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Deaths in prison custody: A scoping review of the experiences of staff and 

bereaved relatives. 

 

Abstract 

Prison populations are growing globally with an increase in older and infirm 

prisoners, as well as longer prison sentences, meaning more prisoners are likely to 

die while incarcerated. This scoping review explored the experiences of a death in 

prison custody on staff and relatives. Ovid MEDLINE, Embase, CINAHL and 

PsycINFO were professionally searched, followed by a hand search. Empirical and 

non-empirical studies of deaths in prison custody were screened. Data extraction 

used Arksey and O’Malley’s framework. Thematic analysis was underpinned by 

Braun and Clarke for identifying, analysing and reporting patterns. From 12,127 

citations retrieved, 174 were selected for full-text review, and 22 were included in the 

final scoping review. Thematic analysis revealed four themes: (i) transformative 

effect (ii) time delays, (iii) conflicts of interest, and (iv) support. Prison staff avoided 

contaminating their personal lives. Families were distressed by inaccurate and 

untimely information, inappropriate constraints and poor communication. Staff 

balanced security and humanitarian needs. Bereaved relatives and staff felt isolated, 

alienated and unsupported. Unmet advocacy, communication and social care needs, 

poor end-of-life and bereavement care could be improved through staff training and 

social work intervention. Staff need psychosocial support, supervision and 

counselling. 
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Deaths in prison custody: A scoping review of the experiences of staff and 

bereaved relatives. 

 

Background 

Over the past decade, overall prison populations have grown in nations as varied as 

Turkey (90% increase), Argentina (55%), Kenya (40%), Spain (30%), the United 

Kingdom (15%), the United States (13%) and China (10%) (Williams et al., 2014). 

According to the House of Commons Prison Health report (2018), the Revolving 

Doors Agency, a charity specialising in the criminal justice system, acknowledged 

high levels of social care need and deaths by suicide in prison populations. The 

higher prevalence among the prison population, when compared to the general 

population, is underpinned by previously witnessing or experiencing domestic abuse, 

childhood abuse and housing or employment problems. Furthermore, the Prison 

Health report (2018) suggests that many prisoners present with undiagnosed 

learning disabilities, autism, ADHD, Foetal Alcohol Spectrum Disorder and acquired 

brain injuries, which may cause communication difficulties. Most older prisoners 

require a disproportionately higher need for social care, due to at least one major 

illness, a mental health condition, reduced functionality and reliance on prescribed 

medication (O’Hara et al., 2016; Tucker et al., 2018). Although the National Service 

Framework (NSF) for Older People and the implementation of legislation in England 

and Wales aimed to reform how prisoners access social care services, the 

‘sameness’ principle commonly adopted by prisons which treats prisoners as a 

homogenous group (Williams, 2018), led to a wide variation and disparity in the 

provision of social care services in prisons (Tucker et al., 2018), and resulted in the 

unmet social care needs of older prisoners (O’Hara et al., 2016). Granse (2003) 
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claims that offenders are a forgotten class, often receiving societal or professional 

inattention, indifference, and hostility regarding calls for better psychosocial 

assessment and support services for older prisoners, which highlights social justice 

and human rights issues. 

 

According to a House of Commons Prison Health report (2018), there were 299 

prison deaths reported in England and Wales in 2017. Statistics indicate that 56% 

were natural deaths; 23% were self-inflicted; 21% were still to be classified; and 2% 

were homicide related. Classification of deaths only occurs after an inquest, a 

mandatory legal process for all deaths in prison custody, which involves staff present 

around the time of death, and the bereaved family. 

 

Furthermore, longer prison sentences (Bromley Briefings, 2018) and an increasing 

number of aging and chronically sick prisoners incarcerated in Western countries, 

mean that dying in prison custody, through natural or non-natural causes, is an ever-

greater reality and that prison-based hospice palliative and end-of-life care services 

are in greater demand (Williams et al., 2014; Cloyes et al., 2017).  According to 

Public Health England guidance (O’Moore, 2018), in instances where a death from 

natural causes was expected, the need for prison hospice and end-of-life care 

becomes paramount. Furthermore, social work practitioners who can engage in 

prison advocacy work need to familiarise themselves with the complex needs and 

characteristics of older inmates, barriers to accessing social care in prison, and 

review compassionate release programmes for terminally ill prisoners (Granse, 

2003). Dawes (2009) also suggested that social workers could improve 

communication and reconciliation between prisoners and victims or relatives, support 
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holistic hospice care in prisons, and ensure diplomacy when accommodating early 

release of dying prisoners to nursing homes.  

