is potentizlly harmful to the research
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participant {e.¢. intention to self-harm or complete suicide) or others. Researchers should make
research participants aware of this requirement. The Prison Rules can be accessed here and should
be reviewed:

httewww. justice gov. uk/downloads/effendersinsipso/pso/FSO 100 the prison rules 1999.doc
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Appendix 1.2 : Ethics approval — University of Hertfordshire
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Your applicaton for ethical approval has been acocepted and appraved by the ECDA far your
schoal.

This approwal is valid:
From: D1M0M5

Ta: 3oens

Flease nete:

Aporoval applies specifically to the research study'methodology and timings as
detailed in your Form ECA. Should you amend any aspect of your research, or wish io
apply for an extension to your study, vou will reed your supervisor's approval amnd
must complete and submit form EC2 In cases where the amendments to the cnginal
study are deemed to be substantal, a new Fomm EC1 may reed to be completed prior
te the siudy being undertaken.

Should adverse crcumstances anse durng this study such as physical react on'ham,
mentalemoticnal harmm, intrusion of privacy or breach of confidentality this must be
reported to the approwing Committes immediately. Failure to report adverse
cicumstiance’s weuld be considered misconduct

Enzure you gquote the UH protocol number and the name of the approving C ommittes
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Appendix 1.4 : Information sheet

The Experience of Being Pregnant in Prison
Participant information sheet
Protocol number: HSK/PG/UH/Q0384

What is the experience of being pregnant in an English Prison?

Laura Abbott, University of Hertfordshire

Who am 1?
| am lecturer in midwifery and undertaking a research doctorate at The University of Hertfordshire, | do not

work for the Prison Service, and my study is independent of the prison service

Why am | doing this study?

| am interested in finding out more about the experiences of prisoners and ex-prisoners who are pregnant or
who have been pregnant whilst in prison. | am particularly interested in how you cope(d) with being pregnant
whilst in prison and what relationships you (have) farmed with other prisoners and with staff. | think that my
study will help the Prisan Service, and other researchers, understand mare about what it is like to be in your

position

What will participation involve?
Participation will involve one interview. | will ask you to tell me about your time in prison so far and your

feelings about yourself being pregnant and your sentence. | will want to hear your stary.

Do | have to take part in the study?
Your participation is completely voluntary. If you do not want to take part, you do not have to, and this will

not disadvantage you in any way.

Are there any risks involved in taking part?

During the interview you will be asked to discuss your background and your experiences. Some guesticns
might alsc ask you to think about things you have not previously thought about, or choase not to think about.
Depending on your circumstances, this might trigger some unhappy or upsatting thoughts. However, you do
nnt have to answer any questions you do not wish 1o, and time will be given at the and of the interview ta
discuss anything you may have found difficult. If you find the interview distressing, you can stop at any time,

and | can advise you on whom, in the prison, or outside of the prison, you could talk to about your feelings,
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Are there any beanefits in taking part?
| cannot pay you for taking part in the study, but if you agree to take part and are interviewed when you
would normally be working or in education, vou will not lose any pay. Taking part in the study will not affect

your privilege level or any decision about your parole or release.

You may, however, feel that talking about your experiences of prison is useful or helpful 1o you. People wha
have been interviewed in the past have often welcomed the chance to speak to someone neutral, who is

willing to listen to them. You will also be contributing to our understanding of prison life for pregnant women.

Will what | say be kept confidential?
The information you share in the interview will normally be kept completely confidential. However, if you
are currently in prisons, the researcher will be obliged to pass on to a member of prison staff any information
regarding:

s Abreach of prison security

s Any further offences you admit ta that you have not yet bean convicted far

« Any breach of prison rules that occurs during the interview

= Anvthing you say that implies a threat to vourself or to others
In all other circumstances, everything you say will remain confidential. The infarmation you provide will he

stored securely, for an indefinite period.

Will my contribution remain anonymous?
If you agree to the using of quotes from the interviews, this will be done in such a way that you cannot be
identified. | will give you a different name and will change any details about your life which would ‘give away’

who you are.

How do | agree to take partin the study?
If you agree to take part, you will be asked to complete a consent form, confirming that you understand what
the study invalves and have had a chance to discuss any questions with the researcher. You will also be asked

to state whether you are happy far the interview ta be recorded.

What if | want to withdraw from the study?

You are free to stap an interview or refuse to take part in any further interviews at any stage during the
rasaarch process, without having to axplain why you want ta stop. You can also insist that the content of
your interviews so far is excluded from the study, without having to explain why. Making this decision will

not be held against you or disadvantage you in any way.
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Whare can | go for support should participation in the research cause me anxiety?
If, once you have finished the interview, you feel that some of the things that you have talked about have
made you to feel anxious or distressed, there are a number of ways that you can access support:

»  You can speak to a member of staff ar ask Laura to contact a member of staff who you would like to
talk to.
#* ¥You can cantact a peer support worker, such as a Listener or anather prisanar in your establishment
to let them know that you would like their support.
= You can contact the Samaritans, whaose number will be printed on posters on your wing,
What will happen to the results of the study?
Your interview may contribute to various publications that | will write about the issues | am interested in.
These will mainly be academic articles and books. The findings may also be discussed in other academic
publications written by the researehers, and in discussions or presentations with members of the Prison
Service or the National Offender Management Service (NOMS), as well as other university researchers,

Again, this would be done in such a way that you could not be personally identified.

What if | want more infarmation about the study, or want to complain about some aspect of it?
The study has been reviewed by the Ethics Committee of The University of Hertfordshire. If you would like
more information or have any questions or complaints abaut the research please feel free to speak to me

directly.

Thank you for your time in reading this information. If you have any furthar questions at any stage of the

research, please do not hesitate 1o ask me.

Laura Abbhott
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Appendix 1.5 : Consent form

Protacol number: HSK/PG/UH/00384
NOMS protocal number: Ref: 2015-209

Project title:  What is the experience of being pregnant in an English prison?

Researcher: Laura Abbott, University of Hertfardshire

Please tick the boxes if you agree with the following three statements.

1. Ihave read and understood the Participant Information Sheet for the study {or
have had it read out ta me and have understood it), and have had chance to ask
quastians.

2. lunderstand that my participaticn is voluntary, that | do not have ta answer
any of the researcher’s questions if | do not wish to, and that | can withdraw at
any time, without giving reasons.

3. lagree totake part in the study, which means being interviewed by the
researcher,

Please answer YES or NO to the following two statements by ticking the appropriate box.

YES

YES

NO

4. | agree to our interviews being recorded.

5. |agree to let the researcher use quotes from our interviews and
conversations, as long as this is done in such a way that | cannot be

identified.
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Name of participant:

Date:

Signature:

Name of researcher:

Date:

Signature;
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Appendix 1.6 : Timeline of accessing prisons

TIMELINE OF ACCESS TO PRISON SETTING: THE INCARCERATED PREGNANCY -
PHASE 1 OF RESEARCH PROCESS

TRAINING AND
NETWORKING TIMELINE
PRIOR TO RESEARCH

CONTACT MADE WITH PRISON
MIDWIFE

CONTACT MADE WITH BARONESS
{AUTHOR OF CORSTON REPORT)

VISIT TO ROYAL COLLEGE OF
NURSING CRIMINAL JUSTICE
NURSES LEAD

BORN INSIDE PROJECT
INTERVIEW WITH FORENSIC
PSYCHOTHERAPIST

PRISON 1 VISIT:
SHADOWING MIDWIFE*

BIRTH COMPANIONS INTERVIEW

BIRTH COMPANION TRAINING

BORN INSIDE PRISON YISIT WITH
PYSCHOTHERAPIST*

HIBISCUS CHARITY TRAINING

BIRTH COMPANION PRISON
VISITING, FACILIATING
PREGNANCY GROUPS, ONE TO
ONE SUPPORT AND EARLY
YEARS GROUPS ON MBU

PRISON 2 VISIT*

PRISON 3 VISIT*

PERSONAL PROTELTION
TRAINING

DATE

24.10.2012

09.4.2013

15.7.2013

15.07.2013

17.07.2013

28.10.13

15.11.2013 TO

01.07.2014

10.01.2014

28.01.2014

01.08.2014
ONGOING

22.09.2014

6.5.2015

28.9.2015

RATIONALE

To explore options for shadowing

To find links to prison volunteering, signposted
to Birth Companions charity and introductions
made,

To establish new links and latest evidence base

To see viability of observe facilitated groups

To observe environment and understand issues
of pregnant women in prison

For training application

Monthly training on Saturdays over nine months
to prepare Tor group facilitation and one to one
support of pregnant and recently birthed women
in prison

Observing group and getting to know women in
prison setting

In order to volunteer with the support of women
recently released from prison

Monthly prison visits offering one to one support
and facilitating pregnancy groups inside prison

Observation and familiarisation of setting and
establishing networks

Observation and familiarisation of setting and
establishing networks

To reassure Ethical Committee of personal
safety

* For each prisan visit, enhanced clearance and Disclosure and Barring Service (DBS) is required; finger printing and
profiling needed. Prisons visited in the above actess phase were unable to grant approval for my research.




Appendix 1.7 : Interview schedule - woman

Name {pseudonym)
Age
Gestation of preghancy / Weeks post birth

Introeduction

Thankyou for agreeing to talk with me today. My name is Laura Abbott and | am a lecturer in
midwifery and undertaking a research doctorate at The University of Hertfordshire. | do hot work for
the Prison Service, and my study is independent of the prison service

| am particularly interested in how you coped / are coping with being pregnant whilst in prison and
what relationships you (have) formed with ather prisaners and with staff. | think that my study will help
the Prison Service, and other researchers, understand more about whatitis like to be in your position

Prison History

Is this the first time you have been in prison?

Please tell me about your 15t week in prison?

Prison life and culture

Can you tell me about the prison routine?

Social relations

Where do you get your emational support from in prison?
Pregnancy

Please tell me about your pregnancy?

Prompt: How are yau feeling abaut being pregnant in prison?
Da yau have a plan for your bitth?

Prompt How are you feeling about qoing into labour?

Prompt: Wha will be with you when you give birth?

