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EXECUTIVE 
SUMMARY 
This is the final report from the project ‘A Review of 
Interventions, Innovation, and the Impact of Covid-19 
in the Scottish Prison System within a Comparative 
Analytical Framework’ for the Scottish Government 
Coronavirus (Covid-19) Learning and Evaluation 
Oversight Group. This project was funded by the 
Scottish Government in 2022 with the aim of uncovering 
what occurred in prisons in Scotland and throughout the 
rest of the world during the Covid-19 pandemic. This 
project falls under the following three call themes:

 Theme 2: international pandemic  
 recovery strategies

 Theme 3: learning from public service 
 innovation and creativity

 Theme 4: inequalities and 
 human rights 

The aims of the project are:
i) To review evidence from Scotland and beyond 
on experiences of Covid-19 in prisons and identify 
transferable learning to inform Scotland’s Covid 
Recovery Strategy

ii) To focus on innovations in prison policy and practice 
that may prove valuable for the future of imprisonment 
in Scotland, as well as those that may have wider 
resonance across the public sector (e.g., those in 
other long-term confined spaces such as retirement 
complexes and care homes)

iii) To identify gaps in current evidence and develop 
plans for future comparative research on impacts of 
Covid-19 in prisons

This study was undertaken in accordance with the 
methodological framework outlined in the Joanna 
Briggs Institute’s Manual for Evidence Synthesisi,ii. 
Academic and grey literature databases were searched 
between May and August 2022 with no new sources 
added after August 31st, 2022. It should be noted this 
report reflects the literature uncovered during searches 

using these criteria; it does not claim to uncover 
everything that happened in prisons across the world at 
this time. 

The world-wide Covid-19 pandemic presented 
numerous challenges to penal policy and especially 
to people living and working in prisons. High prison 
populations, often limited healthcare, the proximity of 
many people living closely together in small spaces 
and the movement of people (staff and visitors) in and 
out of prisons which can also lead to the virus having 
the potential to spread to local communitiesiii,iv - all 
led to urgent challenges. Another key consideration 
when considering the impact of Covid-19 on people 
in custody is their ‘increased prevalence of underlying 
health conditions’v,vi making them more vulnerable to 
Covid-19 than the general populationvii. The health 
of people in prisons is a public health concern and 
six months before the first cases of Covid-19 were 
confirmed in China, it was argued that overcrowding in 
prisons and its subsequent health risks was a ‘global 
time bomb.’viii

The rest of the Executive Summary will be formatted 
around the four research questions. This section 
summarises the research from the rest of the report, as 
such, the full references for what we discuss here can 
be found in the full report in Chapter 4.

How have prison systems in Scotland 
and internationally responded to the 
Covid-19 pandemic?
Prisons in Scotland responded to the pandemic by: 
• implementing a limited early release of some (lower 

risk) prisoners 

• implementing a restrictive lockdown in prisons 
leaving prisoners locked in their cells for up to 23 
hours a day 

• introducing technology to enable communication 
with families 

• introducing testing and vaccines in line with 
community provision

Although the number of Covid-19 related deaths has 
not been published, we do know they were lowix, and 
therefore that the mitigation strategies employed in 
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Scottish prisons were successful according to that 
metric. At the time of writing, there were no available 
data which met the standards required in this research, 
which showed the effects of the mitigation strategies 
on levels of infection or death in Scotland. Instead, 
the academic literature on Scotland highlighted the 
costs of this for prisoners, most specifically, the mental 
and physical isolation during the early stages of the 
pandemic for people in custody. This was due to their 
isolation in cells away from other people in custody; a 
cessation of visits from family members; and limited 
contact with all people, including prison and external 
staff, before alternatives such as the availability of 
mobile phones took effect. ‘Progression’ through 
sentence was made much more difficult as the pre-
pandemic routes, such as the completion of particular 
courses, were not possible. The numbers of people on 
remand grew significantly due to trials not progressing, 
meaning that people not convicted of any crime spent 
months locked in their cells for up to 23 hours a day. 
There is no reported data for pre-pandemic time in cell 
for remand prisoners. However, in 2019-20 the median 
number of days spent on remand for those who moved 
into the sentenced population was 36 days; the figure 
for 2021-22 was 57 daysx.

The official inspectorate reports on Scottish prisons at 
this time initially welcomed the way in which Scottish 
prisons had responded to the pandemic, praising the 
‘proportionate response’; low levels of infections and 
deaths within prisons; and the good relationships 
between prisoners and staff. However, the Scottish 
Human Rights Commission (2020) has highlighted how 
restrictions in prisons could amount to inhuman and 
degrading treatment, in potential breach of Article 3 of 
the European Convention on Human Rights.

In this context, there remains much we still don’t know 
about Covid-19 in Scottish prisons. For example, we 
don’t know: the number of Covid-19 related deaths 
or vaccination rates in prisons in Scotland; infection 
rates; the time prisoners had out of cells in each prison 
at different periods of the pandemic (important due 
to the human rights implications); data on the use 
of segregation for medical, rather than disciplinary 
reasons; and exactly what ‘hangover’ conditions remain 
at the time of writing - in late 2022 early 2023 - even 
though officially restrictions have been lifted. Similarly, 

we don’t yet know the long-term implications both of 
the Covid-19 pandemic and lockdown within prison 
settings, and the implications of the policy changes 
implemented within the context of the response to 
Covid-19. For example, the implications of prisoners 
being able to have video visits and having been given 
a mobile phone have not yet been independently 
analysed. Additionally, there is currently a relatively 
thin evidence base around the everyday experiences 
of people in custody and prison staff throughout the 
Covid-19 pandemic in Scotland and internationally, 
although this is beginning to shift with further studies 
regularly being published. 

The international studies in our research indicate 
that testing was an effective approach to managing 
outbreaks in prison. However, the research 
demonstrated limits on the availability of, and ethical 
challenges for, testing in prison settings throughout 
the world. Vaccines were similarly very successful at 
controlling infections in prisons, and some research 
suggests that early provision and prioritisation helped to 
improve take-up.

Prisons globally responded along similar lines to 
Scotland. Steps widely taken included: limited early 
release of some prisoners; implementing prison 
lockdowns; introducing technology to enable visits; 
and testing and vaccines. Prison populations were 
reduced through ‘front-end’ (diverting people away from 
prison) and ‘back-end’ (releasing people already in 
prison) strategies using a wide range of interventions. 
There was evidence of both good, and less successful, 
throughcare from prison to the community during this 
time. However, within this wider picture, there were 
some important variations. For example, while many 
countries decreased their prison population, others in 
fact increased it over the same period (usually as the 
result of an increase in the pre-trial population). Overall, 
however, even though there were differences between 
the responses in prisons across the world, there was 
perhaps not as much variation as might be thought prior 
to reading the evidence, with diverse countries tending 
to follow similar policies as outlined above. 

Similarly to the research discussed above, in relation 
to Scotland, a wide range of the international literature 
discussed the extent to which human rights, as 
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enshrined in the Nelson Mandela Rules, the ECHR, 
and the UNCRC, were at risk of not being upheld in 
prisons during the pandemic in respect of the length 
of time (hours per day, and duration overall) prisoners 
spent in isolation. The effects of isolation were 
profound in terms of adverse mental health and desires 
to self-harm. However, for a minority of prisoners 
for whom the prison environment had hitherto been 
marked by very difficult interactions, respite may have 
been found in prison lockdown. In some countries 
in the Global South, prison lockdown also meant a 
cessation of the provision of essential materials such 
as food, clothes, soap, and medicine, as these were 
previously provided by loved ones. Prison lockdowns 
meant the cessation, or much reduced availability, of 
activities in prison such as those required to progress 
through sentence, and those of therapeutic value. 
Many prison services sought to keep people in custody 
engaged with activities, during their long periods 
in their cells. However, these activities were often 
inadequate in offering stimulus or distraction.

A range of literature demonstrated the ways in which 
different groups experienced the pandemic in prisons 
across the world. 

There was little evidence 
that healthcare or early 
release decisions were 
taken according to health 
vulnerabilities (e.g. Old age 
or serious underlying health 
conditions), as recommended 
by health authorities, with 
other influences such as that 
of public opinion in relation to 
the early release of prisoners 
being influential here.

Technology was rapidly developed in the provision 
of ‘telehealth’ to some success. Technology was 
also rolled out to enable communication between 
prisoners and their families and friends, although 
neither of these were by any means universal across 
all prison jurisdictions. Importantly, this is an area within 

which the which the SPS introduced an internationally 
leading policy, with all people in custody across Scotland 
receiving mobile phones in order to stay in touch with 
friends and family.

Sps introduced an 
internationally leading policy, 
with all people in custody 
across scotland receiving 
mobile phones in order to 
stay in touch with friends 
and family.

While research did confirm the value for people in 
custody of being able to communicate with families in 
these ways, this was by no means unproblematic with 
problems with access to, or the use of, technology 
reported, especially for young children. 