 

Although prisoners may come to accept their probable death in prison, it will also 

have an impact on fellow prisoners, staff, and their families and friends, who may be 

helped by participating in appropriate rituals (Kollar, 1989; Dawes and Dawes, 2004). 

The distress and anxiety caused by a death in custody is unavoidable for staff 

responsible for security, and those with primary responsibility for the health and 

wellbeing of prisoners, yet they are reportedly inadequately trained to deal with the 

aftermath of deaths (Hayes, 1997; Sweeney et al., 2018). The number of deaths, 

direct involvement in caring for prisoners who die, the nature of the death, and the 

inquest process (Turner and Peacock, 2017) may interfere with the ability of staff to 

perform regular tasks (Crawley, 2004). Furthermore, staff report feeling alienated 

from their peers due to embargos on debriefing or discussing circumstances 

surrounding the death of prisoners, due to the legal and investigative nature of the 

inquest process (Hayes, 1997).  

 

According to the literature, bereaved relatives are affected when observing 

inhumane acts towards dying relatives. Despite a Prison and Probation Ombudsman 

Independent Investigation (PPO, 2017) recommending restraints are proportionate to 

a prisoner’s health condition, some dying prisoners are reportedly handcuffed to the 

bed or under armed guard until they die (Klock and Liantonio, 2018). The media 

report that relatives are often left feeling helpless when handling of the death of an 

incarcerated loved one (BBC News, 2019), due to a perceived lack of transparency 

surrounding deaths in custody (Coles and Shaw, 2006), poor communication 
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between prison staff and relatives (Tully, 2015) and the injustice faced by bereaved 

relatives over costs for legal representation at inquests following deaths in prison 

custody (Coles and Shaw, 2006).  

 

In response to the ageing prison population, growing number of deaths in prison 

custody and published inquest reports, some prisons introduced suicide or mental 

health awareness training, such as The Suicide Training Overview for Prisons 

(STOP) programme, which aims to instruct prison officers in the identification and 

management of self-harm and suicide in Irish Prisons (HSE, 2011). Others have 

introduced buddy or volunteering schemes involving fellow prisoners (Cloyes et al., 

2017), and specialist end-of-life care pathways (NHS, 2011) or palliative care training 

for prison staff. Furthermore, aging of the prison population has created a host of 

policy and practice issues that encompass justice considerations, cost containment 

issues, and biopsychosocial care needs (Snyder, 2009). 

 

Qualitative research involving carers of terminally ill patients (Herbert et al., 2009), 

reported that relatives needed: support to address medical, practical and 

psychosocial uncertainty; clear, consistent and reliable communication; and time to 

emotionally and practically prepare for the death. It is unclear if family members have 

this level of communication with prison staff caring for the prisoner. Although 

palliative care pathways indicate the need to support bereaved relatives (NHS, 

2011), uncertainty remains about what this entails, who would offer it and when it 

would be available for relatives bereaved by a death in prison.  
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Based on a review of the factors influencing grief outcomes, prison staff and relatives 

may be at greater risk of developing prolonged and complicated grief. Parkes (1998) 

confirmed that the timing (i.e. sudden, unexpected, or untimely) and nature of the 

death (violent: suicide, murder, manslaughter or natural deaths through illness) were 

significant risk factors. Violent or traumatic deaths were consistently found to cause 

more intense and complicated grief than natural deaths (Gamino et al., 2000; 

Prigerson et al., 2002; Currier et al., 2007) and may involve allegations of neglect or 

abuse from the custodians, systemic failures or institutional indifference (Coles and 

Shaw, 2006). Factors increasing the risk of prolonged or complicated grief include 

loss of a child; spousal loss at a young age; history of previous multiple losses or life 

struggles; lack or preparedness for the loss; financial distress or poverty; and lower 

levels of educational attainment (Lobb, 2010; Nielsen et al., 2017). Cleiren (1993) 

reported that unnatural deaths, such as suicide led to greater grief in parents and 

spouses, with suicide survivors being most preoccupied with their grief.  Callahan 

(2000) indicated that discovering or viewing the body at the scene intensified grief, 

and bereaved parents who found or viewed the body had significantly greater grief 

than survivors who did not view the body prior to burial (Feigelman et al., 2009).  