Food

Please tell me about what you are eating in prson?
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Appendix 1.8 : Participants’ demographics in table format

1:ELLIE 30-39
2 LAYLA 30-38
3 LINDA 30-39
4 SANNMY 30-39
5. TAMMIE 30-39
61 ABI 30-35
71 ANGEL A0-50
8. BOO 23-29
5. CAROLINE  30-39
10: DANIELA  17-21
11:JOLEMNE 20-39
12 : KAYLEIGH 20-39
13 : SHARON  22-29
14 : SUSAN 23-29
151 SYLVIA 22-25
16 : TRACEY 22-29
17 . TRINIE 17-21
18 : DEBBIE 23-15
19: ELSA 23-29
20: KRYSTAL  22-29
21: LOLA 17-21
22 SINEAD 17-21

MW= MOMN-VIOLEMT
JE=]OINT ENTERFRISE
S=5EXUAL CRIME

SENTENCE |4
4 - 10 YEARS A [NAY

4 -10YEARS MA B

4 - 10 YEARS HNA IE

4 - 10 YEARS MNA NY
1-3¥EARS NA Ny
4 - 10 YEARS MA M
<6 MONTHS A [NAY
<6 MONTHS A WAY
REMAND MA v

<6 MONTHS  NA NV
<68 MONTHS A NY
REMAMND ! MW
6-12 MONTHS MA W

6-12 MONTHZS NA NAY
<6 MONTHS  NA Ny
<6 MONTHS A NY
<& MONTHS NA NY
1-3¥EARS  MA [NAY
1-3¥YEARS MNA WAY

1-3Y¥YEARS NA IE
6-12 MONTHE NA W
1-3¥EARS NA NY

A=ADDICT M =MULTIGRAVIDA

MNA =NON AD P= PRIMIGRAVIDA
EA=EX ADDICT

. NO. TIMES IN
it} c EMG MULTIPLE
I C ENG 15T TIME
[} C ENG 15T TIME
I C ENG 15T TIME
I C ENG 15T TIME
M & EMG 15T TIME
[ A ENG RMULTIRLE
I A ENG MULTIPLE
I A ENG 15T TIME
I A ME 15T TIME
it} A ENG 15T TIME
M A EMES MULTIPLE
[ A ENG 18T TIME
P A ENG 15T TIME
I A ENG 15T TIME
P A ENG MULTIFLE
it} A ENG 15T TIME
P B EMNG 15T TIME
P B ENG 18T TIME
P B ENG 15T TIME
I B ENG 15T TIME
Il B ENG 15T TIME

ME=MNOM ENGLISIWE
TRI=TRIMESTER

il SEPERATING OR K i
WITH BABY ON MBL FREGMAMT
WITH BABY ON MBU FREGMAMNT
WITH BABY ON MBU  WITHIN 4 WEEKS OF BIRTH
WITH BABY ON MBU PREGMANT
WITH BABY ON MBU  WITHIN 4 WEEKS OF BIRTH

MOT KMOWM PREGNAMT
NOT KNOWRN PREGMAMT
NOT KNOWMN PREGMAMT

PLANMED SEFERATIO PREGMANT
LEAWING PRISON BB PREGMANT
LEAYING PRISON BB PREGMANT
MOT KMOWM FREGMAMT
NAT KNOWRN PREGMAMT
PLANMED SEFERATIO PREGMANT
WITHOUT BABY IN PFPREGMANT
WITHOUT BABY IN PFPREGMANT
MNOT KNOWN PREGMAMT

WITH BABY ON MBU WITHIN 4 WEEKS OF BIRTH
WITH BABY ON MBU WITHIN 4 WEEKS OF BIRTH

NOT KNOWN PREGMANT
PLANMED SEPERATIO PREGMANT
WITHOUT BABY IN PFPREGMANT

EMG=EMGLISH  BB= BEFORE BIRTH

PREGMAMNT WHEN INCARCER

OVER 1 MONTH PN
OVER 1 MONTH PN
OVER 1 MONTH PN
OVER 1 MONTH PN
OVER 1 MONTH PN
15T & 2MD TRI
IND TRI

INDTRI
1ST,2MD,3RD TRI & PN
3RDTRI

ZND TRI

3RDTRI

INDTRI

18T, 2MD,3RD TRI & PN
1ST WEEK PN

15T WEEK PN

2ND TRI

OVER 1 MONTH PN
OVER 1 MONTH PN
AND TRI

3RDTRI

OVER 1 MONTH PN

18.5 weeks average no. of weeks when incarcerated

Ml GESTATION AT TIME OF INJfl ETHN

WERr
WERr
WWBIr
WBr
MREBF
MRBr
WEr
WERr
BBr
Weur
WEBr
VB
WERr
MR Br
WEBr
WEBr
MRBr
WERr
WWRr
WBr
WEBr
WEBIr

12

24

30

16
15
16
18
16
28
12

41

13

13
30

Y=VIOLEMT

ETHMICITY Language

WEBr White British EMG English

BRr Black British MNE Mon English
NRBr Iixed Race British

Weur White European

BFN Elack Foreign Mational
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il CRIME gl SENTENCE 5 i LANGRE Coljhgl BABY Ml DRUGS @l FTHMR Gastation on raception g
& W 5

1:CLED 17-21 P W 4-10 YEARS 15T TIME PREGMAMT ENG WATH BARY M Br
2 : FRAMNCES 30-33 P NV 4-10 YEARS MULTIPLE PRESMNANT EMNG WITH BABY MA BBr pregnant on ROTL
3 JAME 3229 p MY 1-3 YEARS 15T TIME PREGNAMT EMNG WTH BARY MA WEr 2
4: KARIS 3039 M NV <6MONTHS  MULTIPLE PREGNANT  ENG WITH BABY EA MRBr 24
5 : MERCY 2229 P NV <6MONTHS  1STTIME PREGNANT  NE ANTENATAL NA BN 22
6 PAMOLA 22-29 P MY 6-12 MOMNTHS 15T TIME PREGMANT EMG 2 WITH BABY NA 2 BBr 30,
Language
ENG
NE
HEALTH or PRIJES GENDE[R WORKED IN PRISON WHEN PREGNANT Il Prison LocaTION K roLe -
1: PRISONA  F Not Applicable PRISON A FAMILY LIASON OFFIC
2: HEALTH A F Unassigned PRISON A HEALTH CARE ASSISTA
3: PRISON C F Unassigned PRISON C NURSERY WORKER
4 : PRISON C M Not Applicable PRISON C GOVERNOR
5:PRISON B F Unassigned PRISON B PRISON OFFICER
6 : PRISON B F Unassigned PRISON B PRISON OFFICER
7 :HEALTH A F Unassigned PRISON A MIDWIFE
& : PRISON A F Unassigned PRISON A PRISON OFFICER
9:HEALTH A F CURRENTLY PREGNANT PRISON A PRACTICE MANAGER
10:PRISONB  F Unassigned PRISON B PRISON OFFICER
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Appendix 1.9 : lolanthe Midwifery Trust Award details

Jean Davies Award

The 2015 Jean Davias Award will be available for midwives werking to address the
impact of social inequalities on the well-heing of pregnant women, new mothers and
their babies. The award is madea in hanour of Jean Davies who served for many years
as a Trustee of the lolanthe Midwifery Trust, stepping down in 2012, and in various
roles for the RCM during her career. Jean's focus in her work as a practising midwife
and researcher was to help those families experiencing sccial and economic
disadvantage, mainly in her home region, the north-east of England.

About The Jean Davies Awards

« Awarded annually

« Worth up to £5,000 per year

« Projects can be ressarch, care and service improvement work, or a mixture of
both.

« For midwives and student midwives or teams led by amidwife. The lead
midwife/student midwife must be in RCM membership.

¢ |nter-professional teams are encouraged to apply.

Activities the award will fund

The Jean Davis award is intended to fund individuals or teams working specifically
with women or families who may be in circumstances such as (but not only): single
mothers, young mothers, families of low socio-economic position, families in
geographical areas of high deprivation, asylum ssekers and refugess, mothers who
experience difficulty in accessing care, homeless families and women suffering abuse.
Therzs must be a stated aim to reduce or to investigate inequalities.

The first joint Iclanthe/RCM Jean Davies award for addressing health inequalities was
awarded tc Laura Abbctt, lecturer at the University of Hertfordshire in 2014. Laura is
pursuing a Doctorate in Health Research on the experiences of pregnant women in
prison. Laura's funding will halp not only her studies but her voluntary work in prisons
and her awareness-raising activities about the issues for these families.
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Appendix 1.10 : Staff interview schedule

Name {pseudonym)

Gender

Age

How lohg worked in tha prison sarvice

Introduction

Thankyou for agreeing to talk with me today. My name is Laura Abbotlt and | am a lecturer in
midwifery and undertaking a research doctorate at The University of Hertfordshire. | do not wark for

the Prison Service, and my study is independent of the prison service,

| am particulary interested in the experience you may have with pregnant women you may have
a responsibility for. | think that my study will halp the Prison Satvice, and other researchers, understand
more about what it is like to be in your position. | value your input in helping to find out more akoul
pregnant women in prison.

Prison Career

How lohg have you worked for the prisoh sanvice?

What is your experience of working in 2 woman’s prison?

Prison life and culture

Can you tell me about what itis like working in a prison?

Pregnant women in ptison

Please tell me about your cbheervation of the needs of pregnant women in pfison?

How da you feel pregnant wamen cape in prison?

Have you sver expeatisncad a woman in labour?

Prompt: How much support da you get in understanding the needs of a pregnant warnan in prisaon?

Are there any policies which guide yau in supporting a woman wha is pregnant ar in labour?

Lakour and birth

Have you had any experiences of wamehn gaing into labour in prison?
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Appendix 1.11 : Early jottings from fieldnotes
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Appendix 1.12:

Prison routine {(Prison A)

Week Day Routine PRISON A

07:30 to 07:45

Patrol, start of patrol.

07:45 to 08:00

Staff briefing and unlock.

08:00 to 08:15

Domastics.

08:15 to 08:30

Movement to activities.

08:30 to 11:45

Activities, e.g. warkshaps, education, visits.

11:40 to 12:00

Movement to wings.

12:00 to 12:30

Served meals.

12:30 to 01:30

Lock-up and patrol.

01:30 to 01:45

Movements and activitias.

01:45 to 04:15

Activities commence, e.g. workshops, education, visits, and movement.

04:15 to 04:30

Movement to wings.

04:30 to 05:00

Domestics.

05:00 to 05:30

Served meal.

05:30 to 07:15

Domestics and activities, e.g. phone calls, gym, PE.

07:17 to 07:30

Lock-up and final roll call.

07:30 to 08:45

Patrol.

02:45 to 09:00

Handover, off-duty.

Weekend Routine (The timeas are slightly different)

07:30 to 08:30

Patrol.

08:30 to 08:45
08:45 to 11:45

Staff briefing and unlock.
Activities, e.g. PE, chapel,

11:45 to 12:15

Served meal.

12:15 to 12:30

Roll check, off-duty.

12:30 to 01:30

Patraol.

01:30 to 05:15

Activities, e.g. PE, chapel.

05:15 to 05:45

Served meal.

05:45 to 06:00

Roll check, staff off-duty.

06:00 to 08:45
08:45 to 09:00

Patral.

Handover, off-duty,
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Appendix 1.13: Confidentiality agreement with transcriber

Transcriber Confidentiality Agreement

An examination of the Incarcerated Pregnancy: the experience of being a pregnant woman in prisan. The
University of Hertfordshire

This research is being undertaken by Laura Abbott, DHRes candidate at The University of Hertfordshire. The
purpose of the research is to examine the experience of being a pregnant woman in prison.