The initial lockdowns in prison resulted in mass 
violence and disorder in some prisons across the world 
(Italy in particular), which was attributed to the speed 
of lockdowns; poor communication; fear and mistrust; 
and the unavailability of drugs (as the channels used 
previously to bring in illicit drugs e.g. via visitors, were 
disrupted). Although most forms of violence appear to 
have decreased during lockdown, such expressions of 
violence may have taken ‘other forms’, such as bullying 
or intimidation taking place in other locations, or verbal 
and psychological, rather than physical, violence. 

How have prison authorities 
innovated in response to the 
Covid-19 pandemic?
We found some examples of innovation in relation 
to partnership working, for example, where the 
involvement of health authorities in prison decision-
making was shown to be effective, including finding 
innovative ways of supporting people after release.

Similarly, the rapid roll-out of technology, including the 
provision of tele-medical services, in an environment 
often resistant to data connectivity, can be considered 
innovative. Some other areas of innovation include 
the involvement of prisoners in promoting public 
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health messages within prisons, and innovative ways of 
continuing the provision of activities for prisoners during 
lockdown. 

However, it would be fair to say that examples of 
innovation were limited, despite the wide searches 
undertaken. This could be because there are good 
practices which were not captured in published research 
which met the JBI criteria; or, because prisons operated in 
such a way as to inhibit innovative responses at this time. 

What are the medium and long-
term effects of the pandemic on 
prison systems?
As in wider society, the medium and long-term impact 
of lockdown in prisons may not yet be fully realised. 
However, the available research suggests these may 
include the following. 

Firstly, there are impacts that spring from the experiences 
of being in prison during the pandemic (e.g. the 
psychological burden on prisoners of surviving prison 
in this time, compounded by a simultaneous diminished 
access to services that may mitigate these burdens). 
Secondly, prisons internationally encountered problems 
in moving people through ‘the system’. This meant, 
among other difficulties, the increase in those on remand 
because of backlogs in courts, and delays in accessing 
rehabilitation services due to backlogs, made worse by 
the pandemic. The effects of these blockages are likely 
to include worse mental and possibly physical health 
for people in custody; increased frustration of people in 
custody; the injustice of being in prison for long periods 
of time without having been found guilty of the crimes for 
which they are accused; or having to spend more time in 
prison for administrative reasons. 

One of the most concerning hangovers of the pandemic 
is the ongoing presence of reduced regimes in prisons, 
despite restrictions no longer being in place in the 
community. The 2021/22 HMIPS report states that this is 
because prison staff and prisoners feel safer in smaller 
groups within the prison, even if that means more time 
locked in their cells [our italics]. More positively, among 
the medium and longer-term effects of the pandemic 
on prison systems is the introduction of communication 

technology to enable contact with loved ones, and the 
provision of health and other services. 

How can the recovery be supported 
in post pandemic prisons across 
the world?
This research suggests that prison systems with better 
pre-existing conditions (those that were well managed 
and not overcrowded), were better able to weather the 
storms of the pandemic. The question then is as much 
about having a better and more resilient system before 
an emergency arises as it is about what measures to take 
when the crisis occurs. 

It’s not clear from the 
research what prison systems, 
governments and third sector 
organisations have put in 
place should a worldwide 
pandemic occur again, with 
the possible exception of 
improved technology to enable 
communication with loved ones 
and healthcare and support 
services. 

However, it’s not clear from the research what prison 
systems, governments and third sector organisations 
have put in place should a worldwide pandemic occur 
again, with the possible exception of improved technology 
to enable communication with loved ones and healthcare 
and support services. 

Some evidence also highlights the importance of building 
trust within prisons. These studies highlighted the value 
of co-operation and a degree of shared decision-making 
between prisoners and staff, and the involvement of 
prisoners in the dissemination of important information. 
The latter seems to have been successful because of 
the greater trust that exists towards peers than prison 
authorities. This therefore suggests that involving 
prisoners themselves in different aspects of prison 
governance might yield better results for everyone in 
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prison. Trust between prisoners and officials was also 
found to be an important determinant in vaccine take-up 
and public health supporting behaviours in prisons.

There are also potential lessons about the ways in 
which public support for infection mitigation strategies 
in prisons can be increased and supported from 
research, highlighting factors such as how the message 
is communicated (using first-hand narratives works 
best) and who is perceived to be at risk from Covid-19 
outbreaks in prisons (if the risks are framed around prison 
staff and the wider community, rather than people in 
prison, they are more likely to persuade the public). 

Although research in this area was limited, studies 
suggested that having views of green spaces from prison 
cells, and means of promoting feelings of hope and 
gratitude, will alleviate prisoners’ isolation. 

The studies discussed here illustrate findings at a 
particular period during the pandemic. However, it is 
difficult to assess the longer-term impacts of particular 
policies from the available evidence base in this research 
(see further, ‘limitations’ in the methods chapter, below).

A final point in relation to recovery, is that the 
transparency of information helps assess policy success 
and those to avoid in the future. This involves both the 
collection, publication and sharing of official data, as 
well as a receptiveness to external researchers at times 
of emergency. This isn’t so much a lesson for the past 
three years as it is for the present and future. Data and 
experiences are still held in prison systems across the 
world and capturing these will strengthen the evidence 
base further to allow for recovery to occur and better 
decisions to be taken in the next emergency. 
 



INTRODUCTION 
The response to the Covid-19 pandemic placed severe 
limitations on all aspects of prison life across the 
world, Scotland not excepted. However, how far such 
limitations mirrored or exceeded those experienced in 
the wider population, varied greatly. Such variations in 
ways of handling the impact of Covid-19 on prisons, 
prisoners and prison workers, and their implications 
for the future, demand careful consideration. This 
report outlines the responses taken to the Covid-19 
pandemic in prisons worldwide, as outlined in academic 
and grey literature. In so doing, this report provides an 
overview of different practices at this challenging time, 
identifying transferable learning to inform Scotland’s 
Covid Recovery Strategy. The central objective of this 
project is to identify and analyse the currently available 
evidence relating to the impact of Covid-19 in prison 
settings, with a focus on recovery.

METHODS 
This project identified and analysed publicly available 
research and associated data from academic and 
grey literature, relating to the impacts of Covid-19 in 
prison settings. Our methodology identified studies 
at three levels: Scotland, UK and international prison 
jurisdictions. For the purposes of this report, the 
literature on Scotland is discussed first, followed by the 
literature on the rest of the world.

RESEARCH QUESTIONS
This project had four research questions:

1. How have prison systems in Scotland and 
internationally responded to the Covid-19 
pandemic?

2. How have prison authorities innovated in 
response to the Covid-19 pandemic?

3. What are the medium and long-term effects of the 
pandemic on prisons systems?

4. How can the recovery be supported in post 
pandemic prisons across the world?

This study was undertaken in accordance with the 
methodological framework outlined in the Joanna 
Briggs Institute’s Manual for Evidence Synthesisxi,xii , a 
widely utilised approach to evidence synthesis. Protocol 
development, search inclusion/exclusion criteria and the 
evidence review process, including undertaking sample 
cross-checks, was undertaken by all the project team.

STEPS IN THE METHODOLOGY
We designed and then followed a six-stage 
methodology based on the JBI Manual for Evidence 
Synthesisxiii: This project entailed searches within 
the following twelve databases:

• ASSIA (Applied Social Sciences Index & Abstracts)
• CINAHL
• CORE
• EPPI-Centre
• Medline/PubMed
• NGO Search
• IGO Search
• PsycARTICLES
• Science Direct
• Scopus
• Web of Science
• WorldCat 

The project search terms were developed to find 
sources at the three search levels: ‘Scotland’ + ‘prison’ 
+ ‘covid’; ‘UK’ + ‘prison’ + ‘covid’; ‘Prison’ + ‘covid’. The 
search was conducted between May and August 2022 
with no new sources added after August 31st, 2022. In 
addition to searching these databases, the research 
team each utilised their network of prison research 
contacts internationally. This provided further assurance 
that any recent or emerging international evidence is 
included in this report. As a result of these inquiries, 
nine additional sources were identified and included if 
they met the JBI criteria and provided new information. 
(One of these sources was published in October 2022.)

After all sources were identified, each was categorised 
into one of the 13 JBI critical appraisal types of source 
(https://jbi.global/critical-appraisal-tools). JBI’s critical 
appraisal tools assist in assessing the trustworthiness, 
relevance and results of published papers. Therefore, 
this part of the methodology generated a score that was 
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assigned to each source aligned to the criteria within that 
specific appraisal tool. This was undertaken by two of the 
project team, and a 10% quality check by another, which 
confirmed 220 published papers for inclusion.