 

Other risk factors regarding bereavement outcomes include the relationship to the 

deceased (spouse, child or parent) and the vulnerabilities of the bereaved individual 

(low trust in others, low self-esteem, history of psychiatric disorders or suicide 

attempts, and the absence of supportive family members). Relatives often report 

waiting until the inquest to receive important information pertaining to the prisoner’s 

death (Tully, 2005), which may impact on bereavement outcomes and cause 

prolonged grief disorder (Prigerson et al., 2009). Prolonged grief causes significant 
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social and occupational impairment, and is associated with suicidal ideation, poorer 

health-related quality of life, substance abuse (Lichtenthal et al., 2004) and an 

increased reluctance to seek assistance from mental health support services 

(Lichtenthal et al., 2004). Bereaved individuals with prolonged grief disorder often 

report separation distress, unrelenting yearning for the deceased, a sense of 

meaninglessness, and difficulty accepting the loss, all of which last for more than 6 

months (Prigerson et al., 2009).  

 

The aforementioned literature raises social justice and human rights issues, 

highlights a paucity of research on the experiences of a death in custody on staff and 

relatives, and reinforces how deaths occurring within the prison may have an effect 

on those residing and working there (Atkins and Constable, 2001). The International 

Federation for Social Work (2014) definition highlights a collective responsibility to 

promote social justice and human rights. Therefore, conducting a scoping review of 

the literature will provide a more rigorous interrogation of the current knowledge, 

address a gap in the literature by enhancing our understanding of the bereavement 

experiences of prison staff and relatives, and exploring ways in which social justice 

and human rights can be promoted.  

 

Methods  

Scoping reviews are the most suitable method to map the body of literature on a 

given topic in a timely, transparent and rigorous way (Morarity et al., 2017), and to 

summarise key concepts and primary sources of research evidence available for a 

topic area (Arksey and O’Malley, 2005). They differ from systematic reviews in that 

they seek to summarise a breadth of evidence for a topic area through an iterative 
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process of study selection, data extraction, synthesis and reporting (Arksey and 

O’Malley, 2005). The five-stage framework developed by Arksey and O’Malley 

(2005) was used as this provides a less restrictive structure to traditional systematic 

review, whilst enabling exploration of the extent, range and nature of research 

activity in a particular area and, ultimately, the value of undertaking a full systematic 

review.  

 

Stage 1: Identifying the research aim 

Based on identified gaps in the literature, this scoping review explored the 

experiences of a death in prison custody on staff and relatives.   

 

Stage 2: Identifying relevant studies 

We ran exploratory searches in two databases (PsycINFO and Criminal Justice 

Abstracts). The search was structured by combining search terms describing the 

main concept of interest: (death or bereavement OR grief) AND (prison or prisoners). 

It was apparent that very few empirical studies focussed on the impact of prisoners’ 

deaths on their families or prison staff, and that scoping the literature on this topic 

would entail examining the contextual information contained in the larger body of 

literature on death in prison.  

 

Two authors (AR and MA) scanned a proportion of the titles, abstracts and subject 

headings from the exploratory searches for alternative words, phrases and indexing 

terms. These terms were added to the relevant section of the search and used to 

expand the strategy in PsycINFO, which resulted in >6000 records.  The search was 

then restructured as ((prison staff) AND (death OR bereavement OR grief)) OR 
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((prisoners OR prison) AND (death OR bereavement OR grief)), using proximity 

operators, where appropriate, to achieve a better balance of sensitivity and precision 

(supplementary table outlining PsycINFO strategy available upon request). This 

search strategy was then adapted by MA for the remaining databases using 

appropriate syntax, and subject headings (where these were available). In 

September 2018, fourteen databases indexing a range of literature including sources 

of published, grey and unpublished conference abstracts, theses and trials were 

searched. 

 

Stage 3: Study selection  

In October 2018, records from the electronic searches were downloaded to EndNote 

(version X8.2) bibliographic software (Analytics, 2018) and duplicates were deleted. 

Rayyan QCRI web application was used to screen the records (Ouzzani et al., 

2016). All authors independently screened titles and abstracts identified by the 

electronic search using agreed inclusion and exclusion criteria. 

 

Inclusion criteria 

Empirical studies, discussion papers, books or inquiries reporting empirical and non-

empirical findings on the experiences, perceptions or feelings of prison staff (i.e. 

prison governors/officers, medical/nursing staff, and volunteers) or relatives of 

prisoners who died in prison custody were deemed eligible for inclusion in the 

scoping review. 