As a transcriber of this research, | understand that | will be hearing recardings of confidential interviews. The
infarmation an these recordings has heen revealed by interviewaes who agreed to participate in this research
on the condition that their interviews would remain strictly confidential. | understand that | have a
respansibility to hanour this canfidentially agreement.

| agree not to share any information on these recordings, about any party, with anyone except the Researcher
of this project, Any violation of this and the terms detailed below would constitute a serious breach of ethical
standards and | confirm that | will adhere to the agreement in full,

[, agree to:

1. Keep all the research information shared with me confidential by not discussing or sharing the content of
the interviews in any form or format (e.g. WAV files, CDs, transcripts) with anyone other than the Researcher.

2. Keep all research information in any form or format {2.g. WAV files, CDs, transcripts) secure while it is in
My possession.

3. Return all research infarmation in any form or format {e.g. WAV files, CDs, transcripts) to the Researcher
when | have completed the transcription tasks.

4. After consulting with the Researcher, erase or destroy all research information in any farm or farmat
regarding this research project that is net returnable to the Researcher {e.g. CDs, information stored on my
computer hard drive).

Transcriber:

{print name) {signature) (date)

Researcher:

{print name) {signature) {date}

This study has been reviewed and ethically approved by the The University of Hertfordshire and National
Offender Management Service {NQMS).
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Appendix 1.14 : Early coding in NVivo
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Appendix 1.15: F35 form

HM PRISON
SERVICE

Dats 26 Fec 208

TG Kitchen — Wing o

RE: F35 Reguest to Kitchen relating to Pregnancy

Wame Kenng Mouse-TestPatien! Date of Bt 21 Feb 1506
Murrher

THe abowe lady 15 pregrant please proveas hes with the following  daily requiremants
Zxeera Fut

1 gt Mk | nniruny

nealiny Snacks

tse of the Joaster at mealtimes {copy [ocwng staff o iformation:

Teasorn for recormenaatit)f aporopriate to share. ersue palients Tovsenl)

As pal beath guoeines for pregaant warnen
Blaase note that thog snpuld conunue for four weeks post R 10 SUDPTt & Dostive physd recovery

Eshimated dale af dativery from midwite corsiitaton)

It e Teraoved 3 weeks pott detvery

Althonaed by Hignes N aADRente

Dalz 28 Febryary 2016

Heaithcare Depactment
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Appendix 1.16 : Published articles in MIDIRS and Nursing Ethics

[tant Nurrition

The beroshits of hrcasi‘f:a:llng_ for the ]l:m_g—tcrnl health and well- I}EII‘IE of mother and bal}-v ane
abundant. The effects on bm:u:lmg between mother and IJBI}‘I' are 51.gmﬁl:anl and physm]ugca]
lIEI.I'I'IIJI!IZIt‘h' s paramount in Pn::trd:mg the hild 1o later Tike. Wﬂmm are free to decide whether or not
they wish te breastiead; however, perinatal women in prisem are less able 1o make this dhoice dur te
systems of power and conirel, enforced within the prison estate, which too frequently rende=c these
new mothers powerless in the deasion to breastfeed. This paper forms part of wider reseacch o
eaplore women's perinatal experiences whilst In prisen and aims te consider how women Jeam about
breastfeeding, and the pestnatal experience of breasdesding, laciation and expressing milk for
separated babies in prison. During 200 5-2{H6 audio-recorded semi-structured interviews sought to
discover the experiences of 28 pregnant women and new mothers in prison in England. Women were
rither pregnant at the ime of Tterview, residing with their babizs on a Mather and Baby Uit
(MBI within a prison, separated posmatally from their babies, or interviewed post-release, NVive
analysis enabled the deconstruction of events and interactions associated with their experience of
breastfeeding, Extracts from interview tnmscripls highlight the women's voices regarding their
br:asif::::lmg experiences coupled with the interwonven reflections of the midwife as researcher. There
is a clear need to more ‘['u]l}' consider the benefits of brfastﬁ_-ﬂ:h.ug for these women and how this
essental huoman funchion may be maximised within the pns-l:m stltulg

TN
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The evidemac= o the benefies of choct- and long-term
brzactfeeding for the lsnp-term healeh and wo=ll-being
of mother and baby is abundant | Enteristle o ol 2007,
Pound & Unger 2012, Horta & Victora 2013, Victora
e2 af 0161 Howewer, wornenl from disadvantaged
and low-income groups hase a lower rare of
breactferding initiazion and continuation than women
fram oeher praups (Puph 2 2! 2001, Entecisele or af
2007, Brown ef af 2010, Evideraee bom the charity
*Birth Companions™, who #work with perinatal women
in priscn, demomstrates thar with unconditional
cupport, women from disadvanecped groupe are more
Likely b= initiates breasscfesding and sustain ehis choice
for longer |Kenanedy of of 20040 Pecene qualicative
rescarch abowt pregrant women n Vrdecd Kinpdom
VUK pIisoms, “6b e irnGa Fochdded fFremvr ey c TP

1A bbort 201 51, facilitated women s voices oo be heard
with regard to aspects of cheir pregnancy experience.
S pecifically, this paper will address their posmazeal
cxpericnse of Ereastbccding. lactation and cxpsessing
milk for separatcd babics im prison. Pseudonvms are
uscd oo protect woomens idcmtitics.

wWhere wosmem are supported 1o breascleed and are
able 1o areend prepnatcy groups in prison, the catcomes
can be posigive |Kennedy of &' 30151 The prisomn
where the majorier ol TIP cessarch seok place had
Limited aremcy for women regarding theic decision oo
breastfeod, mo %MBUs and no prornamey groups.
Staccy lalked oo me abonr khere being “nio poine in
breactferding or expressing Ereastmills for her
newbom 25 she wrou ld be s=eparated frem uim =t Bicthe

B eers EOFED 0 reassieed Bl o baure miere Ford
rcarh Sime elrile o g bere, fwe, infPoiomsih Be cerring
rufe s oo fhErE's wi predenr” | Seacev |

“Hee e vord Boes Told of wour opoion s afbowr
breasif oding, OF exprassing breastuiik s’ (Rescarchery

i, Pl ['d rafber nol becauwze he's mof reifh sre. Bar
roas w1k of v i weh e Foroas e frere w0 o seafrh
firr arg dbar, Barer (G ere ® sece RiiRT o 1SEaceyv |

“Wiod Juack foel there™ a0 proist b 027 [Resoarchoer)
“¥ealr the reTs oo POINE; A Fodst i aoiar it becsues
thewm thart's porerg b0 change brs ol [eeritching from
brcasmmilk wo foomu lal. Stacer]

Staccw belicwed that she mayw do ke baby more ham
b comfe ing her newborm whdch differene milk as che
was gaing ba be separared from her ba by wrhilet che
bniched her sentence. Stacey was entitled to wisits
with hex baby but fzlt that there #ras lide poine in
breastfecding becawse that mav create a greater bond.,
and therefoge preater pain for ber as che separaped
from her child.

Conversely, Temna seflected om her expericnee of

fecding her baby, having had the support of a
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prepRancy and 2arle parenting preuap in prizen. In
<ontrast to Stacsy Jenns was able o cemain wich here
Eab» on a MBLU, ™hen asked aboul whethes she was
abkle to breastfecd her baby she said:s

“Yeak, gud rar reas ebesivs"y soirl the belp of dhe
Birtk Cearuparitzas.” e=nnal

Was i sarmstbing you ld thong Bt abowt perior to the
pregrasrecy growes: ' |Foscarcherd

Wl cbrudorsiy, ek read and breassfeeding Is besr.
tdals, drfal, I ribowghe Dreasefeeding, peals, rlzar's grear
wadil T acrwezilv tried i1 Aua meaybe 5P wos aapieodty
elze 1 rodd haie jusr given wp. Because [ pained [iks
el Baer 1o tasg by wom seved S mice wge oo G and
i cer Ferrer’ Tomna s

‘How forp diad wo fred her fors (Roscarchor:
LAkl she e 4 rhime ahaour cighr merrBs” | femna

Wiy S0 wou AiRE Sow wrere 2ble b3 Breasifeeas ”
Rescarchert

‘Bednse i rhe Saefr T e oo Becdese Pe arad
[OHeCT woImLan 1 prison B weere sril praenr, and
<he bregsied. T douT dafrk rhore weers aoreeaip
Sy rhorr dian 't Becaucs e sUer sy pressed . Sa
tzew [ehe babics] jesauld go fur bbe wewkerrd, B therr
wibad seed da fx ewed express. pwr i In thae freecer, aud
1o thep Buad rhe freczer saaff Temnal

The chariry RHicth Companions, Y-ho adyioed Jenna in
wraalely prapnancy sUpp-ETt aroups ancd 23y paranting
peoups 2wdiesd ehe rezults of breazsrfrading initiation
and contimustion when thev #orc suppofTng womesn
imn HMP Holloway before the closure of the prison i
016, Jerna hiphlighted the tenacitr that was inscilled
im he=1, throuph uncondiciona | suppom, coupled with
hzr gum deerminatien to sucssad i breastfeeding
Figures fromme 2011-20132 pbesined from Birxh
Companions demonscraes an increassd prevalomes in
the inidiacion and prevalemnce of breastieodine.

Tabla 1. Inmaton of braastfaading by prs oners st Holloway
pricen botwoaom 3061 1-2012%

It ati o 21 1-12

BIrtis Coom paa o o, 20k,



Table > Fraualance of breastfeedmg by prisoners st Holloway
Prison between Z011-2012

Pravalence 2011-13

Eirth Crapamtcms, E0 12

Somme of the waomen ine=cvi=wed had attended
picgrancy pooups where Feeding choices were
dhiscussed and sarly parenting groups where chev
were supported in eheir Feeding choices. Pescarch
undertaleen by Thomsan 8 Balaam (10145)
dempmnstragsd char vulnara ble srmmen who received
support in the form of pregmancy groups Felt better
picpaced for birth and were sore likely to0 boeastfesd
than vulmerable women whe did not receire the same
support | Thomson &2 Balaam 2014&]. Jemna elked o
me about the suppert groups she adendsd-

PN aleeays remesiber the Breasifesdieg prongs and
rbey JETe S0 Ml i eas o P oF e50a USRT, A T
Fwst tadk aboeet avnaer rooarfes aad comce . o Froen
rhse gerasps | eoas determined o breastfeed”

The determination expressed by Jonma was emhanced
b che suppomive, non -judgmenta | cthos of the
pacgrancy groups. he Andings from Thomson 82
Balaam {301£| warrane replicacion. Furthes, the
Deparament of Health 1 DH should consider che
findings amd incrcasc cconomic inpur to aximisc
the prowisiom of bespoke prcepnancy groups.