METHODOLOGICAL 
CHALLENGES AND STUDY 
LIMITATIONS
There were some challenges relating to the use of the 
JBI methodology during the project. Principally, these 
challenges relate to some of the JBI methodology 
critical appraisal tools. For example, we had to adapt 
the appraisal tool for systematic reviews to enable 
the appraisal of all types of review identified in our 
search. Also, with there being an inconsistent number 
of criteria across all types of review, an additional 
sub-stage of critical appraisal was required in terms of 
whether to include or exclude those sources which met 
exactly 50% of the criteria. Additionally, methodological 
challenges in this project relate to the lag in studies 
emerging meaning that much of the evidence analysed 
in this report relates to the earlier and middle stages 
of the pandemic. Further and ongoing analysis of the 
impacts of Covid-19 is prison settings is required to 
continue to contextualise the findings of this report. 

At this stage, there is a lack of 
robust comparative analysis 
which focuses on the outcomes 
of measures adopted in prisons 
globally. The availability of such 
data would allow a greater 
comparative understanding of 
‘efficacy’ and the longer-term 
consequences on measures 
adopted, to occur. 

Finally, at this stage, there is a lack of robust 
comparative analysis which focuses on the outcomes of 
measures adopted in prisons globally. The availability 
of such data would allow a greater comparative 
understanding of ‘efficacy’ and the longer-term 
consequences on measures adopted, to occur.



FINDINGS
I) SCOTTISH PRISONS DURING 
THE PANDEMIC
In Scotland, the SPS adopted a range of measures in 
response to the Covid-19 lockdown, coming together in 
the SPS Covid-19 Routemap. This included modifying 
prison regimes, putting in place revised safe working 
practices, following advice to manage and control, as 
far as possible, the impact of the outbreak. The SPS 
established a National Coronavirus Response Group 
which was focussed on developing and overseeing any 
key policy changes – informed by advice from Health 
Protection Scotland. 

There was limited research published about prisons in 
Scotland during the pandemic within our criteria. (Our 
search returned 11 results of which only 7 were critically 
assessed as of a suitable standard for inclusion.) The 
academic literature available about Scotland provides 
a unified and coherent picture of life in prisons at this 
time, although this was somewhat at odds with the early 
reports from HM Inspectorate of Prisons for Scotland 
(see below). 

The academic literature highlights the depth of 
physical and mental isolation in the early months of the 
pandemic (Spring to early Autumn 2020), as prisoners 
adjusted to the loss of activities and contacts with 
familiesxiv. Further frustrations came for those prisoners 
whose release was predicated on ‘progression’ through 
sentence (the completion of ‘programmes’ - mandated 
rehabilitation courses and time spent in the ‘top end’ 
open estate).1 These prisoners, and their families, 
reported that programmes all but ceased, and if they 
did begin again, it was with far smaller numbers. Fewer 
prisoners could a) access the open estate, and b) 
access ‘day release’ opportunities in the top end estate 
– both being part of the essential evidence required by 
the Parole Board that they are suitable for release.xv 
Similarly, due to the significant reduction in court activity 
during this time, the numbers of prisoners on remand 

increased due to the lengthening time before trials 
were held.xvi Prisoners reported increased depression, 
anxiety, and suicidal thoughts due to the loss of 
connection with families and communities.xvii There was 
also increased tension between prisoners and prison 
officers, and officers’ own fears for their health further 
prevented meaningful communication with prisoners, a 
situation further exacerbated by the rotation of a limited 
number of staff around the prison estate. xviii 

At the beginning of the pandemic, before mobile 
phones were introduced, prisoners reported a 
reluctance to use the communal phones on landings 
out of fear that the phones would spread infection 
due to a lack of sanitation equipment to clean them at 
the time.xix Although virtual visits and mobile phones 
were introduced in Summer 2020, participants 
reported difficulties with technologies, lack of access 
to technologyxx and, overall, that these did not 
replace in person visits which were so central to their 
wellbeing xxi Despite these limitations, the introduction 
of communications technologies in prisons in Scotland 
and elsewhere, represented a major shift, one whose 
future implications remain to be fully assimilated. There 
was positive feedback from people in custody about the 
ability to attend courts virtuallyxxii.

In a major Chief Scientist Office of Scotland study 
exploring the impact (Scotland in Lockdown) of the 
Covid-19 lockdown for marginalised groups, across 
a number of interviews prisoners reported absent 
and inconsistent hygiene measures across prisons, 
including: a lack of masks (until September 2020); 
prison staff not following guidelines; an inability to 
keep themselves or their cells clean; and inadequate 
information from SPS about the pandemic.xxiii As of 
2021, all Scottish prison staff were provided with basic 
training on Covid-19 knowledge and medical grade 
masks are available to prisoners that have or are 
suspected of having Covid-19.xxiv 

Scotland, unlike the rest of the UK, did not report its 
infection data to WHO, despite WHO requesting it 

1. The ‘top end’ relates to parts of the prison system that house long term prisoners nearing the end of their sentence. The open estate relates to HMP Castle Huntly 

where conditions are relatively more ‘open’, again when prisoners are nearing the end of their sentence.
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from all countries across the world. It is therefore not 
possible to see the Scottish data on Covid-19 infection 
rates in prisons, in a comparative perspective.xxv

The experiences of Scottish prisons during the 
pandemic were also documented in the various reports 
from His Majesty’s Inspectorate of Prisons for Scotland 
(HMIPS) over the past two and a half years. The three 
Annual Reports of this period provide an overview. 
Published in November 2020, the 2019/20 Annual 
Reportxxvi praised the proportionate response put in 
place to control the pandemic throughout prisons in 
Scotland, and the extent to which these were carried 
out in partnership with Public Health Scotland. The 
report praised the ongoing good relationships and 
cooperation between staff and people in custody, 
despite the restrictions. There had been no mass 
infection outbreaks in SPS prisons, and this was due to 
the good work of SPS at keeping people safe. Indeed, 
the low rates of infections in the early phases, and 
Covid-19 related deaths throughout, were praised. 

Some of the concerns noted 
in these reports discuss 
problems which pre-existed the 
pandemic, but which were then 
thrown into sharp relief and / 
or further exacerbated by it. 

For example, human rights were ‘at risk of being 
breached’ at HMP Barlinnie prior to the pandemic due 
to the condition of the building; the lack of adequate 
healthcare provision; and time spent locked in cells. 
This already bad situation was then further compounded 
when prison lockdown ensued.xxvii Similarly, the high 
numbers of prisoners on remand (who are untried or 
unsentenced) in Scottish prisons has long been a subject 
of concern, and the arrival of the pandemic increased 
these numbers significantly, due to a slowing down of 
court activity. Finally, the problem with ‘progression’ 
through sentences (which enable long-term and life 
sentenced prisoners to access the required courses and 
other opportunities to allow them suitable release by the 
Parole Board), has been long noted too.xxviii 
Other problems were more pandemic specific, and 

these relate to the introduction of prison lockdown 
which, in repeated HMIPS reports, risked breaching 
Article 3 of the ECHR (the prohibition of torture or 
inhuman or degrading treatment or punishment). The 
2020/21 Annual Reportxxix reflected on the tension 
between different rights under the ECHR. It noted 
‘difficulty of ensuring that transmission of the virus 
was minimised (Article 2) against the definition of ill 
treatment (Article 3), and the need to respect family 
life (Article 8).’ The (2021/22)xxx Annual Report was 
more critical. While prisons had succeeded at keeping 
infections low in the early phases of the pandemic, and 
deaths low throughout, this had come at the expense 
of Article 3 with many prisoners still locked in their 
cells for 22 or (more rarely) 23 hours a day, effectively 
constituting solitary confinement. The report continued 
that restricted regimes in prisons remained in place 
long after restrictions have been lifted in the community 
and the aspiration of an equivalence of support and 
treatment between prison and the community has 
therefore not been realised. The Chief Inspector notes 
‘there is a risk that locked-down prisons are seen as 
safer and better places, but that crucially misses the 
adverse impact on mental health and rehabilitation … 
[over the past year] there was a worrying acceptance 
that the extremely restricted regime contributed to 
a reduction in violence.’ In that context, the report 
argues that there is ‘no reason why prisons cannot 
return to regimes at least as open as they were before 
the pandemic.’ In an interview, the Chief Inspector of 
Prisons for Scotland, clarified that ‘prisoners and staff 
feel that the lockdown culture delivered a higher level 
of safety’xxxi, and that this perspective may influence the 
continuation of locking people up for long periods of the 
day (up to 22 hours) [our emphasis]. We return to this in 
the conclusion of this report.

II) INFECTION CONTROL IN 
PRISONS GLOBALLY
The World Health Organization made recommendations 
on managing Covid-19 in prisons through developing 
guidelines and checklists for prison-level planning and 
outbreak managementxxxii. 
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Numerous pieces of research 
analysed for this report 
tracked the spread of 
infections within prisons, in 
comparison with the spread 
in the community, or to assess 
the effectiveness of different 
interventions. 