 

Exclusion criteria  
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Publications were deemed ineligible for inclusion if they did not include the 

perspectives/experiences of people working in prisons or the relatives of deceased 

prisoners. Additionally, the following sources were excluded: news items; case 

studies; letters to the editor; essays; editorials; book reviews; where no abstract was 

available (unless key words/title indicated relevancy); no English translation available 

(time did not permit translation); the document was unavailable (i.e. PhD thesis 

under embargo); when data collection was ongoing (e.g. RCT only protocol 

published). One author (CM) screened 100% of the titles and abstracts, and the 

remaining authors each screened 25%. Two authors (AR and CM) then screened 

100% of the full text papers. Disagreements based on interpretations of agreed 

inclusion and exclusion criteria were resolved prior to completing the full text 

screening process. Throughout the process, disagreements were resolved by 

consensus or by a third author (MB). 

 

Stage 4: Charting the data 

Information from selected studies was extracted into an Excel spreadsheet by two 

authors (AR and CM) based upon a Cochrane data extraction template.  A coding 

form was piloted prior to being refined (Arksey and O’Malley, 2005).  

 

Stage 5: Collating, summarising and reporting the results  

All searches were carried out on in September 2018.  Data analysis was based upon 

an adapted version of Braun and Clarke’s (2006) thematic analysis, as follows: 

1. Familiarising yourself with extracted data 

2. Generating initial codes from the extracted data 

3. Searching for themes across included studies/reports 
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4. Defining and naming themes into categories 

5. Reporting our analyses in the results section. 

This approach to analysing the data was selected due to its ‘flexibility, theoretical 

freedom and usefulness’ as a research tool to provide a rich and detailed account of 

the data (Braun and Clarke, 2006: 78). It also enables researchers ‘to identify, 

analyse and report patterns (themes) within data’ (Braun and Clarke, 2006: 79). This 

approach provided a clear way to organise and describe the data set in detail.  

 

Results 

The search strategy retrieved 12,127 citations, of which 174 were selected for a full 

text review.  

INSERT FIGURE 1 HERE 

Based on a full text review, twenty-one were included in the final stage of the 

scoping review. One additional book (Tomczak, 2018) published during the data 

extraction phase was included as it provided important insights into investigations 

following prison suicides in England and Wales. Eight of the sources included in this 

review were reports (Grace Project, 2000; Gournay, 2005; Shaw, 2010; NHS End-of-

life Care Programme, 2011; Tully, 2015; Centre For Policy On Ageing, 2016; 

Learning from PPO investigations: older people, 2016; Learning from PPO 

investigations: mental health, 2017), seven were discussion papers (Maull, 1998; 

Granse, 2003; Jerrom, 2004; Sedenu, 2005;  Linder and Meyers, 2009; Turner and 

Peacock, 2017; Rogan, 2018), four were empirical qualitative studies (Wangmo et 

al., 2014; Barry, 2017a and 2017b; Chassagne et al., 2017), two were books (Dear, 

2006; Tomczak, 2018), and one was a review (Coles and Shaw, 2006). All sources 



13 

 

were published between 1998 and 2018, and represented the United Kingdom, the 

United States, Ireland, Switzerland and France. The findings covered a range of 

types of death in prison settings including suicide, natural causes, homicide and 

manslaughter.  

INSERT TABLE 1 HERE 

 

Based on data analysis using Braun and Clarke (2006), four themes emerged: 

transformative effect; time delays; conflicts of interest and support. 

 

Transformative effect 

According to Barry (2017b), responding to self-inflicted deaths had a ‘transformative 

effect’ on how prison officers approached their work. After encountering a self-

inflicted death, participants noted a reluctance to work nights, when most self-

inflicted deaths occur, or forged new associations with cells in which deaths had 

occurred. There was pre-occupation with the ‘whereabouts of the ligature knife’ in 

case staff needed to remove a ligature in an emergency. Staff often struggled to 

emotionally deal with deaths, and worked late to avoid discussing events or how they 

felt with loved ones, which minimised ‘contaminating the home environment’ (Barry, 

2017b). Some regarded removal of the prison uniform as a ‘cleansing process’ and 

others used the journey home to ‘leave behind’ work and create safe boundaries.  

 

Grieving relatives experience the transformative effect after the death of a relative in 

custody. They report feeling ‘marginalised’ or ‘ignored’ or ‘blamed’ due to long-term 

institutional and governmental denial of responsibility. Whilst they acknowledge that 
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an inquest will not bring their relative back, the death will have some meaning if 

lessons are learned and similar deaths are prevented (Coles and Shaw, 2006). 