There are 12 femalke pricomns in the UK and six ALBOIs
1&inistry of Justice e 7f 2016, Approximately 507
of women will paina place with their baby on a
KABU (Ecnnedy ef of 2016 wich the coemaining, 50™
being separated from their babics shortlv after birch.
Becky cained a place on a RMBL. Incaccerated [or a
non-viglent crime, Fecky s sbory appeaced in the
Fracrizipg Midrceife i October 2018 1 Abbort X01s3
where she described her inner suaggles. ©m the one
hamnd she did not wamt oo bring her baby into a3
prison setring but equally, once she brsacifed, Becky
kmew chat she could mox lec her baby po. Becky had
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rained @ place on & MMBU and therefors was able
to remain with ber daughter uncl she was 1clcased
from prison.

Wl o Trsr seErE di 0 said oo e pastrer ! oaee T eearmae
Ber i ere, T didn'y waur Ber dw this eruirammer. . _
By = siiom ax b bad ber ad | pur ber on g Breasr

? fed, she was sraving ednb e T ihowgd e 2Nes mor sice
i bere for bec ies moue gead foor Fer fn bere™ Bar g5
soa as B fed irw difVerens Ssr'r s 1 Beckr

E_yli= was 17 when che had her first baby as a
priconer She pained a placoe on a MBD and was able
to breastfeed, Jike Jenna, with the supportof Bireh
Companions. Kylie talked sbout how she bonded
wirh her daugheer and refleceed chac if she had been
om the oanside, she wou |d not have had the intense
ome-to-one time and may not hawve breastfed:

AP night e dhe doir shasks VA go sad A0 wp ose of
rivvise baky barbs oud baze T ar ey jliaer and just gioe
rbe Faby g bark By bersel)C Or Mo ger the cfl csed aerd,
A irrearr, wo EE Bot S rmecke tite P fRst sit dhere anad

Foak ot td-fs Brdl, Lt Ko

Becl v described how che had bonded with bes daugheer,
and bow breassferding bhad cemented che bond=

‘Becouee d Dope repar had 2 chila anes whar boens
1tz child. T drde 't rmalf ke o sivcng tlhe
Bond jeoald Be ard coberr veme bare thad ana s are
Breastfecding vom cou't break Heat bosed asdd radbers

carr crmene clese te S8

Thens are curremt]ly 75 places for mothers and babics
in the female prison estate and i is cstimated thao
there are presently bess tham 50 women amd babics
rosiding in R BRE | Iinist e of Justice & o X016
Howcwer, coeeni studics | Albereson er of 20012,
Thomson & Balaam 2016) demonscrate the boncfics
to mother and child bonding when places are
pranced. The contrase [ found in che TIP soudy
demonstrated how women who were given the
oppomumity oo bond and care for their babiess on a
RABLY, combinwed oo hawe «dose and lowing relaticnehips
wigh theic children. Oppommicy for behavicural
change ic cignificant when a woman s prepnane, and
compounded by cheir capacicy to breactfeed, dus to
their wil limpness oo invese in their child (Caddle 8¢
Crisp 13971 A number of women, upon release from
prison amd a B, who we e 2lso in oving, e lationships,
lefx their crimiinal lifestwle in the past and gained
Future emplovment.

Female prisoners in Empland anc nswal lv accompanicd
to all hospital visies and during cransfers with prison
officers | Abbott 201 51, Initiating breastierding
highlighted a mumb<r of issucs. Women spoke of thoic
cmbarcassment and awkwardmess. The cmbatrassmenc

Zne



Lori Felt at being watched whilst toring be breastfeed
exacerbared her diseress:

‘He |prisom officer] regs sirging 15 froenr of e 2o 0
I wanred 1o breassfecd obar wuas aeefieand. . '
tlhinking i my Gid, sle's orvieg, {ve oot foed her!

Thelma todd me that she had to hawse bwo ofsces
precemt at all comes and they were often men which
was ecpecially wncomfortabde for hec

“if neas areful Arcfal. especia i - Becaudse a1 gEide
froa'y cowscimrs, e (e bage b SEF 0 S Ao wath o
maale cfftcer there.. . whernr veme're frody corscies Nike
thar_ JdS ok wice | s reping re breaesfeen’ akd felr
dead wieoerfirtatle and realiy sroewerrd”

Ic is knowm that the female prison population censists
of women whao have suffered trauma in childhood
such as sexus] abuse, neplece and physical violence
1Carden &) Worrall 20041 Swcvivors of scxwal sbuse
risk exacerbared shame and diserecs when placed in
situations thar replicans their feclimps of cxposure and
wubnerability. Therchore po be reguiced to breascieed in
fronc of male prison officers ricks tripgering
ceenactmene of Fast abuse Covingron 2008 1, which
mav Lessen the likelihood of successful breastfesding,.

Current research walidates the view char breasefeeding
and exparessing breasemill: whilst taking conteodled
and prescribed methadone can be safe (Philipp of o
3, Jansson of #f 2004, Jansson o af 2008y Ellie
had been able o keep her baby with ber cm 2 3 BU
whilst taking proscribed mcthadons and alchough shic
had three children aloeady, her fourth child, whem she
pawe hirh to whilst iw prisom, was the first taby she
had breasted:

1 weas oely o 1 el of meetbadose rweber Gorerria regs
bt 4 Pad me effzcr Rfatsocter becarse §oenas ar
Rest £ o peerhadone | ElLed

Elli= was quite typdcal of somes of the women 1 met
who [identified in TIF 33 “s7fe Aspes women' LAbbore
*01&|. These women found the cupport of the prison
environment one seep awsy om the chaos of outside,
where homelessness, drup addiction and abuse are
commonplace. Ellic told me char had she been in the
community, her lifestvk may hare ked 1o her
continwng te take street drues:

S ow e e phe comeuniny, VA hae Besw puxiere it
rer i el and sbe eoodd aoe reithd rew.”

Elli=, who had children remowed from hes care by
sowial services in the pase, belisved that prison had
saved her, but acknowsledged that being given a chance
ta be 2 mother o her baby wac the imperus <he
needed to chanpe and stop wsing <lass A streee drgs.
Ellie was clear ehar had she nat been piven the
opportunicy, che would have spiraled back into a
celidestructive cvcle of seli-abuse.

235

women who had been told that they will be separated
from theic babics would oftem ox press their anxictics
about not being abl= 10 breastfesd. Spacer (a
primigravidas bele confsed about what she counld de,
especially as she was due for relzase shortly afmer her
eseimated dace of bicthe

1 amr plauwiag ion breasiieed ine ter it refll. deberd on
rebad Bappens. | oiiean iF T baue ra, 0 T ome saay (o
her fisr 2o 3 odmes Tl Be 2hle ro stiop bressrfesding
amed sfart agarm reherr P oorne o I ame bopiag thar if
I pare ror 2 or 3 days rhar rbe bosprica! will fuse Becp
prE g i Nt P g pane to Bressieed’

Stacey felt hopeful that the hospital seafi would keep
her on the maternirg unit, however, she was retu mied
to the prizon wichoor her babs. [n spinc of this che was
akle to spend the time she did have wich her daweheer
tonding and breacifeeding.

VAl Brrena 1elretirer §oreas Beepien Ler o aod
keeping her, turt T thowghd, o, Foaeed foo miaor sohar s
brasr for b S § ear screfohs 0 rreasifeeding. and [
trrmeghs, i she does haie o ge Fremee. Boen 1hai's fuse
sewrredbing 2t 1 Frave e deal refrh

There is scarce research into che area of women
rxpressing breastmilk post-separation from eheir
babies. However, ducing, the cou rse of mv TIP peseanch,
wo women whe consented to [ollow-up nbsoviews
vrelE expressing breasomill fog their babies who were
being cared for in the community. The com plexities of
Lrna and Staceys comolbions as scpararced mochers
rcflocted the ambizuity they bodh o/t wanting o give
their babiec the bect™, whilst being apart, validading
how they wished to =nhance bonding and premats
connectedness wich theit newboms.

Of note, despite Lenz™s long sentence she continued Lo
express breasomilk for her newbom son po be
collacxed by foster carers:

S B Palweeys mo oo bt hressirmile. hue

I fuast think it aprazisng because vowrr gy meabes
re s pemar child needs, becomse s cusionised. isa't
fro fior yomer oA 4 Jwsr aven't eeaur BIRT fo miss s
e SERRe

Women who wished Lo cxpress would talk to me
about che diffculties they =ere Lhaving in prison with
the logistics of the svseem. Stacer spoke po me abowt
the complications she was having at night when
there was nobody te collect her expressed brease
milk |EBM )

Az s 2s mey dior s focked ana Vrn dieieg oue
[EBR ] aboet Betivees nite and few, aud HEes qwee
ST Gl thres or fowr ix the mornfrg: aed thep e
priti e ciing it st izt I alig' orre aad rhey guie
PNE Jig prae ks, B the Jor packs aren't cobd ercwgh o
be abile di) freese the mile”



Women were umabrle to access the correct equipoment
10 express, o5 Lema told me:

I haven ever seew this pump vel, and T oroant iy —
1zt Ime frpferg Jo siress o fhe fs, T den't roart iy
SO 60 have e Baee forrnwla ar all. 5o seed 1o ger
rhis ball ralifng”

The numbers of precnant women in prison cach year
is cscimated to be around 650 of the prisen populadon
tAlbertson e af 20141, Therefoge, numbers of women
who may be expressing milk for babies who have been
separated hom them is very sma 1. However, the Bicth
Charter sets put seandards for women who may wish
to EBM, imchuding having adequars Eacilities |Fridpes in
their cooms and pumps | which would standardise care
across the pricon cstate |1kennedy o af 2014].