Many prison systems took on the practice of ‘cohorting’, 
grouping people in the prison and restricting movement 
amongst those groups to restrict the spread of 
diseasexxxiii . Modelling carried out in the first 6 months 
of the pandemic by Public Health England showed how 
introducing a range of public interventions in prisons 
(such as social distancing, isolating symptomatic cases 
and shielding vulnerable prisoners) would considerably 
reduce the total number of infections and also the 
probability that initial infections would result in a prison-
wide outbreak.xxxiv These results were confirmed by an 
analysis of measures introduced in a large English prison 
in the first wave.xxxv Other UK modelling showed that 
requiring individuals to isolate prior to admission into 
the general prison population could detect up to 98% of 
infections over 10 days and 99% over 14 days.xxxvi 

Several studies tracked infection rates within prisons 
and in comparison with the community. These revealed 
the close connection between rates in prisons and the 
community (see e.g., Poland,xxxvii) and that while rates 
in prisoners, prison staff and the community rose and 
fell at similar times, overall, rates were highest amongst 
imprisoned people (fieldwork conducted last 7 months of 
2020 in the USA). This research also showed that higher 
security prisons had lower infection rates. xxxviii Further 
research showed that infection rates between prisoners 
and prison officers rose and fell at the same rate. xxxix 

Later modelling from Stanford University showed that 
the resumption of mixing in prisons should wait until 
vaccine coverage was high, cell occupancy was no 
more than two, and baseline immunity from previous 
outbreaks was higher, before resuming pre-pandemic 

levels of activity within prisons.xl Less obvious results 
came from research in Brazil in a study including 778 
prisoners undertaken in two phases in 2020. This study 
indicated that receiving visitors did not result in higher 
infection rates within that prison, in the conditions 
of visits with no contact, mask wearing and only 
asymptomatic visitors allowed.xli

PUBLIC HEALTH CAPACITY AND 
PARTNERSHIP WORKING 
Several texts advocated for a public health response 
to supporting prisoners during the pandemic. xlii Such 
an approach might include better support from mental 
health staff,xliii and access to therapeutic activities in 
prisonsxliv for example.

A systematic review found that to work effectively 
and efficiently, prisons and public health authorities 
must work in partnership to design collaborations 
that consider the specific characteristics of the prison 
environment, healthcare provision and security 
restrictions of individual establishmentsxlv. One such 
example comes from Australia where the state prison 
service worked with independent health providers in 
developing a rapid response to the pandemicxlvi. Similarly, 
early research highlighted how the Irish Prison Service 
partnered with two statutory health agencies to design 
and implement a prison-led contact tracing system in 
all prisons in Ireland, administered by prison officers 
and other prison staff.xlvii Other research discussed how 
medical professionals and police in France worked 
together to enable new ways of delivering medical care 
to people in custody during the pandemicxlviii.

The public health implications of leaving prison 
during the pandemic were also a concern for some 
jurisdictions. Research from Canada highlighted how 
peer mentors can help provide vital support in linking 
people leaving custody with the necessary services 
after release and how the need for this increased 
during the pandemic due to the anxiety and uncertainty 
faced by prisoners upon release.xlix Other jurisdictions 
reported less successful measures, however, 
with reports highlighting how a lack of adequate 
‘throughcare’ meant those released from prison early 



were unable to receive the usual support at this stage 
leading to increased anxiety.l,li 

Prison systems entered the 
pandemic with hugely varied 
capacity for treating and self-
isolating infected people.

Thus, research from prisons across Italy confirmed the 
need for dedicated areas of self-isolation for infection 
control.lii Some prison systems in the Global South 
whose public health capacity was already very low prior 
to the pandemic, kept prisoners in very overcrowded 
conditions with little to no sanitisation or PPEliii. The 
basic infrastructure of prisons throughout Africa is so 
poor that it ‘cannot meet the minimum requirements of 
humane detention, let alone [have] the capacity to deal 
with a health crisis’liv, leaving prisoners in Malawi to tell 
researchers that survival during the pandemic was ‘at the 
mercy of God’.lv Similar themes of an inability to provide 
basic sanitary provisions in the context of overcrowding 
and lack of public health capacity were reported in South 
American and African countries.lvi,lvii Other countries 
reported much greater success early in the pandemic, 
although the reliability of this data is not always clear. 
Thailand managed a wide distribution and use of PPE, 
mass release to ease overcrowding and provide space 
in prisons for self-isolation, and online courts, in April and 
May 2000.lviii

Public health capacities also refer to the receptiveness 
and ability of prison staff to take the necessary measures 
to control infection. Research from Switzerland found 
prison officers’ willingness to follow mitigation strategies 
such as physical distancing, handwashing and mask 
wearing, was on par with those taken in the community 
and by healthcare workers, even though only 38% of 
prison staff observed social distancing measures.lix

TESTING
Testing emerges from the available research as integral 
to managing the outbreaks within prisons,lx,lxi,lxii and 
crucially, far more effective than reporting symptomatic 
cases at revealing who was infectious.lxiii

Early research from Italy showed how testing prison 
staff as a priority would be most successful at inhibiting 
the spread of infections within prisons, as they were 
the ones who brought Covid-19 into the prison 
environment lxiv and were also at the highest risk of 
catching Covid-19 in the prison. lxv However, mass 
testing tended to only be available in different countries 
if there had been an outbreaklxvi, or for just a fraction of 
those inside prisons.lxvii

Research focusing on 120 prisons in England and 
Wales highlighted some ethical challenges around 
mass testing within prisons related to informed consent 
in a system lacking in ‘thick trust’ (trust which emerges 
between those who know each other well and / or who 
have a lot in common) and ‘institutional’ trust (the trust 
bestowed to an institution).lxviii An alternative approach 
might be to detect infections by testing wastewater, not 
individuals. This approach was effective at detecting 
infections before symptoms emerged and has been 
adopted in some prison systems in the USA. lxix 

VACCINES 
Vaccines are regarded as a key method of mitigating 
the health inequalities that exist within prisons. 
However, the availability and uptake of vaccines 
across the world only underlines the various structural 
disadvantages experienced by people in prison. 

The case for vaccinating people in prison is clear. 
Modelling on the introduction of vaccines into the 
prison environment found that, compared with no 
vaccine, introducing vaccines for everyone who lived 
and worked in prisons would reduce deaths by 31%. 
However, importantly, if vaccines were delayed until 
the beginning of an outbreak, the benefits would 
be negligible. Similarly, further research found that 
vaccination was ‘highly effective’ at preventing infection 
in custodial settings.lxx Research from the USA found 
that States which prioritised vaccines in prisons had a 
higher vaccination uptake in prisons than States which 
did not, even over time.lxxi

Several pieces of large scale mixed-methods research 
sought to understand the reasons for vaccine take-up in 
prisons. Research from the USA found that health-related 
reasons (e.g., older age, pre-existing health conditions) 

 | 14



 | 15

and demographic reasons (male, white and born outside 
the USA), were correlated with the decision to accept the 
vaccine. Despite being at higher risk in prison, overall 
vaccine uptake was the same as rates in the community 
at the time of writing (Summer 2021) lxxii. A contrasting 
picture was reported in research from Italy which found that 
vaccine uptake was significantly higher for women than 
men and was correlated with several other factors. These 
included whether or not those concerned had previously 
had the influenza vaccine, had received information 
from newspapers and the media, were involved in 
working activities in the prison, and had a High School 
or University degree. lxxiii Further research from the USA 
found that factors associated with low vaccine uptake were 
concerns around side-effects and efficacy, hypothetical 
concerns around the financial costs of vaccines and 
an annual booster, and mistrust of the medical system. 
Rates were also much lower in ‘jails’ (which hold pretrial 
or pre-sentenced populations) than in prisons (which 
hold sentenced prisoners). lxxiv Research from Italy found 
that knowledge about Covid-19 alone, was insufficient in 
persuading people whether or not to accept the vaccine. 
It found prisoners’ knowledge about Covid-19, its risks 
and prevention strategies were ‘adequate’, but found that, 
despite this, willingness to receive the vaccine was not 
‘completely satisfactory’ lxxv. Some reasons why this might 
be, are explored further, below.

Research with 31,000 ‘custody staff’ in the USA 
found that the 39% of staff who were unvaccinated 
‘were younger and more likely to have had Covid-19; 
they were also more likely to work alongside other 
unvaccinated staff and live in communities with 
relatively low rates of vaccination.’ On the latter point, 
the authors point out that unvaccinated staff living 
in communities with low vaccine uptake, means the 
likelihood of them passing infections into their work is 
even higher. lxxvi

TRUST, COMMUNICATION, 
VACCINATION, AND INFECTION 
CONTROL
As discussed above, the isolation of infected people 
is central to controlling infection in prisons. However, 
prisoners may hide symptoms due to ‘stigma, lack of 
trust in medical confidentiality in prisons, and to avoid 
prolonged medical isolation’ lxxvii .

Prisoners may hide symptoms 
due to ‘stigma, lack of trust 
in medical confidentiality in 
prisons, and to avoid prolonged 
medical isolation’ .