 

In an attempt to promote social justice, compassionate release programmes were 

advocated for when palliative care services within prisons were deemed poor and 

where physicians believed that dying prisoners should be afforded the opportunity to 

transfer back home to be with family (PPO, 2016; Chassagne et al., 2017). One 

prison officer suggested that dying inmates should be transferred to hospital, with no 

particular surveillance, to live out their days in a ‘more dignified manner, somewhere 

other than prison’ (Chassagne et al., 2017). PPO investigations (2016) recommend 

that the decision for compassionate release should be based on the actual risk and 

the prisoner’s current health condition. In addition, Centre of Policy of Ageing 

highlighted a lack of prison staff confidence in areas of end-of-life such as 

bereavement support (2016). These findings illustrate potential barriers for dying 

patients to experience the transformative effect of leaving the prison environment, to 

die at home with family.  

 

Time delays 

Findings revealed significant time delays in relation to how and when relatives were 

informed of the death (Jerrom, 2004; Gournay, 2005; Coles and Shaw, 2006; Tully, 

2015). Some were informed by telephone (Shaw, 2010) or an answering machine 

message (Jerrom, 2004), and some families reported that next-of-kin information 

was out of date (Shaw, 2010). Despite European Prison Rules stating that the body 

of a prisoner should be returned to relatives immediately, Rogan (2018) reported one 

instance where relatives were notified of their child’s death by suicide in prison 13 
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days after the event. Such delays leave relatives feeling suspicious about the 

establishment, create barriers to organ donation and funeral planning, or receiving 

the prisoner’s property (Shaw, 2010; Tully, 2015).  

 

Rogan (2018) promotes a human rights-based approach to suicide in prison, 

focusing on its prevention and the importance of investigations when deaths occur. 

Rogan’s findings highlight the human rights responsibilities of prisons to prevent 

suicide when vulnerability is known, to safeguard prisoners’ lives, and ensure 

treatment or punishment is compatible with mental illness. When deaths occur in 

prison custody, having a prompt investigation is important to ‘avoid prolonging the 

ordeal for family’ (Rogan, 2018).  

 

Barry (2017b) and Tomaczak (2018) acknowledged that inquests provide key 

insights into the death of a prisoner but indicated that waiting two or three years until 

the inquest created a stressful burden for all concerned which ‘should not be 

underestimated’ (Tully, 2015:105). Staff and relatives are unable to interact with one 

another, the inquest scrutinises the prison care provided and draws negative media 

attention to the deceased or their ‘dysfunctional’ family background (Jerrom, 2004). 

In some cases, family members reported losing their jobs, and experienced mental 

or physical illness due to the time delay, which had impacted on grieving (Jerrom, 

2004). End-of-life care pathways recommend ‘timely verification and certification of 

death’, and the provision of ‘emotional and practical bereavement support’ for family 

caregivers (NHS, 2011, p. 9) regardless of setting, so that they can avail of the same 

support as other grieving families.  
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Conflicts of interest 

A number of conflicts of interest were also identified within the literature and 

included: managing confidentiality; balancing care and control of prisoners; an 

unwillingness to investigate suspected homicides; and the affiliation of the 

investigators. Due to alleged conflicts around confidentiality, relatives expressed 

concern that knowledge about a prisoner’s mental health were not shared or 

responded to. Some bereaved relatives believed that if they had been listened to, a 

suicide prevention programme may have been initiated to prevent the death of their 

loved one (Tully, 2015). According to Neimeyer and Burke (2013) violent deaths, 

deaths in institutional settings and ambivalence about treatment may lead to the 

development of prolonged grief. 

 

Among staff, the findings revealed challenges for prison officers, health care staff 

and fellow prisoners delivering end-of-life care in custodial settings as they sought to 

balance care and control concerns. Staff experienced tension and stress with 

competing interests around security procedures (i.e. caregivers requesting unlocked 

doors or privacy and potentially underestimating risk with dangerous prisoners), 

which could result in dehumanizing and adversarial situations for dying prisoners 

(Maull, 1998; Shaw, 2010; PPO, 2016; Turner and Peacock, 2017).  Nursing staff 

complained that secure, guarded rooms prevented caregiver-patient relationships 

and humane end-of-life care:  

 

“What kind of relationship can you expect to have with a guard standing 

beside you? I am supposed to go in and talk to the patient with the guard 
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breathing down my neck. It makes no sense. This is not palliative care! There 

should be no locked doors” (Chassagne et al., 2017). 