The emouional suffering of women being sepacated
frewm their babdes and retuming b prison in the
postriatal period wae something, that was shared
during ineervicws. There ie lietls evidence about che
cxpericnes of scparaden from the woman's
persprctive. Howewer #wc know that women
separanng from theic bakise are at hiph risk of mencal
healch proklems as the necent swicide of one separated
womean demonciraped (Parveen 3016 The angnich ol
freling, the semsations of lacation following sepa racion
of her baby was something thar Lena put into weords-

“Vou Errears thar feefivg, ws suesrs Braow, wirh sy
arbers. ary Batee onke Bod' ra ory aed 1E seaer feaking
milk, Becanse vou jirst Earose Yodr ger shar siRghing
SRS L Yl e daaE g feed. A fester carer s it
gurrrr fo feel fifre thar roben iy baby orfes, amd Bhar's
the bardesi thing

Elara described similar feelings oo Iena of being, recently
separated Boam heer bater whom she had been breasfeeding
in hetrzpital prior to raneker back to the prison:

Tris harmble. | Baore i sesareds eweird, Bur wbhen iy
Eeuwnbs weere (ke . exh, 15 vfs the rimee Hhar sl 's pueanr
tix drgee her fard GF e Buere wilare I omeears P ode s
feel [ike 171w Dad o baby and §'ve passed Ter guer, and
e Poe g aerhung fefd, 5o o5 Rl mice”

MBBRALCE-TE s Sq1ixg fizes 1eport states thac
separanng women s1e ecpacially ac rick of seli-hamm
and swicidal ideation 1 Knighe ef o' 20141 and the Birth
Chareer recommends that somen 1ecendy eeparcated
frodm their babdes should B piven 2xara suppon
|Kcnnedy ef 2l 2014). Lenas and Staccy weic supposted
in theic choices po e xprece milk for cheir babses,
howewer, meicher woman had the oppoamunity to
attend support groups moT did they neceive specialise
provision whilst they adapeed o motherheod without
their babies. Klara was not expreccing mill: fer her
baty and had mot besn given the oppomunicy. The
scparadon she Felt, expressed in her words “morc 1o
Qi seotbinrg Jeft', was particulachy poigmant as Klaras
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demeancr suggested a nuombness char being emphy of
milk cvmbolised 5 void in her, ac she faced the Lloss of
her babw

Unlike Elara, both Lena and Scacey werne permitied
wreekly visits wich their babies and were able o
breassfeed. Lena spake about hew her san would
seem to feed the sehole wisic in ocder to get 35 much
frowm ki Mum as poesible:

PN feed hisr, reawd Dim and rhewn e'll oo rer sleep. oy
therr el wske wp spaiv and s et (eed ime
apaik. It's ke D reanrs re spend rhe nfaele fron howrs
feeding, brecawse T thirk Lo vt ke doat Pre only
Qo by boasars, | need o mef ax suech 25 1 can. Yeals,
But, eah_ b s fopelp”

Lema talked of the ambiguity when saying poodbre
following a wisit:

Wl b Bape ro sy maoadne s busr Folesl ke frs ke
the eorse thivg in tlae weaorla? |owdst [ oreeld jerst baie
I wisfr gy day, soe i grery A, or st o 1 oreailp
rmisy B!

Some womern, due to long seneences or fior child
Protection reasons, maY not gaim 3 place on a B
with their baby | Abbott 2018 However, it is
cncourdping that the prisen cnables some of thess
women bo have repular vizios with their babe,
although this mar aleo depend on the willingress of
the bahies™ carer bo teavel b0 the prison.

ne woman who consented bo intorvicw had been
separared from her thresweek-old baby following
being sentenced oo prison fer 18 months for a non-
violent crime. Par was a single mother and had been
breassfeeding her habaw

Thep el mee ) prisin Briaing that § bad = threas-
1eek-refd Bafme I wwas breasifeeding, sie I feel very
WERer dhnt the okt piphe geemy frose see ther 1
comaldn't craneinue o breasefeed: becaise [ ens o
[prison & ord ther 1 dags separsted fi=r da4 mondas
Jreeeer Bivna so 8 saee i fice 1einhin goose feon
monaths or 3 vkt for ax Boar”

Par felt anar sr how she had been ereated by che
courts. Bennedy er af (2016} cspowsc that
breassfeeding mothers should have an cppormunity to
be gble to have sheir babies with chem ona MBU
much sooner than is currene pracice. Par waited for
twan months to have her kaby ceunieed with her due to
the paperwork and permissions cequited. She told me
of her disiress;

P feel ey wpser abiwt dhat. Becawse | feel ke creer
anirmals are trestad Berter becsuse they doa't ger
sEprrateed From rlteir ues Wl sixc eee ks RN
Bumear and Fe'd gor shree weeeks Fronn sre, so ) fesl o
needs b be lonebed 2t in ferms of. I vor are going o



e wroters fo prisur make sere trefore P e mad
tlerr dhae dhe papertoank iz in place thar eheir Babies
SEE QARG LR fDe Br sEesFmRT T

Pat was reandped with her baby on a % BU afer twor
monehs but was unable oo ceestabrlich hreasefeeding
and had not been able oo express breasmilk in prison.
The difficulries were compounded dure 5o the orison
being a long joumey from her home .

To conc lude, thorough analvsis of wromens expercnces
of becasdeeding, bonding and exprescing brcachmilk
whilst in prison have revealed the following sub-thames:
feeding chodces wihm anbdpating separation: lactation
gensations when separadng, wichdrawal from
mechadone:, breastfeeding omn vicis, expreseing
breastmilk; inidating breastfesding when under prison
puard; and being sent 3 prison at a breastfesding
mrtrer Worwen such as Lena and Stacev youood their
scnsc of frostracom in petting, the coareox cquipoent and
having milk collected ar night whilse Pat expressed her
anger ac having been s=parated foom her thiee—-week-old
Eabr whom she folt she had o choice but toccasc
breastfreding. Women sch a3 Pecky, Kvlie and Jenma
spobee of the suppoctive enyinonmens of a MBU, coupled
with dee susrenance of prepmancye and =arly parmiting
prouTs which increased dheir det=rminarion oo
breastfeed aheir Babies. Ellie spoke of her aithdrawal
from miedha doies and bow being, given a chance to bea
mther on 3 MBU alee meant that she was sbie to
bacastfred and to change her once solf-destouctine
behavioue Comverssly, women cuch as Mlara, who was
separated from her babr and therefore ot ziven an
opportunity to exprees, Jed her (o =x pecience Feelings of
rumbacss 35 her milk dried e The carceraed
paegnancy research forused npon women who wene
pacgnamt or who had given birth as prisoners, howeveg
the axperpences of women breasdeeding, wiching wo
breastfeed and those who were demied the chice
becarme an imporrant 1A of the parrattve as women
chared their stores and experisnces.

Thank you bo the women who apoeed to be
imecrsicwed 33 pact of TIF rescarch. Wour voices are
beinig heard. Thank you po my ressarch supersisors
Cr Triciz 5cott cco-auchory and Or Kachy esvom for
their umwaavering supporr. With thanls o AbLi Avers,
bEreastfeeding support and prison conrdinasor for the
charity Buth Companicms for the Holloway skatistics.

Tpena Akbarr, Semiowr Fecenrer oa rlae Dindceesirs of
Herrforaslerre,

IIr Triciz s, Fracrual [ectierer, Cerars for Rerearolh im
Primary omd Cemmmuroy are ar obe Umicersicg of

Herrfarasisine,

2ra
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Appendix 1.17 : Prison Service Order - Women Prisoners

Prison
Service
Order

ORDER
NUMBER
4800

Women Prisoners

Date of Initial Issue

28/04/08

Issue No.

297

PSI Amendments should be read in conjunction with this PSO

Date of Further
Amendments
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EXECUTIVE SUMMARY

STATEMENT OF PURPOSE

To provide regimes and conditions for women prisoners that mest their neads

DESIRED OUTCOME

Waomen prisoners are held in conditions and within regimes that meet their gender specific
needs and which facilitate their successful resettlement.

MANDATORY ACTIONS

Governors of establishments, and Area Managers and ROMS in respect of Contracted
prisons, must ensure that women’s prisons under their jurisdiction put in place by Oclober
2008 plans o implement this PS0O and the accompanying gender specific standards.

References in this PSO to Governors also apply to Directors of contracted prisons/YOls.

RESOURCE IMPLICATIONS

Most of these standards are “best practice” already in many establishments but it
is recognised that it will not be possible to implement all standards immediately
because of resource pressures.

IMPLEMENTATION DATE: 22 May 2008
(signed)
Chief Operating Officer Area/Operational Manager

Further advice or information on this PSO or the systems contained within it ¢an be
sought from: in the Women and Young Peoples® Group: 0207

Issue No. 297 lssue date 23/04/08
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PSSO 4800 Women Prisoners

1.

1.1

1.2

1.3

1.4

1.5

1.6

1.7

2.1

Introduction

There has until now been no Prison Service Standard or Prison Service Orders written
spedcifically about how the Prison Service should manage women prisoners to meet
their different needs, except in the case of women located in Mother and Baby units.

Itis important to establish appropriate consistent standards for the treatment of women
prisaners, for implementation across the estate.

This PS0 is written against the background of the new Gender Equality Duty {GED)
which took effectin April 2007. The GED places a statutary General Duty on all public
authorities

. to eliminate unlawful discrimination

) to eliminate harassment

* to promote equality of opportunity between men and women

Criminal justice agencies need to produce evidence and outcomes to show all three
strands have been considered. The Act allows provision of services to one sex in
certain circumstances, such as establishments providing special care or supervision
to one sex to meet general needs.,

A Gender Specific Standard is being introduced to ensure the different needs of
women are consistently addressed across the estate as well as the generic
standards which are also applicable in male prisons. Women's establishments will
be audited against this from April 2009. The Standard will be kept under review with
the aim that it will, in due course become a comprehensive Standard for women’s
prisons, replacing a number of the current generic Standards.

It is impaortant to note that although some aspects of how imprisonment affects a
woman is clearly gender specific and will only apply to her and not a male prisoner {(an
example would be facilities for pregnant women), other elements of imprisonment are
likely to impact women differently of to a significantly different degree and therefore it
is appropriate to set a different standard.

Annex A sets out guidance notes onh the gender specific baselings and how
establishments might meet them. The development of the Standard and why
there is a gender specific element is also explained,

Some Statistical and Research Information about Women Prisonears

There was a 196% increase in the number of wamen remanded into custody between
1992 and 2002 compared to a 52% increase for men. Since that date the population
appears to have stabilized at around 4,500.

Issue No, 297 Issue date 28/04/08
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2.2

Wormen more frequently than men are the main carers of children. They are often
single parents. Two-thirds of women prisoners are mothers. Only one quarter of
children of women prisoners live with their biological or current fathers. Only 5% of
children stay in their own homes after mother’s imprisonment.

2.3 Women in prison bring with them a considerable amount of vulnerability: one in 10 will
have attempted suicide, half say they have experienced domestic violence and a third
sexual assault. Now half of all incidents of self-harm in prisons will be committed hy
a woman gven though women represent only 6% of the total prison population.

2.4 Around one-third of women prisoners’ report having experiehced sexual abuse in
childhood. A survey far HMCIP in 19987 found 48% of young women said that they had
axperienced sexual abuse, compared with 17% of young men interviewed.

2.5 Two-thirds will be drug dependent or with hazardous levels of drinking

2.6 15% have been so seriously mentally ill that they have previously been in a psychiatric
hospital and 80% have had diagnosable mental health problems.

2.7  60% of women remanded into custody do not receive a custodial sentence.

2.8  Many women will be entering custody from positions of poverty and with very little
social contact.

2.9 The gender specific requirements contained within this document take into account the
particular nature of the women’s prisoner population which is disproportionately likely
to have suffered domestic and sexual abuse, mental health problems and self-harm
which both impacts upon on their offending behaviour and their ability to cope within
custody and after release,

Mandatory Action

3.1 Governors and Directors of women'’s establishments must ensure that women’s prisons
under their jurisdiction must put in place by October 2008 plans to implement this PSO
and the accompanying gendsr specific standards by April 2009.