A range of research from North America showed how 
prisoners’ low trust in prisons (and health services 
and Government) can exacerbate existing inequalities 
experienced by these populations. Thus, mistrust 
of Covid-19 vaccines was in response to several 
factors including ‘the novelty of the disease, unusually 
rapid speed of vaccine development, politicisation of 
the vaccine, and some groups’ mistrust in science 
and health experts’lxxviii. Similarly, the reasons for 
vaccine hesitancy amongst imprisoned people were 
‘1) Risk perception: participants perceived that they 
were at lower risk of Covid-19 due to restricted visits 
and interactions; 2) Health care services in prison: 
participants reported feeling “punished” and stigmatized 
due to strict Covid-19 restrictions, and failed to 
identify personal benefits of vaccination due to the 
lack of incentives; 3) Universal distrust: participants 
expressed distrust in prison employees, including 
health care providers.’lxxix A more in-depth analysis 
found that younger Black populations were least likely 
to accept the vaccine in comparison with their older 
and other race and ethnic peers. Those who were 
hesitant about the vaccine cited the need for more 
information and efficacy and / or safety concerns, 
while those who refused the vaccine cited mistrust of 
healthcare, correctional, or Government personnel 
or institutions. The authors argue that mistrust 
amongst these populations is unsurprising given 
their historic mistreatment and mistrust of health and 
criminal justice institutions, but all the more worrying 
given their disproportionate representation in both of 
these systems due to various structural inequalities.
lxxx Similarly, further research found that mistrust of 
the prison medical personnel was associated with 
lower vaccine uptake and that lower trust was found 
disproportionately in Black, Latina and Hispanic 
populations. The authors suggest the need for tailored 
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messaging to specific groups with low levels of 
uptake, offering the vaccine on repeated occasions, 
and broader action to (re)build trust with populations 
distrustful of prison and health authorities.lxxxi 

Trust in the information 
provided to prisoners was 
key to mitigating the negative 
mental health effects of 
isolation, however, research 
suggests that in many places 
the information provided 
to prisoners was scant, 
inconsistent,  
and untrusted.

A lack of trust in the communication from the prison, 
was also cited as a factor underpinning the widespread 
violence and disorder which spread throughout prisons 
in the early months of the pandemic.lxxxv

In terms of which information sources were trusted the 
most, research showed that television was the most 
trusted source of information about Covid-19, followed 
by friends and family. However, amongst those who 
were vaccine hesitant, friends and family were the 
most trusted sources of information.lxxxvi Other research 
found that nearly 70% of its participants learned 
about Covid-19 from television compared to official 
announcements by the prison. lxxxvii 

III) CONTROL OF PRISON 
POPULATION GLOBALLY AS 
MITIGATION
One of the key means of controlling infections in 
prison (particularly in the first year of the pandemic) 
was to reduce the prison population. This followed 
various official statements such as that from the 
Council of Europe’s Commissioner for Human Rights 
urging all member states to ‘make use of all available 
alternatives to detention whenever possible and 
without discrimination’ and in this process to prioritise 
those who were medically most vulnerable. lxxxviii 

Decarceration also occurred organically as a result 
of fewer arrests and reduced court activity during 
lockdowns throughout the pandemiclxxxix. There were 
many policies and practical measures put in place 
across a range of countries to reduce the number of 
people being sent to prisonxc.

There was significant variation in whether countries 
chose to decarcerate to control infection in prisons, 
and some of these variations occurred between 
countries which were otherwise similar. Not all US 
States decarcerated - Michigan implemented early 
release at the start of the pandemicxci , while others, 
such as Californiaxcii, did not, meaning that a wide 
range of other mitigation strategies were hindered xciii 
Similarly, Honduras released prisoners at the very start 
of the pandemic, while its neighbours El-Salvador and 
Guatemala, did not, implementing instead a range of 
‘extreme security measures’ in their prisons.xciv Only 
three out of 26 prison systems in Latin America reduced 
their prison population over the pandemic.xcv Several 
countries in Latin America in fact increased their prison 
population over the pandemic, most notably Brazil and 
Mexico (the latter of which increased its population by 
6.6% over 2020, driven primarily by the growth in pre-
trial detention).xcvi 

Globally, the story of the relationships between the 
pandemic and prison populations is therefore very 
variable and resistant to ready generalization. As we 
discuss further below, some countries where prison 
populations remained stable or increased were ones 
where there were already embedded trends, and 
where political investments had been made in robust 
punishment as a token of the state’s commitment to 
public security, and this appears important in a context, 
such as in most Latin American countries, where prison 
populations have risen markedly over the last decade 
or morexcvii. Conversely, in situations where prison 
populations were already relatively controlled, and where 
practices to regulate them were already somewhat 
familiar, it may have been a shorter step to extend these, 
as aspects of the experiences reported from Germany, 
Spain and Canada (see below) may suggest. But this 
is not to say that there were no marked reverses in 
population trends, albeit sometimes short-lived ones. 
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Research from the WHOxcviii shows how occupancy 
rates have varied across European countries over the 
pandemic (until November 2021). This shows some, but 
by no means complete, correlation between occupancy 
rate and infection rates. However, WHO caution that 
these statistics do not cover the complete European 
picture and should therefore be treated with caution 
as the data available are likely to only come from the 
countries who were better able to respond (Scotland, 
for example, did not report its data).

OVERCROWDING
In the context of disease control during a pandemic, 
overcrowding was widely taken to be a more urgent 
matter than the scale of imprisonment as such. This 
is based on epidemiological research showing the 
correlation between overcrowding and infection rates from 
different countriesxcix,c. 

In (more affluent) countries where single-cell occupancy 
was the norm, the pressure to ‘decongest’ the prisons 
was somewhat less pressing than in contexts where 
dormitory accommodation, or multiple occupancy of 
cells, were widespread. Thus, for example in Kenya, 
where the prison estate was chronically overcrowded, a 
reduction of approaching 25% in the prison population 
was achieved in the early months of the pandemic by a 
variety of means including the increased use of bail, and 
the development of community service ordersci. Similar 
trends can be noted in Latin American countries. cii Prison 
populations also reduced across Europe, though this 
was as much due to a drop in crime and a slow down or 
cessation in court activities, as it was to do with releasing 
people for infection control. ciii 

How far states around the world were willing to go in 
‘decongesting’ their prison systems in the interests of 
infection control, and how capable they proved of exercising 
the necessary measures to do so, are amongst the more 
telling differences between them. Those differences speak 
to the extent to which states were able to subdue some 
of the more contentious aspects of penal politics when 
epidemiological evidence and modelling seemed to require 

this; and how far they chose to treat prisoners as similarly 
eligible for vaccines and other protections as other citizens. 
For example, the political decision to release prisoners in 
Argentina was shortly overturned by their Supreme Court 
following public outcry. civ 

‘FRONT END’ POPULATION 
CONTROL MEASURES
One systematic review highlighted measures taken by 
ten countries to reduce entry into the prison system, 
including diverting minor offences in the Netherlands, 
not returning people to custody for parole violations in 
the USA, and reducing remand in Australia.cv 

In several countries, the 
‘non-execution’ of sentences 
(usually in the sense of 
doing something other than 
imprisoning people rather than 
remitting sentencing completely) 
was significantly extended, 
sometimes to entire categories 
of offences.

Thus, for example, in Germany, which has a long 
history of imprisonment for fine default, that practice 
largely ceased, at least for the duration of the 
pandemic, reportedly resulting in a fall in the prison 
population of the order of 10%, and a consequent 
reduction in pressure on space, especially among those 
on remandcvi. 

The ability of front-end reduction strategies to better 
control infection only works if the rest of the community 
and penal system has capacity to absorb those not sent 
to prison, which was not always the case. In Columbia, 
for example, the laudable effort to decarcerate by 
20,000 was mitigated by severe overcrowding of more 
than 12,000 people in police stations instead.cvii 
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‘BACK-END’ POPULATION 
CONTROL MEASURES
Internationally, reductions in prison populations during 
the pandemic of the order of 10-20% were relatively 
widespread and occurred in quite diverse settings 
(the country with the largest decrease was Turkey 
which released 114,460 prisoners, almost 40% of its 
population)cviii. But these demanded both a degree of 
willingness to allow the scale of the prison population to 
answer to public health criteria rather than solely those 
of criminal justice, and the availability of one or more 
alternative means of population management, usually 
meaning the categorial removal of certain groups from 
the prison or the substitution of all or part of a sentence 
by another form of supervision, or both. 