 

Whereas, when prisoners transferred to University Hospitals for end-of-life care and 

death was imminent, they allowed unlocked doors, families at the bedside and a 

calm environment (Chassagne et al., 2017). The UK’s Pentonville Programme also 

promoted more relaxed visiting, and overnight stays with dying prisoners (NHS, 

2011). The PPO recommended that terminally ill prisoners are ‘treated in a suitable 

environment, in consultation with the prisoner’ (PPO, 2016: p. 6) which would 

minimise alienation. One UK study showcased quality palliative care services to 

promote a ‘good death’ for their prisoners with life-limiting conditions (NHS, 2011). 

This sharply contrasted with the allegedly cruel and inhuman actions of some staff 

towards prisoners with a mental illness who had an unnatural death (Tully, 2015), 

and physicians prescribing morphine patches, or paracetamol for pain relief despite 

‘suffering’ due to suspected drug trafficking (Chassagne et al., 2017). Such actions 

can be referred to as the “penal harm movement” whereby health care providers 

employed by prisons are encouraged to maintain a “healthy suspicion” of inmates, 

perpetuating society’s view of inmates as less deserving and reinforcing punishment 

through medical action or inaction (Granse, 2003). Medics may also come under 

pressure from security staff to amend advice for operational reasons or asked to 

participate in or justify acts of torture, inhuman or degrading treatment (Rogan, 

2018), which contravenes the IFSW (2014) definition around the collective 

responsibility to promote social justice and human rights.  
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An unwillingness to investigate high profile deaths in custody as potential homicide 

or manslaughter was reported as prisoners were demonized and institutions and 

governments denied responsibility (Coles and Shaw, 2006). INQUEST (Coles and 

Shaw, 2006) worked alongside families for justice, particularly where concerns were 

raised about the lack of independence of investigators following natural or unnatural 

deaths in custody, apathy of investigators towards the victims, conflicts of interest 

with the medico-judicial system, and questionable quality of subsequent investigation 

reports, often resulting in unnecessary delays, incomplete investigations and 

important information not being shared with bereaved relatives (Wangmo et al., 

2014: 32). According to Neimeyer and Burke (2013), dissatisfaction with death 

notification, low acceptance of death and violent deaths, increase the risk of 

prolonged grief.  

  

Support 

Support for families was provided by Social Workers (Linder and Meyers, 2009), 

Family Liaison Officers (FLOs) and through invitations to attend prison memorial 

services (Jerrom, 2004; Shaw, 2010; PPO investigations, 2017). However, to avoid 

potential conflicts of interest, FLOs need to be independent from the prison service 

(Tully, 2015). Ongoing support is also needed to promote reconciliation or better 

communication between prisoners and relatives prior to a death (Granse, 2003), 

from notification of a prisoner’s impending or actual death until the inquest (Grace 

Project, 2000; Linder and Meyers, 2009; Tully, 2015; PPO, 2016; Chassagne et al., 

2017; Turner and Peacock, 2017); to plan or fund funerals (Granse, 2003); to help 

make sense of deaths by suicide in prison (Dear, 2006); and to expand bereavement 

care services for family members (NHS, 2011) and the community (Tully, 2015). 
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However, offering competent bereavement support would require additional training 

(Linder and Meyers, 2009). 

 

Depersonalisation and bureaucratic procedures took priority in the aftermath of the 

death, rather than allowing relatives to pay their last respects (NHS, 2011; Barry, 

2017b). The ‘closed world of custody’ and the inquest prevented communication and 

generated distress for families who felt excluded, marginalised and ignored, whilst 

trying to obtain accurate information about their relative’s death (Coles and Shaw, 

2006; Tully, 2015). Inquests usually highlighted negligence or poor practice and 

made recommendations, which were seldom acknowledged (Tomczak, 2018).  

 

Two studies highlighted the need for supporting prison staff after dealing with deaths 

in custody, particularly where staff attempted to resuscitate prisoners or cut down 

bodies following self-inflicted deaths (Dear, 2006; Barry, 2017b). Barry (2017b) 

reported that whilst suicide prevention training and ligature removal training were 

provided, most staff preferred ‘on the job’ experience over structured training.  

 

According to Barry (2017b), prison staff risked expulsion from the prison officer’s 

group if they vocalised compassion for the deceased or displayed sadness, distress 

or loss in the aftermath of a prisoner’s death. One participant said: ‘Let’s put it this 

way, there’s no way you’d be crying and whimpering about it, they’d think you were 

mad’. Another respondent said it was more acceptable to demonstrate empathy 

towards the deceased prisoner using ‘brief and neutral statements…void of personal 

sentiment.’ Prison officers were expected to appear resilient, capable and stoic due 

to a deeply embedded organisational culture of blame and operational resilience. 
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Time out, banter or dark humour were the ‘defence or coping mechanisms’ used to 

‘decompress’ after responding to a death in custody (Barry, 2017b). Sedenu (2005) 

recommends delivering better services to prisoners, staff and bereaved families due 

to the key high-risk groups within the prison population. 