4, Development of the Gender Specific Standards

41 The standards have been produced following widespread consultation with managers,
staff and prisoners in establishments, HMPS and NOMS groups, and outside groups
with special interest in women prisoners.

5. Role of HMPS Women and Young People's Group
It will be part of the core wark of the W&YPG to support women’s establishments as
they work to implement and maintain gender specific standards.

8. Manitaring and audit arrangements
Standards defined as critical standards will be audited by SAU. Others will bhe
monhitored through internal auditing and monitored by W&YPG.

Issue No. 297 Issue date 28/04/08
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ANNEX A TO PSO 4800 WOMEN PRISONERS

GUIDANCE NOTES ON
GENDER SPECIFIC
STANDARDS
WOMEN PRISONERS

Issue No. 297 Issue date 28/04/08
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This document is divided into 12 sections:
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Reception and First Night Procedures
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Association Activities
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Managing Order in Women’s Prisons: Promoting Pro-Social Behaviour
Adjudications and Segregation

The Pathways to Resettlement - Reducing Re-offending National Action
Plan July 2004

Accommedation
Education, training and employment
Health and Detoxification
Drugs and alcohol
Finance, benefit and debt
Children and families
Aftitudes, thinking and behaviour
Supporting women who have been abused, raped or who have
experienced domestic violence
Supporing women who have been involved in prostitution
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J Young Women Prisoners

K Older Women Prisoners

L Women from Black and Minority Ethnic Groups

M Women Foreign Nationals

N Women Prisoners with Disabilities

0 Indeterminate/ Life Sentence Women Prisoners
P Mother and Baby Units

Q Management Issues

R Training of Staff and Volunteers

S Security in Women'’s Prisons

Issue No. 297 Issue date 28/04/08
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Issue: S
SECURITY IN WOMEN’S PRISONS

REFERENCE

GENDER SPECIFIC GUIDANCE

REQUIRED
OUTCOMES

Security in women's prisons is based on the same
principles/practices/procedures as in men's prisons
althaugh some sscurity procedures are different.
Two examples are the syslem of security
categarisation and allocation to "semi-ocpen” prisons.

There are fawer serious incidents such as hostage
taking, escapes and serious assaulis in women’s
prisans compared 1o male prisansg although these do
ocour. Whean woman participate in acts of concarted
indiscipline the incidents tend to be passive,
spontaneous and small in number.

There are a few high-risk women in prison and more
who arg associates of high-risk men.

Serious acts of self-harm are much more frequent in
women’s prisons. Some serious incidents ather than
self-harm do accur — particularly around drugs.
Forced removal by other prisoners of secreted drugs
oocurs.  Arson is also fairly common particularly in
logals.

There has been histarically widespread {but
inconsistent) full searching of women prisonars using
the same basic model as that applied to male
prisoners. This is a practice that distresses many
women, particularly those with mental health
prablems andfor who have been sexually abused,
and is unpleasant for staff to carry out. It can be
particularly embarrassing whean women are
menstruating. The traditional full search has not

HMPS Standard 54
Security

HMP3 Standard 53:

Yiolence Reduction

HMFPS Standard 61:
Use of Force

National Security
Framework

Corston Report
March 2007

The 1338 UN
Convention on the
Rights of the Child

The hew Women's Full Search for women prisoners will
involve the removal of as much clothing as necessary an the
grounds of risk, "reasonable suspicion”, and intslligence
collated. A woman will not be required to remove her
underwear unless necessary on these grounds. {(SUBJECT
TO OUTCOME OF CURRENT PILOT)

Note: The National Security Framewaork allows staff to
require male prisonears, but hot women prisonsrs, to squat.

Searching that is to take place should always be clearly
explained to women in advance.

Staff should be trained how to maintain appropriate
relationships with womean and how to avoid conditioning {see
section R Training).

Staff should be absolutaly claar about the sacurity
requirements of escorting pregnant women, women in labour
and women who have recently given hirth. [Audit baselines
47. & 48]

MDT tasting should be carried out with particular sensitivity.

Waomen should not be handcuffed between the escort vans
and reception if there is more than one physical barrier
hetween reception and the outside of the prison, {i.e. a sterile
area exists) unless there are other indications that this should
be dohe because of the prisoher’s behaviour or security
intelligence, or if there is intelligence that the prisaner is likely
to be involved in an "at height” incident.

There are soms
different security
issues in women's
prisons.

KEY AUDIT
BASELINES

52. Full searching for
women priseners
requires the remaoval of
as much ¢lothing as
necessary on the
grounds of risk,
“reasonable
suspicion”; or
intelligence received.
Women are not
required to remove
Underwear or axtarnal
sanitary wear, unless
necessary on these
grounds. (SUBJECT
TO OUTCOME OF
CURRENT PILOT)

[For audit baselines
concerning the
escorting of pregnant
women, wamen in
labour and women
wha have recently
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been particulary effective however. Because of the
nature of their anatomy women find it very easy to
conceal items for a long timea intemnally, if they want
ta.

MDT testing is never a pleasant experience for staff
of prisoners. YWaomean ara hot accustomed to urinating
in the presence of others. Wamen can find it
particularly embarrassing when menstruating.

Sometimes prisons reduce the amount of physical
contact genetally being allowed between visitors to
try to reduce the amount of drugs that are smuggled
in. Praventing physical contact between mothers and
their young children ¢an be psychologically damaging
ta young children.

Unless women have been placed on closed visits because
they have breached security rules, they must be allowed to
embrace thair children on open visits and be allowed to hold
small children on their laps. There should be no blanket rules
forbidding close physical contact between young children and
their mathers and importantly prisaners must be left in na
doubt that they can hold their small children. [Audit baseline
35]

Closed visits between women and their children should only
be authorised if necessary. A single indication by a passive
drugs dog without any additional intelligence that a child is
likely to be used to smuggle in illicit articles, should not be
considered enough to justify closed visits between a woman
and her child.

Women in active labour ars not handeuffed either en route to,
or while in, hospital. Restraints are to be carried but not
applied unless the woman’s behaviour is refractory or there
are indications that she may attempt to escape.

given birth see
baselines 48. and 47.]

[For audit baseline
concerning the contact
hetween small children
and their mothers on
visits see audit
baseline 34.]
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Appendix 1.18 : Prison Service Instruction - Mother and Baby Units

Ministry of
JUSTICE

National Cffender
Management Service
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SECTION 1

Executive Summary

Strategic Context

Mother & Baby Units

This instruction applies to:- Reference:

Prisons P31 54/2011

Issue date Effective Date Expiry Date

26 September 2011 1 October 2011 1 Qctober 2015

T RNl NOMS Agency Board
For action by | Prisons

For information Deputy Directars of Custody
Head of NOMS Women's Team

Contact
Associated documents Mather & Baby Unit Specification
PSO 4800 Women Prisoners
Ofsted Standards

Replaces the following document which is how cancelled: PSO 4801 The Management of
Mother and Baby Units.

Audit/monitoring:

Those responsible for contract management will monitor compliance with the mandatory
actions set out in this PSI.

1.1 To reflect society's normal assumption that the best place for a young child is with his
or her parent, the English and Welsh prison service has allowed mothers to care for
their babies in prison. To allow this to happen, a Mother and Baby Unit is designated
living accommodation within a women's of mixed gender prison, which enables
mothers, where appropriate, to have their children with them whilst in prison. Currently
there are seven units across the prison estate.

1.2 The Prison Rules, The Children's Act 2004 and International Conventions provide the
legal foundations and principles for the operation of MBUs.
The two international conventions are:
+ The United Nations Convention on the Rights of the Child 1989, Article 3,

paral. This states:

“in all actions concerning children whether undertaken by public or private
socfal welfare instifutions, courts of law, administrative authorities or legisiative
bodies, the best interests of the child shall be the primary consideration”
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1.3

1.4

2.2.4

225

+ The European Convention on Human Rights 1954, Article 8. This provides the
right to family life.

The implementation and regulation of the processes for MBUs is governed by other
legislation. All legislation is referenced in this PSI.

MBUs cater for mothers with habies up to either 9 or 18 months. Timescales are a
guideline only and separations should be influenced by the best interests of the child
cohcearned. Mothers may be remands or sentenced prisoners and may be British or
Foreign Nationals., A mother is only admitted to an MBU following an admission board
chaired by an Independent Chair who is a certified Social Worker. The decision 1o
admit a mother and her child takes into account:

a) Whether it is in the best interests of their child
b) The necessity to maintain good order and discipling within the MBL)
¢) The health and safety of other babies and mothers within the unit

Where the mother {applicant) cannot attend in person, a video link should be used
wherever possible. If video link facilities are to be used, the mother must give her
consent in writing fo being present via video link before the Board sits. If it is not
possible to use the video link facility, the reasons must be recorded in the minutes of
the Board meefing.

Where it is not possible for the appiicant to attend, for exampie, because of a medical
condition or being located in an establishment without a video fink Tacility, the mother
must be invifed to make a full written submission o the Board. She musi be assisted
fo do so by the Mother and Baby Liaison Officer of the prison from which she is

applying.

Before an Admissich Board agrees admission, it must be satisfied that the following criteria
are met;

2.2.6

2.2.6

2.2.7

It is in the best interest of the child/children to be placed in a Mother and Baby Unit
The applicant is able to demonstrate behaviours and attitudes which are not
detrimental to the safety and well-being of other residents.

The applicant has provided a urine sample which tests negative for illicit substances
The applicant is willing to refrain from substance misuse.

The applicant is prepared to sigh a standard compact, which may be tailored to her
identified individual needs.

The applicant's ability and eligibility to care for her child is not impaired by poor
health, or for legal reasons such as the child being in care or on the Child Protection
Register as a result of the applicant’s treatment ¢f that child, or other children being
in care.

A woman offender on a prescribed Methadone or Buprenorphine (subutex) withdrawal
or maintenance programme must not be excluded from a place on a Unit solely for that
reason.

The Board's deliberations must be accurately recorded.

The Chair of the Board must ensure that the relevant information in the reporis or from
altendees is made known lo the Board and accuralely recorded.
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2.2.8

229

2.2.10

2.2.11

2.212

Where fhere is a need for discussion in the absence of the offender this must be
explained and the reason for it recorded.

The Chair of the Board must clearly record the reasons for atriving at the decision ahd
whether or not the decision was unanimous.

The recommendation, fogether with copies of the reports submiited fo the Board and
any additional nofes sent by the Chair, must go fo the Governor/Director of the MBU
Prison for a decision on admittance/non-admiftance o he made.