Many countries announced plans to carry out early 
release schemes to reduce overcrowding in prisons 
and jails; the exact criteria to qualify for early release 
varied across countries but most prisoners who were 
released under emergency measures were selected 
based on sentence type (seriousness of offence, or 
length of sentence).cix Notably, very few countries 
made decisions with reference to age or other health 
vulnerabilities.cx Even countries that were able to 
release some people from custody early found that, due 
to the delay in processing applications, many eligible 
people remained in custody as was the case, for 
example, in New York State and England and Wales.cxii

Several countries, including but by no means only, 
European near neighbours, went considerably further 
in these directions than any of the UK jurisdictions. 
For example, in Norway, the longstanding practice of 
‘queuing’ (here meaning awaiting the availability of a 
place before admitting someone to prison) appears 
to have made it relatively easy to introduce further 
measures of population management, including ‘back-
door’ ones such as early release under electronic 
monitoringcxiii. In Spain, whose prison population has 
in recent decades remained high among European 
comparators, there was a substantial increase of 
supervised release using electronic monitoring (or what 
is regarded there as the ‘extra-penitentiary modality’ of 
supervision under sentence), even though it required 
the reclassification of some sentencescxiv 

Of course, conditions in the community may not 
be viewed much more favourably than in prison for 
some people, and in Chile, over 100 prisoners who 
were pardoned to reduce overcrowding declined this 
invitation because in prison they have secure shelter, 
food and work which provides some money they can 
continue to give to their families.cxv 

MACRO CONTEXTS / PUBLIC 
OPINION
A body of literature sought to understand the societal 
factors which would support or diminish mitigation 
strategies within prisons, particularly those which might 
be regarded more politically or publicly contentious, 
such as early release, or (to a lesser extent) vaccine 
prioritisation. This research was all large-scale and 
involved surveying members of the public. 

One Portuguese study found a correlation between 
right-leaning politics and reduced support for early 
release.cxvi Several different studies from the USA 
probed what factors would increase support for early 
release or other mitigation strategies. One study found 
that using the first-hand experiences of people in 
custody and healthcare workers during the pandemic 
– as told in five ‘narratives’, helped participants to not 
only believe in the vulnerability of those groups and 
support that they deserved, but also to increase their 
own health improving behaviours and support for others 
in their communities.cxvii Another study found that there 
is greater support for decarceration if the pandemic 
was framed as a risk to correctional staff (40% support) 
rather than prisoners (31%).cxviii Further research found 
that support for Covid mitigation strategies in prisons 
varied according to negative views of offenders and, to 
a lesser extent, mistrust in the justice setting, but that 
support increased when Covid in prisons was reframed 
as a risk to the wider public toocxix. 

Race was a defining variable in some studies. In two 
separate studies, support for decarceration was higher 
in Black and Hispanic than White participants.cxx,cxxi. 
Other research framed the pandemic in prisons as a 
question of structural disadvantage. Thus, although 
there was not widespread support for decarceration as 
a means of controlling Covid-19 in prisons (participants 
favouring the provision of PPE instead), the views 
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of those most against the early release of prisoners 
changed when they were presented with brief statements 
about the racial disparity in American prisons.cxxii

IV) HUMAN RIGHTS 
CONSIDERATIONS
Official guidance from bodies including the Council 
of Europe’s Committee against the Prevention of 
Torture Committee (CPT), CoE’s Commissioner 
for Human Rights, UNODC, WHO, UNAIDS and 
OHCHR, all emphasised the need for prisons to put 
human rights first, and that any restrictions needed 
to be evidence-based, non-discriminatory, necessary, 
proportionate, time-limited and transparent and ‘non-
arbitrary’ cxxiii,cxxiv,cxxv

many pieces of research 
highlighted how the conditions 
in prisons during the pandemic 
infringed prisoners’ human rights 
as enshrined in the UN’s Standard 
Minimum Rules for the Treatment 
of Prisoners (the Nelson Mandela 
Rules), and the European 
Convention of Human Rights

However, many pieces of research highlighted 
how the conditions in prisons during the pandemic 
infringed prisoners’ human rights as enshrined in 
the UN’s Standard Minimum Rules for the Treatment 
of Prisoners (the Nelson Mandela Rules), and the 
European Convention of Human Rights.cxxvi,cxxvii,cxxviii most 
specifically prisoners’ need for 2 hours of ‘meaningful 
social contact’ a day, and 1-hour fresh air.cxxix It is also 
unclear whether information was provided to prisoners 
and the transparency of decision-making.cxxx Similarly, 
time without access to family must only occur ‘for 
a limited time period and as strictly required for the 
maintenance of security and order’, according to the 
Mandela Rules. cxxxi Many children were also unable to 
maintain a relationship with their parent while the parent 
was in custody during the pandemic, in contradiction 
of the UNCRC and the ECHR.cxxxii Even if video or 

telephone technology allows some form of contact to 
occur, young children were not able to communicate 
this way. cxxxiii Covid-19 regimes also disrupted access to 
education and work programmes, limited social contact 
and access to legal advicecxxxiv.

THE EFFECTS OF ISOLATION
Drug Availability 
Due to the reduced traffic coming in and out of prisons 
(e.g., curtailment of visits, temporary leave etc.), 
the overall volume of drug availability in prisons in 
Europe seems to have decreased over the pandemic, 
though other measures such as the use of drones, 
or throwing drugs over the prison wall, mitigated 
these effects somewhat. However, drug use has 
persisted, and, together with an increase in mental 
health difficulties, has made the need for drug support 
in prisons, more acute than ever.cxxxv In England and 
Wales, the reduction in the availability of drugs made 
them more expensive, putting prisoners in even more 
debt. There was also increased concern for the safety 
of people taking drugs because of the greater time in 
isolation they now spent.cxxxvi The UNODC stated that 
medical support for people who use drugs in prison 
should be ‘at least be commensurate’ to those in the 
community. cxxxvii 

The Psychological Effects of Isolation
A body of work examined the numerous (mostly 
negative) effects of Covid-19 regimes on people in 
custody. For example, research from Northern Ireland 
found that isolation had exacerbated poor mental health 
and feelings of self-harm.cxxxviii Qualitative research 
from England and Wales similarly reported rapidly 
deteriorating mental health and suicidal thoughts due 
to living ‘in a prison,cxxxix Qualitative research from ten 
countries in all five continents reported widespread 
rapidly deteriorating mental health amongst prisoners 
held in isolation over the first 6 months of the 
pandemic. cxl A review of the first year of Covid-19 in a 
high security psychiatric prison in England found that 
self-harm (including suicide) increased in the first phase 
of the pandemic (early Spring – Summer 2020), but 
then returned to pre-Covid levels thereafter.cxli 
The authors hypothesise this was to do with less patient 
doctor interaction and a reduction in the ‘therapeutic 
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milieu’. Interestingly, this contradicts findings from 
prisons in the first three months of the pandemic in 
England which showed that self-harm decreased in 
this time, a trend the authors attributed to reduced 
often difficult interaction with peers, though minor acts 
of self-harm may have been missed or not recorded due 
to reduced interaction between prisoners and staff. cxlii 
The differences between the prison and the secure 
psychiatric environments may be due to the increased 
role of therapeutic activities for the latter, and the 
reduced importance of peer relationships.cxliii Research 
also showed an increase in suicides in Portuguese 
prisons in 2020 though more research is needed to 
understand if this is in response to the pandemic or a 
result of other reasonscxliv. Healthcare workers reported 
an increased need for excellent interpersonal skills to 
work with prisoners’ increased distress and poor mental 
health.cxlv 

The overwhelming majority of research included in this 
review reported the negative effects of this isolation, 
in terms particularly on mental health and self-harm. 
However, rarer findings reported that, for a minority 
of prisoners who may find the social life of the prison 
difficult (e.g., if they were vulnerable and had been 
bullied), the isolation had some benefits because it was 
easier to manage than pre-pandemic prison life.cxlvi. cxlvii. 
We return to this theme in the conclusion.

The Material Effects of Isolation
Most of the research in this area focused on the 
psychological impact of isolation and loss of visits from 
loved ones, however, some research also highlighted 
the real material impact of these experiences. 
Before the pandemic, people held in custody in more 
impoverished / developing countries relied on families 
for essentials such as food, medicine, and toiletries. 
Thus, in Mexico, when the pandemic started and 
many visits were curtailed, these essentials were 
harder to come by, and other forms of revenue for 
prisoners (e.g. giving things made in prison to their 
family to sell in the community) also ceased, resulting 
in significant hardship in terms of bare subsistence and 
basic sanitation for those in prison during this time. 
cxlviii Similarly, research from ten countries across five 
continents found that the suspension of visits across 
the world meant prisoners were left without adequate 

food, sanitary products, clothes, money for phones and 
even water, because in ‘normal’ times, these had been 
provided by families and other visitors,cxlix although in 
Chile, family members were able to deliver these items 
to the prison to be passed on to those inside.cl

Prison-Based Activities 
Access to activities such as work, education and 
therapy was severely restricted in prisons across the 
world. A review of ten countries found these to have 
almost all stopped entirely in the first six months of the 
pandemic as prisoners were locked in cells for up to 
23 hours a day.cli,clii Across the globe, outside agencies, 
often from the voluntary sector, had to redesign their 
education, skills and personal development services 
so that people in custody had activities to undertake in 
their cells during isolation. In some countries, however, 
this transition was not made possible, e.g., prisoners 
in Kenya were not able to continue with assessments 
as universities had moved their assessments online 
and there is no internet access for prisoners in Kenya. 
In some U.S. states completing certain education 
programmes can take time off one’s sentence; this 
option was removed during the pandemic.cliii 