 

Discussion   

Whilst unique and timely, the scope and range of literature in this review revealed a 

lack of empirical research data exploring the experiences of staff employed by 

prisons (including health, social and spiritual care), and relatives following a death in 

prison custody. Our findings reported practice which contradicted the IFSW definition 

of Social Work (2014), which clearly promotes social justice and human rights 

principles, and positively influences the material conditions within European prisons 

(Snacken, 2010). A more just system is required to promote compliance with human 

rights frameworks (Rogan, 2018), and uphold social justice for prisoners who are 

physically or mentally unwell, and their relatives.  

 

It has been widely reported that due to complex psychosocial needs, early childhood 

experiences, longer custodial sentences and an ageing prisoner population, the 

number of prisoners living with complex health and social care issues is rising. In 

sharp contrast, older prisoners are often unable to access holistic assessments or 

social care services from trained health and social care professionals, and rely on 

buddy or volunteering schemes with inmates for social, emotional or intimate care.  

 

Evidence revealed inappropriate restraint, degrading surroundings, ongoing 

punishment of prisoners through action or inaction (Granse, 2003), as well as 
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discrimination of prisoners with lower socio-economic status, addictions, severe 

mental health problems or learning disabilities (Higginson and Koffman, 2005). We 

identified compromised professional codes, limited compassion, poor quality care 

and high levels of staff absence and turnover, which were compounded by a culture 

of blame, embargos and time delays between deaths and inquests (Barry, 2017b).  

 

We revealed a modest body of academic literature to inform psychosocial 

assessment, suicide prevention programmes, and decision-making around specialist 

prison hospice and bereavement care. Fears over public reactions to expenditure on 

prisoners underpinned a lack of political will (Pitt, 2011), and poor implementation of 

legislation minimised social care for older prisoners (Williams, 2013). Significant cuts 

and over stretched prison services (Ludlow, 2015) mean change is unlikely to occur 

(Tomczak, 2018).  

 

The ‘Dying well in Custody Charter: Self-Assessment Tool’ (Department of Health 

and Justice, 2018) recognises that irrespective your background or circumstances, 

dying well is a fundamental aspect of human dignity. This charter regards the 

provision of end-of-life care as part of a ‘compassionate humane society’ and seeks 

to enable holistic care and support for patients with palliative and end-of-life care 

needs.  

 

Our findings revealed that relatives were not always provided with timely and 

accurate information (Richter and Hostettler, 2017) and were not treated with 

respect, compassion or empathy (Rogan, 2018), which may have compounded their 

grief (Prigerson et al., 2009) or increased the risk of prolonged grief (Neimeyer and 
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Burke, 2013). Although a number of mental health and palliative care initiatives 

within prison settings were identified, few outlined support for bereaved families, 

unless through FLOs (affiliated with the prison) or community services. It was 

unclear how marginalised and vulnerable relatives would access bereavement 

support, particularly given their mistrust of the prison system and its staff based on 

limited transparency and arduous communication around the death. Whilst social 

workers, Chaplains or counsellors may enhance linkage and transparency when 

dealing with the death of an incarcerated loved one, additional training to deliver 

competent bereavement services is required (Linda and Meyers, 2009). In line with a 

public health approach to bereavement (Aoun et al., 2012), flexible bereavement 

support services are needed for relatives.  

 

Conclusions and recommendations 

Prison staff often promote security and punishment over social justice and human 

rights of prisoners, regardless of their health state and socio-economic status. Prison 

hospice and end-of-life care is commonly under-resourced, with high levels of unmet 

need. To meet the unmet social care needs of prisoners who anticipate dying in 

prison, and their relatives: 

 All prisoners and their relatives should be treated with dignity, respect and 

compassion. 

 Prison social workers should be encouraged to assess social care needs, 

advocate and access support services, and promote reconciliation or 

communication between prisoners, relatives and victims’ groups.  

 Prison staff should be adequately trained in ‘breaking bad news’ to relatives. 

 All staff need training on how to promote social justice and human rights. 
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 Early release schemes should be reviewed and offered where prison hospice 

care is under-resourced or unavailable. 

 Initiatives like the ‘Dying Well in Custody Charter’ should be widely adopted. 