If a second application from a woman who has had a conditional refusal is turned down
or an initial application from a prisoner has been absolutely refused, then the folfowing
procedure must be followed;

* If the prisoner applying for a place was not present at the Admissioh Board or
not a participant in the Admissions Board via video link, she may request that
a Board be reconvened in her presence.

» If the prisoner was present at the Admission Board, or a pariicipant in it by video
link, she has the right to appeal through the request and complaints procedure
fo the Head of Women's Team.

» No impediment should be placed in the way of a prisoner who wishes lo
express her grievance oulside the system, for example, by faking legal advice.

Where known, the length of senience to be served by the mother must be faken inio
account in the admission process. |n the majority of cases the length of sentence
actually served in prison will allow the mother and child to leave the prisan together,
but long sentences may not permit that to happen because all children are expected
to leave at around the age of 18 months which may be before the mother's time in
prison has been completed,

Despite a long sentence it may be considered to be in the child's hest interest to allow
admission for a short period. Such issues as allowing the mother to form some
relationship with the child for the future; allowing breast feeding {expressing may be
an alternative); and giving time for alternative care arrangements to be made, may be
relevant. The decision is for the Admission Board to make as part of ils
recommendation to the Governor/Director

In reaching its decision, the Board should be aware that there are several types of
admission and refusal and should choose the appropriate one for the case,

) Temporary Admission

) Emergency Temporary Admission
) Full Admission

) Conditional Refusal

» Full Refusal
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Temporary Admission

This is granted when a woman is considered suitable for an MBU but is on remand, waiting
trial or is convicted but un-sentenced. It should be explained to the woman that she is being
temporarily admitted and that she will be re-boarded for full admission when her sentence is
known. A clear record that she has been informed must be made.

When her sentence is known the Board will reconveng to make a final decision on the case.
The implications of her sentence will be considered. It may be that she can continue to reside
on the MBU until her release or separation plans may be required for her and her child
particularly if the sentence is over 18 months. Where a period without a sentence turns out to
be prolonged, staff should discuss the case with the Independent Chair to determine whether
the Board should be reconvened to assess the case again in light of the latest position.

Emergency Temporary Admission

Emergency Temporary Admission to a Mother and Baby Unit may be granted by the
Governar/Director without a full board for unpredictable cases in circumstances where it is
thought desirable for the baby to be with the mother while her application is being processed.
Those involved in such a decision must take all passible measures to identify and assess any
risks fo the child/mother and any other mothers and children on the unit. Social Sarvices must
be informed immediately so that they can provide the prison with advice on dealing with the
case.

Examples of cases when emergency temporary admission may be necessary are;

+  Where the baby is in the care of the local authority as a result of the mother being
arrested at a port or airport, particularly if the mother is a British non-resident, and it
appears that there is no immediate suitable living accommadation for the child in this
country.

+  Where the baby is in the unplanned care of others owing to the sudden detention of
the mather in custody

+« Where the pregnancy is in an advanced state and the baby is due imminently.

in alt such cases a full emergency Board must be convened as quickly as possible. Every
effort must be made fo ensure ithat all necessary people can aflend with the reguired
information. As much information as practicable must be collected within the few days
avaifable; some input from the appropriate Social Services Authority is essential. This may be
in the form of a telephone conversation noted in writing by the member of staff from the prison
but must be followed up by a written report from the relevant Social Service by email or fax. If
the woman is not known fo Social Services, a risk assessment must be completed by the
Board based on the woman’s current and previous offences.

Full Admission

This is granted when the mother is sentenced, all the necessary documentation is available to
the Admigsions Board members and the Board is satisfied that it is the best interest of the
child to be admitted and there are no identified risks to others on the Unit. Any special
conditions of admission must be added to the compact.

Canditional Refusal

A conditional refusal is offered when the Board would be prepared to recommend full
admission if the applicant/maother could successfully address certain identified issues. Where
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an applicant has been given a conditional refusal, the reasons must be clearly explained o
her and accurately recorded. A realistic ime frame must be set fo alfow her to address any
issues identified by the Board. Staff must provide appropriate support and assistance fo the
applicant. A further application may be made at the end of the period.

Refusal

The applicant should be refused a place on a Mother and Baby Unit if her case fails to mest
any of the admission criteria.

2.3 The decisions of Admission Boards are communicated to relevant stakeholders

2.3.1

2.3.2

2.3.3

2.3.4

2.3.5

2.3.6

2.3.7

3.2.7

3.2.8

The Board’s Chair must clearly record the reasons for amiving al a recommendation
and whether or not the decision was Unanimous.

The recommendation, fogether with copies of the reports submitted fo the Board and
any additional nofes sent by the Board Chalr, must go to the Governor/Director of the
MBU prison for a decision on admittance/non-admitiance fo be made.

The Chair of the Beoard must communicale the recommendation io the
Governor/Director of the prison with the MBU within 24 hours of the conclusion of the
Board. It is the responsibility of the Governor/Direcior at that prison fo reach the final
decision and fo inform the applicant within 2 working days of the Board unless there
are exceptional circumstances.

Where the applicant is located in another establishment the admissions decision must
be forwarded by emaif or fax to the Governor/Director of the hoiding prison, who must
ensure that the prisoner is given the wriflen response and reply form within 2 working
days of the Board’s decision, unfess there are exceptional circumstances.

The minutes of the Admission Board must be circulated fo all affendees, including the
applicant, within fourteen days of the meeting.

The applicant must sign to confirm that she has received the lefter of recammendation.
She will retain one dated copy and a second dated copy must be placed in the woman's
application dossier. The result of the woman's application must also be recorded on P-
MNomis.

The written replies giving the outcome of the Admissions Board should be in the form
of the sample letters set out in Annex C.

After the hirth of the baby the mother is entitled to be off work and classes for a period
of six weeks. When medically fit, mothers are required to work and participate in
Offending Behaviour Programmes.

To assist Governors/Directors in this specialist area, the Women's Team in co-
operation with Training Services provides a course entitled “Management of Pregnant
Women and Mothers with Babies in Prison”

This course is desirable far all staff working in a female establishment. Training should
be completed prior to working on a Mother and Baby Unit. It is highly recommended
that all staff working in female establishments undertake this training, and maost
spedcifically, those due to work onfalready working on a MBU. The course covers key
legislation and activities.
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OQUTPUT - SECTION 4; MANAGEMENT AND WELFARE OF WOMEN PRISONERS

TO BE READ IN CONJUNCTION WITH RESIDENTIAL SERVICES SPECIFICATION AND
PSO 4800 WOMEN PRISONERS

4.1 Mothers {including expectant mathers) are supported and their daily needs are met.

4.1.1 All basic items, for example cotg, are provided. Mother and Baby Units do have stocks
of some articles but it is expected that maothers will provide their own personal
equipment using their Child Benefit payment. Child Benefit should be used to purchase
items that will be of benefit to the child/children. Where Child Benefit is hot paid, e.g.
in the case of foreign national prisoners, some financial assistance may be provided
by the establishment. Some Unit items may be loaned to mothers for the duration of
their stay.

4.1.2 Each Mother and Baby Unit will have its own local list published on the Unit but
generally any article within reason and age appropriate should be allowed.

4.1.3 ltis expected that food for babies will be purchased by the mother.

4.1.4  Food for mathers (including expectant mothers) will be provided by the Prison Catering
Department.

415 U.KCitizens are entitled to claim Child Benefit. The entitlements are the same as those
provided in the community. The money should be used to purchase items that will
benefit the baby. Foreign National mothers will be assisted financially by the prison to
purchase basic items that will benefit their babies.

4.1.6 The Governoi/Director must ensure fthat procedures are in place to ask women on
reception or at the eatliest opportunity whether fthey are pregnant or have children
under the age of 18 months. They must be provided with the prisoners’ information
bookiet “Alf About Mother and Baby Units™

4.1.7 Govemors/Directors in all women’s prisons must appoint a named MBLU Liaison
Officer, wha will he responsibie for assisting the woimnan to complete the application
form; child care plan; ensuring all forms are correctly completed. The Mother and Baby
tiaison Officer must have at least one Deputy fo cover for absences.

51.3 Al Mother and Baby Units must have a wrilten poiicy on Child Nutrition, including
breastfeeding, based on Department of Health guidelines.

5.1.5 n recognition of the restrictions of living on a Unit, the Governor/Director must seek
ways to provide the babies with a variety of different experiences. These should include
contact with other family members and the outside world. Recognition should also be
given to the child’s cultural identity wherever practicable. For example, by contact with
appropriate outside organisations or groups for advice and guidance on a particular
case, for access to facilities, where feasible, for an identified heed. Agencies which
may be involved could be Social Services, the Health Authority, Health care staff,
General Practitioners, nurses, midwives, health visitors, paediatricians, allied health
professionals, mental health services, psychologists, educationalists, day care
services, Sure Start housing and Probation Services.
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ANNEX A
MOTHER AND BABY UNIT APPLICATION FORM
Name/Number of Applicant:

Date of Application:

Section 1: Child Details

Section 1a: For pregnant mothers applying for a place for their unborn child
When is the baby due?

Who was your Doctor prior to custody?

Doctor's address

Section 1b: For mothers applying to have their child living with them in prison

Child’s date of birth Sex
Religion Birth weight
Surname Forename(s)

Name of child’s Doctor

Child's current address
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NEW & EXPECTANT MOTHERS AT WORK
HEALTH & SAFETY POLICY

1. The Governor of HMP -------—- acknowledges the General Duties placed upon her/fhim as the
emplayer. This procedure is to assess the risk to all employees, and to new and expectant mothers, to
reduce the risk ta their health, safety, and welfare, so far as is reasonably practicable.

2. The Management of Health & Safety at Work Regulations1999 (MHSW29), regulation 18, is morg
specific in respect of new & expectant mathers, and states that an employer is required to carry out a
risk assessment for hew & expectant mothers.

The definition of a "new and expectant mother” is a woman who:

ps Is pregnant.

» Has given birth or suffered a miscarriage after 24 weeks of pregnancy within the last 8
months.

P Is breastfeeding.

3. Where the duties/work/activity of a new & expectant mother are such that they could involve risk, by
reason of her candition, to her individual health, safety & welfare, or to that of her baby, certain
considerations must be taken into account, including her working environment {physical, biological or
chemical).

4. The framewoark guidelines to be followed for this risk assessment are set out in Instruction to
Governors 35/1995 entitled 'Pregnant Workers'. This instruction tells line mangers which hazards
should be considered, how to carry out the risk assessment, and whao is responsible for completing it.

5. The risk assessment MUST be carried out with the new & expectant mother, taking into account her
needs and wishes as far as is practicable. It should cover what is expected of her whilst she is pregnant,
including the areas she is expected to work in.

6. The risk assessment should: -

Fe Identify possible hazards.

- Consider the likelihood that the hazard will result in a risk ta the health, safety &
welfare of bath the mother and unbarn child, taking into account existing control
measuras.