The UNODC stated that access to healthcare for 
Covid-19 and other health conditions including mental 
health, must continue.cliv However, research highlights 
the disruption in drug related interventions for prison 
health services caused by changes in drug markets, 
contact reduction and the ceasing of programmes 
run by outside agencies in Belgium, France, Italy and 
Spainclv . A lack of access to rehabilitation activities and 
progress through the healthcare system may have been 
one reason for the increase in self-harm amongst those 
in one high-security psychiatric hospital in England.clvi 

Legal Representation
Finally, a review of prisons under Covid-19 from ten 
countries across the world found varying degrees 
of access to legal representation during the first 
six months of the pandemic. While some countries 
managed to move these discussions either online, 
onto the phone or via letters, other countries either 
ceased all communication with lawyers entirely, or 
made prisoners pay for this themselves by using their 
own phone credit which was often inadequate.clvii In 
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this research, two countries – Hungary and New South 
Wales, Australia – permitted lawyers to continue visiting 
people in custody with health measures in place, 
despite national lockdowns. clviii 

TECHNOLOGY AND 
ALLEVIATING ISOLATION

Large scale research carried 
out in three prisons in China, 
argued that ‘visibility of nature 
through windows’ (in terms of 
frequency, not durability) during 
the pandemic, had positive 
effects on both ‘life satisfaction’ 
and wellbeing, the latter due to 
increased distress tolerance 
and thus reduced loneliness and 
mental health problems. 

The authors suggested that designing prisons to 
increase green space visibility through windows would 
help to alleviate poor mental health.clix Findings from Italy 
at the start of the pandemic highlighted the importance of 
‘hope’ (that the pandemic would soon end) and ‘gratitude’ 
(for those staff working with them), for helping to alleviate 
some of the burdens of prison lockdownclx (see alsoclxi for 
the importance of ‘hope’ in this context). 

Some prison systems sought to alleviate some of the 
difficulties of isolation through the provision of leaflets 
on the provision of mental health support, or puzzles 
or colouring.clxii However, participants often found these 
to be wholly inadequate for the level of hardship they 
endured during this time.clxiii Other research reported on 
creative approaches to working with prisoners – usually 
this was an initiative which was already underway 
and which then adapted during prison lockdown. For 
example, reflections on an arts therapy programme 
delivered through workbooks, revealed the mostly very 
beneficial effects this had with prisoners during an 
otherwise isolating time.clxiv 

WHO advised that essential medical services, including 
mental health services, must continue throughout the 
pandemic, even though they may have to adapt their 
means of delivery,clxv which were discussed in several 
pieces of research. In the U.S., use of forensic mental 
telehealth assessment (FMTA) increased during the 
pandemic to conduct court sanctioned psychiatric 
and psychological evaluations and the use of FMTA is 
expected to remain in useclxvi. In England and Wales, new 
legislation allowed telemedicine services to take place 
in prisons through the use of tablets; now all prisons in 
England have this capacity for telemedicine servicesclxvii. 
After reducing their incarcerate population by 43%, an 
American jail met treatment demand for severe opioid 
disorder amongst its population through telemedicine 
processesclxviii. Researchers suggest that this process 
should continue beyond the pandemic, especially on 
weekends when a prescriber may not be on siteclxix.

Technology was also rapidly expanded to enable 
communication and (virtual) visits in prisons. However, 
even though this was enabled in many places across 
the world to compensate for the cessation of physical 
visits,clxx this was not universal. Some countries (e.g. 
Mexicoclxxi ) did not implement any alternatives to visits 
leaving prisoners isolated and their mental health 
deteriorating considerably during this time.clxxii However, 
their neighbouring country, Chile, did introduce mobiles 
and ‘other technology’ to allow for video-calls.clxxiii 
Research from Northern Ireland confirmed the benefits of 
contact with families for prisoners’ mental health during 
periods of isolation in prison,clxxiv however, other research 
reported difficulty with this technology meaning that it did 
not work (e.g. if families’ only internet connection was 
their mobile phone over which calls could not work), and 
a lack of privacy afforded in prison during video calls. clxxv 

While most research highlighted the loss of physical 
touch enabled by in-person visits, video-technology did 
also change what, and who, could visit. For example, 
it was now possible for children to show their parent in 
prison the domestic space at home.clxxvi The introduction of 
videocall technology may have been especially beneficial 
for foreign national prisoners who were, for the first time 
during their sentence, able to not only hear their families 
during telephone calls but who were able to see their 
faces on screens as well. clxxvii On the other hand, research 
from a high-security psychiatric hospital in England argued 
that one reason for the increase in self-harm during the 
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initial stages of the pandemic may have been due to the 
introduction of video-technology for visits which enabled 
contact to be made with family members who had not 
visited in person for some time, and with whom the 
relationship was complicated. clxxviii Although there were 
some benefits to video-call technology for young children 
and their carers (e.g. reduced travel costs and not having 
to enter the prison environment), the overall effect of the 
pandemic on children’s relationship with their parents in 
this time was negative due to the lack of physical contact 
and unsuitability of this technology for young children. 
They concluded that any introduction of video technology 
for visits should be optional and run alongside physical 
visits.clxxix 

Many jurisdictions reported the shift towards 
telemedical support, though this was often ad-hoc, 
patchy, and reliant on faltering technology.clxxx Chaplains 
in Irish prisons provided ‘tele-chaplaincy’ to those of all 
faith, including to those in isolation.clxxxi 

VIOLENCE AND DISORDER, 
GANGS AND ORGANISED 
CRIME
A review of 10 countries across five continents 
found that the widespread violence and disruption 
which marked many prison systems was caused by 
a combination of the abrupt nature of prison lock-
downs, poor communication from the prison, fear of 
the unknown, and the sudden unavailability of drugs 
(and cigarettes in South Africa).clxxxii Research suggests 
that riots broke out in more than 22 prisons across 
Italy in March 2020 due to the psychological pain and 
fear of lockdownclxxxiii. The riots involved around 6,000 
prisoners across the estate; extensive damage was 
caused to prison buildings and dozens of people, 
including officers, were injuredclxxxiv. 

Research mentioned above (in ‘the Psychological 
Effects of Isolation’) argued that for a minority of 
prisoners, prison lockdowns were viewed positively 
because they alleviated some of the interpersonal 
difficulties of living with other prisoners. However, other 
research argued that problematic interactions continued 
during lockdown. For example, that bullying (in England 
and Wales) did not cease during lockdown, but it merely 
‘took on other forms’clxxxv, for example by taking place in 

other locations in smaller groups, or at simply shouting 
at or through locked doors, from windows or landings. 
Although this intimidation was perhaps less frequent, it 
was sometimes more extreme.clxxxvi 

Some literature highlights the exacerbating effect of 
the pandemic upon prisons already weakened by 
corruption and organised crime. Prisons in Honduras, 
El Salvador, and Guatemala, for example, report 
organised crime stepping in to address the demand 
for PPE.clxxxvii This same research described how the 
El-Salvadorian Government used the pandemic as an 
opportunity to implement ‘extreme’ security measures to 
control gang violence in its prisons.clxxxviii 

VULNERABILITIES AND 
SPECIFIC GROUPS IN PRISON
Some research showed how health vulnerabilities were not 
factored into decision-making on the provision of vaccines, 
despite medical guidance (see e.g., research from England 
and Walesclxxxix, the USAcxc, and Australia cxci).

Some literature argues that, even though Black, 
Asian and minority ethnic groups’ mortality was 
comparatively low during Covid throughout the British 
prison estate, this is more likely to be due to their 
(younger) age profile in prison. These groups may also 
have experienced prison lockdown more negatively 
than their White peers, due to the greater likelihood 
of undiagnosed mental health needs and poorer 
existing relationships with staff.cxcii Irish Travelling 
and Roma Communities have also been significantly 
harmed by the pandemic in prisons due to a number 
of factors including the removal of culturally sensitive 
support.cxciii Similar concerns exist for foreign national 
prisoners in prisons across the UK and Ireland, where 
their experiences may have been adversely affected 
by lack of dissemination of important information in 
their language, and where concerns for their families 
overseas were heightened, particularly if their families 
lived in countries where Covid-19 mortality was high. cxciv 
In research from England and Wales, transgender and 
non-binary prisoners’ negative experiences during 
the pandemic were compounded =due to increased 
difficulty in accessing the gender-supportive services 
usually available, and increased stressors during their 
incarceration such as having to share showers (with 
others of the same sex, not gender).cxcv 



Research from Mexico 
argued that women in prisons 
experienced a more repressive 
lockdown than their male 
counterparts, and this is 
because there are fewer of 
them and they are therefore 
easier to control,