- Identify possible conseguences should this occur.

Fo Record the results of the assessment.

7. After the initial risk assessment {Recorded on form in Annex A of |G 102/1895) has been carried out,
the assessment must be reviewed on a maonthly basis and any changes agreed betwesn the line
manager and the new & sxpectant mothar. This should gontinue during the thres trimesters of the
pregnancy, or until such time that the new & expectant mother commences her maternity leave.

8. Night working:
There are no restrictions on night working for new & expectant mothers. In some ¢ases, it may be more

beneficial for the individual to continue on a normal shift pattern. However, it must be to taken into
account after mutual consultation, that under ceriain circumstances night working may constitute a risk.
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If it is decided that there ig a risk, it may result in the new and expectant mother being transferred to
suitable daytime work.

9. By law, the Governor of HMP -*****- hag a Duty of Care placed upan her/him as the employer through
the Health & Safety at Work Act 1974 and its associated regulations. S/he is required to take reasonably
practicable steps to ensure the health, safety and welfare of the expectant mother and thal of the unborn
child. The obligation placed on the hew and expectant maother, as an employee, is to inform the
Govarnor in "WRITING', as soon as possible that she is pregnant; has given birth within & months and/
or is breastfeeding (MHSWYY 99 Regulation 18).

The Governar
HMP
Date
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ANNEX F

HM PRISON
SERVICE

HMP/YOI

NATIONAL MOTHER AND BABY CO-ORDINATOR

1.

10.

11.

Be continuously available to provide operational and policy advice to Governors and
Mother and Baby Unit staff.

Draft, revise and amend paolicy documents relating to Mother and Baby issues in the
light of any policy changes or legal challenge.

Complete periodic visits to all Mother and Baby Units, reporting through Line
Management to the Head of the Women's Team.

Attend establishment meetings concerning Mother and Baby issues, on request.
Attend the bi-annual Mother and Baby Policy Group meeting.

Attend the quarterly Independent Chairs and Mother and Baby Unit Managers’
meetings.

Arrange with Traihing Services and assist in, where required, the Mother and Baby Unit
training course.

Advise Training Setvices oh updates and amendments to that course in the light of
policy changes. Assist Training Services in the continuous validation process of the
course.

Assist Mother and Baby Unit personnel in pre-audit preparation.

Inspect incoming data from Maother and Baby Units in order to predict and manage
national trends and furnish an overview on Mother and Baby issues.

Answear Parliamentary questions and pravide briefings and ather information to
Ministers as required.

Assist in the case management of individual mother and babies, in particular in
contentious areas.
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12.

13.

14.

Assist in the management of Judicial Reviews.

Work as part of a multi-disciplinary team.

Work in an anti-discriminatory, non-confrontational way with all parents and children,
challenging diseriminatory practice where necessary
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MOTHER AND BABY LIAISON OFFICER

1.

10.

11.

12.

13.

14.

15.

16.

To have a working knowledge of, and be familiar with the Prison Service
Instruction/Mother and Baby Handbook on the Management of Mother and Baby Units
and the Application Process and the prisoner handbook, “All about Mother and Baby
Units”.

To advise women applying for a place on a Mother and Baby Unit about the application
procedure and the appropriateness of each location for the individual case.

Tao assist women to consider all childcare options available to them.
To act as a source of information on Mother and Baby Units for prisoners and staff.

To ensure that all eligible women are advised of the Mother and Baby Units during
induction and, where apprapriate, receive the prisoner handbook “All about Mother and
Baby Units”,

To assist those women who wish to make applications to complete the application
form, taking account of any language, learning or other needs.

To initiate relevant reports in accordance with the procedures laid out in the Prison
Service Instruction/Handbook on the Management of Mother and Baby Units and
the Application Process.

Ta liaise with the identified Mother and Baby Unit, having considered the woman's
status {remand/sentencedfsecurity category), the age of her child and her home area.

To co-ordinate all actions necessary with this application, including inviting and
assisting the woman to make a written submissiaon where she is not able to attend the
Board either in person or via Video Link.

To complete the application dossier and send it to the appropriate Mother and Baby
Unit. In cases of mothers separated from their babies and women in the [ate stages of
pregnhancy, every attempt must be made o expedite this process.

To update the woman on the progress of her application, the date of the Admission
Board and make arrangements for her attendance when appropriate.

To assist the woman to prepare for the Admission Board.
To advise the applicant on the appeal process including re-boarding, where applicable.

Where the woman is serving a long sentence {that is, where the child will be older than
18 months prior to his/her mother's earliest possible release date), bring to the
Governaor's attention the need for a separation plan.

To maintain an accurate record of all applications made, their date, Board date and
subsequent outcome of the application.

To maintain regular contact with the Mother and Baby Units, the national Mother and
Baby Co-ordinator and the Women’s Team. This must include the following information
on the first working day of each month: -

. The number of applications made to Mother and Baby Units.
The number of acceptances to Mother and Baby Units and their location.
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. The number of pregnant women in the establishment.
* The number of refusals to Mother and Baby Units and the reasons they have
been refused.

» Any other infarmation which may be requested by the national Mother and
Baby Co-Ordinator from time to time.

17. To work in an anti-discriminatory, non-confrontational way with all children and parents
and challenge discriminatory practice where necessary.
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Appendix 1.19 : Birth Charter for women in prisons in England and

Wales

http:/Awvww. birthcompanions.org. uk/media/Public/Resources/Ourpublications/BithCharterOnl
ine_copy.pdf
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Appendix 1.20 : Impact: Papers, presentations and funding awards

related to DHRes research

Written Publications

s Abbott L and Scott T {2018). Reflections on Researcher Departure: Closure of Prison
Relationships in Ethnographic Research. Nursing Ethics. Sage.

+ AbbottL and Scott T {2017). Women’s Experiences of Breastfeeding in Prison. MIDIRS
Midwifery Digest, vol 27, no 2, June 2017, pp 217-223.

s Abbott L and Delap N {2018). Holding the baby: responsibility for addressing the needs
of offending pregnant women and new mothers should be shared across the system.
The Howsard L eague for Penal Reform Early Career Academics Network Bulletin. 31,
p. 34-40 6 p.

s Abbott L {2016). Becoming a Mother in Prison. The Praciising Midwife. No.19, Vol.9.
{Article of the month with attached webinar).

+ Kennedy A, Marshall D, Parkinson D, Delap N & Abbott L (2018} Birth Charter for
Women in Prisons in England and Wales. Birth Companions.

s« Abbott L (2015). A Pregnant Pause: Expecting in the Prison Estate in Mothering
Justice: Working with Mothers in the Criminal Justice System. Edited by Baldwin L.
Waterside Press

« Abbott L {2014). The Pregnant Woman in Prison. Howard League for Penal Reform.
ECAN bulletin issue 23, June 2014

Oral Papers and Poster Presentations

+ Invited talk at Bush House, Kings College University, for lolanthe Midwifery Award
ceremony. 28" September 18.00, Listening to women: experiences of pregnancy in
prison.

+ Invited talk at Victory House, Prison Inspectorate and Care Quality Commission. The
Incarcerated Pregnhancy findings. 28" September,14.00.

s Invited talk at Birkbeck Department of Psychosocial Studies, for MaMSIE Research
Network Mapping Maternal Subjectivities, ldentities and Ethics Maternal, The
Devaluing of the Maternal: Motherhood in UK Prisons on Jung 8%, 2017.

+ Keynote invited talk for New Insights into the care of vulnerable woman conference
chaired by Birth Rights at The Royal Society of Medicine, London on 19 February 2017

+ Paper presentation European Midwives Association Conference 2016: 2 Dec 2016.
The preghant woman in prison: preliminary findings of an sthnographic study.

+ Keynote invited talk for UNICEF Baby friendly national conference, November 3,
2016 Having a baby in prison: A mother’'s need to love, care and feed her baby.

+ Paper presentation, invited talk: The Incarcerated Pregnancy: pregnancy in Prison.
Cambridge University, Institute of Prison Research.

s Paper presentation: Human Reproduction Study Group Annual Canference, DMU.
Did | tell you that already? The value of follow-up interviews with pregnant women in
prison.10 Jun 2016.

s+ Paper presentation: The Incarcerated Pregnancy: Prison Health Symposium:
Glasgow 18" May 2016.

+ Paper presentation: Soroptimists International St Albans and District “Pregnancy in
Prison: The Harsh Truth®, 23 May 2016.

+ Paper presentation: The Incarcerated Pregnancy. Prison Research Network
Canference. Leeds Beckett University. 15" April 20186.
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Paper presentation: Preghant pause: Expecting in the Prison Estate. Keble College,
Oxfard University. International Howard League for Penal Reform Criminal Justice
Conference. 17" March 20186.

Paper presentation: The preghant woman's journey through the criminal justice
system. Rayal College of Midwives. 8" March 20186.

Paper presentation: Exploring Incarcerated Emaotions in relation to Women Whao Give
Birth Whilst Serving a Sentence. Emotion and Criminology National Conference. De
Maontford University. 18" Feb 2018.

Paper presentation: The pregnant woman in prison: Access and Negotiation. Health
and wellbeing in the prison population. School of Law. The Royal Holloway University
of London. 23rd September 2015,

Paper presentation: Locked Out: Accessing the Inaccessible: British Sociological
Association Annual Conference. The Open University. 23" July 2015.

Paper presentation: The childbearing woman in prison: A Masterclass: Collaboration
for Leadership in Applied Health Research and Care, east of England National Institute
for Health research, University of Hertfordshire, 17" July 2015.

Paper presentation: Access: the pregnant woman in prison. Health Research
Conference, University of Hertfordshire, 8" July 2015,

Paper presentation: The pregnant woman in prison. Inaugural Public Engagement
Conference, University of Hertfordshire, 23 June 2015.

Poster presentation: The Incarcerated Pregnancy. Research Students Annual
Conference 2014. University of Hertfordshire.

Poster presentation: The Incarcerated Pregnancy: A Qualitative Study Research
Proposal. TCD 15th Health care Interdisciplinary Research Conference, Trinity
College, Dublin,

Poster presentation: The Pregnant woman in prison: midwifery care. Royal College
of Midwives natiohal conference. 2014.

Photograph taken at UNICEF Babyfriendly conference
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Funding Awards

+ Awarded £1500 Midwifery award from The lolanthe Midwifery Trust, May 2017 to part
fund reduction in working hours to write thesis.

+ Awarded £4876 AHPM funding to be spent in 20186.

+ Awarded £1250 Research Impact Grant 2018.

+« Awarded £5000: The Jean Davies award for proposed research into the experience

of preghant women in prison by The lolanthe Midwifery Trust and RCM 2014,
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Becoming a mother in prison
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GIWVING BIRTHIN PRISOH
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Appendix 1.22 : Handmade thank you card
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