Research from Mexico argued that women in prisons 
experienced a more repressive lockdown than their male 
counterparts, and this is because there are fewer of them 
and they are therefore easier to control, and secondly 
because women are socialized to be more compliant and 
are thus less likely to resist than their male counterparts.cxcvi 
Searches yielded little published work on children in prison 
during Covid-19. One piece of research highlighted the 614 
children (under 18) in the juvenile estate in England and 
Wales in July 2021, many of whom were locked in their 
cells for 23 hours per day. cxcvii Another report described 
how children in England and Wales felt their opportunities 
to learn social skills required to survive in the adult estate, 
were not provided in their Yong Offenders Institution due to 
lockdown.cxcviii 

SHARED GOVERNANCE AND 
PARTICIPATION
In a report on the future governance of prisons post 
Covid-19 by Penal Reform International (PRI), the first of 8 
principles discussed was that of ‘participation’. This report 
argued that the practice of involving prisoners in prison 
governance works because prisoners have ‘sound and 
practical ideas to improve life in prison’, and that ‘[p]risoner 
involvement can enhance prison regimes by reducing 
the dependency of dependent prisoners, the alienation of 
alienated ones, and the ambivalence to authority of most 
others.’cxcix

Hopes have been expressed, and indeed some claims 
made, for example in the paper by Jain, that has 
received some attention,cc that the pandemic might 
signal progressive change in prison regimes and the 
management of prison populations. However, support in 
the published research for these perspectives, which met 
the JBI criteria, is limited and patchy. There are examples 
of innovation, and these by no means only come from the 
more privileged contexts of liberal-democratic countries in 
the Global North.

The recognition that trust and 
participation could be important 
for how people responded to 
the challenges of the pandemic, 
including in respect of vaccine 
take-up, emerged in a range of 
settings.

For example, in the Philippines, more successful handling 
of pandemic challenges occurred in contexts where staff 
and prisoners improvised measures of shared governance. 
According to the researchers, staff, prisoners and visitors 
cooperated to share information and improvise ‘makeshift 
quarantine areas’, amongst other measures.cci The PRI 
report, above, mentioned how successful some existing 
peer support and education programmes which existed 
prior to the pandemic then became once the pandemic 
struck. Notable examples were prisoners’ committees 
in Italy who helped to disseminate information leading 
to important changes, and a video about the vaccine 
produced by prisoners in Ireland, leading to a high 
vaccine uptake due to the trust placed in fellow inmates as 
opposed to the prison system.ccii 
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CONCLUSION AND 
IMPLICATIONS
This report has discussed the literature found in our 
searches, as discussed in the ‘Methods’ section, above. 
The findings were organised according to the themes 
as they emerged in analysis. For a summary of the key 
findings and how they relate to the research questions, 
please see the Executive Summary. 

Looking to the future, two reports suggest principles 
and practices for how prison systems might improve as 
they seek to rebuild and recover from the pandemic. 
Firstly, the World Health Organizationcciii highlights six 
areas of good practice for how prisons should respond 
in the event of another pandemic. They are: 

• human rights and alternatives to imprisonment. 
The continuation of inspections, mitigation 
measures for any restrictions imposed, 
the use of community penalties rather than 
imprisonment, and early release in the event of 
another pandemic.  

• preparedness, contingency planning and level of 
risk. Risk assessments should be carried out in 
advance, along with contingency planning, and 
these should be communicated to all relevant 
parties.  

• training and education. Prison staff (including 
those responsible for cleaning) should be 
trained in infection control, including PPE, and 
the spread of Covid.  

• risk communication. Efforts should be made to 
ensure communication of risk is not hampered 
by language and cultural barriers, and that this 
communication includes preventative measures 
as well as disease information.  

• preventative measures. Thorough risk 
assessments at every entrance and exit of the 
prison should be carried out, space should be 
made available for quarantining and for isolating 

vulnerable prisoners, face masks should be 
made available to all.  

• case management. An infection surveillance 
system should be established which connects 
to the national system. Protocols should be 
developed for transferring very ill patients when 
required, and so that isolation is not broken at 
release.

Penal Reformcciv International suggests eight principles 
around which prison rebuilding should occur in 
their report ‘Good governance for prisons: Putting 
good governance into action during and beyond the 
COVID-19 pandemic.’ They are: 

• participation. Participation is the ‘cornerstone’ 
of good governance, and this remains true in 
prisons too. Participation in prison both makes 
the prison experience and environment a more 
positive one, but it also helps to build the skills 
required for successful community reintegration 
after release. There are many forms and levels 
of participation, and these should include all 
groups in prison. 

• rule of law. While measures taken to control 
infection have ‘undoubtedly’ violated the 
rights of people in prison, these measures 
should be ‘balanced’ against the legitimate 
aim of protecting health and life. However, this 
balance should include ‘crucially, the absolute 
prohibition on torture and other-ill treatment.’ 
Any changes implemented must be time-bound, 
subject to regular review, and limited to focusing 
on the crisis itself.  

• transparency. Information about prison policy 
should be available and accessible to everyone, 
including to people in custody who should have 
‘timely’ information about any changes and how 
this affects their rights, as well as information 
about community developments. New and 
innovative ways should be made to communicate 
more effectively with people in prison.  
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• responsiveness. Develop contingency 
and emergency preparedness for times of 
emergencies. These laws and policies must 
adhere to human rights standards and be 
flexible enough to allow for local variation, if 
required. Staff must be trained to best respond, 
quickly, at times of crisis.  

• consensus orientated. Develop national and 
international communication mechanisms to 
ensure a consensus orientated approach is 
possible. Learn from international good practice 
in this area. Prison and community health 
agencies should work together more closely and 
consideration given to transfer prison health 
provision to ‘health ministries’.  

• equity and inclusiveness. Maintain good record 
keeping and data, conduct analysis into the 
effects of polices, with a particular focus on the 
effects of these on inequalities and on certain 
groups in prison such as minorities and those 
with vulnerabilities.  

• effectiveness and efficiency. Ensure 
‘organisational agility’ so that rapid responses 
can occur at times of emergency. Justice 
systems must also be adequately resourced for 
the same reason. Partnerships with community 
and civil organisations should be prioritised.  

• accountability. Inspections should continue 
during times of crisis, and changes in response 
to inspection and monitoring should be enabled. 
Ensure people in prison can make requests and 
complaints, even during emergencies. Learn 
from experiences for longer-term and strategic 
reform. 

It is also worth highlighting the paucity of research 
focusing on the mental and physical impact of Covid-19 
on staff (with a few notable exceptionsccv,ccvi). Any 
attempt to rebuild prisons after the pandemic must have 
the support and development of its staff at its centre – it 
is they who create the culture within prisons and who 
can shape and sustain whatever policy, services, or 
infrastructure, is introduced. 

LESSONS FROM THE COVID-19 
RESPONSE IN PRISON 

Future research, and 
preparation for future episodes 
of infectious disease, requires 
attention to ways in which public 
and political views of prisons 
and prisoners may serve to 
limit the effectiveness of public 
health measures 

Settings for Closed Institutions (such as Care Homes) 
Future research, and preparation for future episodes of 
infectious disease, requires attention to ways in which 
public and political views of prisons and prisoners 
may serve to limit the effectiveness of public health 
measures, especially where prisoners are regarded 
as ‘less eligible’ than other citizens for intervention, 
resources or wider forms of consideration that concern 
welfare or personal autonomy. 

Effective health promotion and disease control in 
prisons, perhaps especially with respect to variations 
in vaccine take-up, seems to depend upon enhancing 
trust, ensuring the free flow of information, involving 
participants, and developing provision driven by need 
rather than status. In these respects, people who live 
and work in prisons barely differ from anyone else, but 
the institutional setting makes prisons sensitive and 
sometimes contentious and volatile places in which to 
practice infection control. 

Gaps in the currently available evidence base

• There is limited independent analysis of the 
impacts of specific policy responses and 
their effects within prison settings (e.g., 
the introduction of mobile phones). This is 
especially true for medium and longer-term 
impacts which are only emerging now.  
 
 
 
 



• The experiences of prison staff and prison 
managers are relatively under analysed in the 
available evidence. 

• The experiences of certain demographics within 
the prison estate of the pandemic have not 
been fully analysed. For example, we currently 
know relatively little about the experiences of 
young people within prison settings during the 
pandemic. 

• The available data does not lend itself well to robust 
and precise international comparison. 

Recommendations for future study and research

• Further analysis of the impacts of Covid-19  
within prison settings is required in order to fully 
learn from what worked and what didn’t to shape 
future pandemic preparedness. 

• Given the variability in the response to Covid-19 
in prison settings internationally, we recommend 
future comparative analysis on the relative 
impacts of the response in certain countries 
compared to others. 

• We encourage prison administrators find ways 
to enable research even at times of restricted 
access to prisons to enable a rich and full 
evidence base to emerge. 

• Ongoing analysis is required to assess the 
medium to long-term impacts of Covid-19  
within prison settings. For example, we don’t 
yet know the implications of the Covid-19 
response to extended periods of isolation for 
rehabilitation rates.
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