 Prison staff require supervision and mechanisms for self-care to cope with the 

impact of deaths in prison custody and inquests. 

 Family visiting rights should be more flexible towards the end-of-life. 

 Relatives should receive timely and accurate information regarding deaths.  

 Impartial bereavement support services should be offered to relatives.  

 

Given the lack of empirical research studies to inform this review, further research 

into the experiences of bereaved relatives is needed to inform the development of 

guidelines or services for the prison service, and further exploration is needed to 

ascertain what training and support prison staff need to manage the competing 

demands of their role.  

 

Limitations 

Despite hoping to reveal first-hand accounts of the bereavement experiences and 

support needs of relatives following a death in prison, data of this nature was limited. 

In addition, this scoping review focuses on the bereavement experiences of prison 

staff and relatives, and deaths in prison custody. It excludes prisoners and other 

types of custody. Publication bias and selective reporting are likely to affect the 

number of studies and types of outcomes included in this scoping review. In addition, 

consistent with scoping review methodologies, there is an absence of quality 

appraisal in relation to methodology. However, a systematic process has been 

applied to this review based on Arksey and O’Malley (2005) and Braun and Clarke 
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(2006). The review presents an overview from both published and unpublished 

literature, which ranged in study designs and methodologies and addresses a gap in 

our knowledge.  



25 

 

References 

Analytics, C. (2018) Endnote reference management software. Version X8, 2. 

 

Aoun, S., Breen, L., O’Connor, M., Rumbold, B. and Nordstrom, C. (2012) ‘A public 

health approach to bereavement support services in palliative care’, Australian and 

New Zealand Journal of Public Health, 36, 14-16. 

 

Arksey, H. and O'Malley, L. (2005) ‘Scoping studies: towards a methodological 

framework’, International Journal of Social Research Methodology, 8(1), pp. 19-32. 

 

Atkins, C. and Constable, A. (2001) ‘A suicide on the wing’, Prison Service Journal, 

138, pp. 10-11. 

 

Barry, C. (2017a) Encountering Death in the Prison; An Exploration of Irish Prison 

Staff Experiences, Emotions and Engagements With Support. (online) Arrow.dit.ie. 

Available at: 

https://arrow.dit.ie/cgi/viewcontent.cgi?referer=https://scholar.google.co.uk/andhttpsr

edir=1andarticle=1081andcontext=appadoc (Accessed 2 Jan. 2019) 

 

Barry, C. (2017b) ‘You just get on with the job: Prison officers’ experiences of deaths 

in custody in the Irish Prison Service’, Prison Service Journal, 230, pp. 53-60. 

 

BBC NEWS NI, (2019) [TV programme] 1: BBC. 

 



26 

 

Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative 

research in psychology, 3(2), pp.77-101. 

 

Bromley Briefings. (2018) ‘Prison: the facts’, London: Prison Reform Trust. Available 

at: 

http://www.prisonreformtrust.org.uk/Portals/0/Documents/Bromley%20Briefings/Sum

mer%202018%20factfile.pdf [Accessed 30th July 2019). 

 

Callahan, J. (2000) ‘Predictors and correlates of bereavement in suicide support 

group participants’, Suicide and Life Threatening Behavior, 30, pp. 104-124. 

 

Centre for Policy on Ageing: Rapid Review. (2016) Diversity in older age – Older 

Offenders (Internet). Available from: http://www.cpa.org.uk/information/reviews/CPA-

Rapid-Review-Diversity-in-Older-Age-Older-Offenders.pdf 

 

Chassagne, A., Godard, A., Cretin, E., Pazart, L. and Aubry, R. (2017) ‘The collision 

of inmate and patient: end-of-life issues in French prisons’, Journal of Correctional 

Health Care, 23(1), pp. 66-75. 

 

Cleiren, M. (1993) Bereavement and adaptation: A comparative study of the 

aftermath of death, Washington, DC: Hemisphere. 

 

Cloyes, K. G., Rosenkranz, S. J., Supiano, K. P., Berry, P. H., Routt, M., Llanque, S. 

M. and Shannon-Dorcy, K. (2017) ‘Caring to learn and learning to care: Inmate 

http://www.prisonreformtrust.org.uk/Portals/0/Documents/Bromley%20Briefings/Summer%202018%20factfile.pdf
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Bromley%20Briefings/Summer%202018%20factfile.pdf
http://www.cpa.org.uk/information/reviews/CPA-Rapid-Review-Diversity-in-Older-Age-Older-Offenders.pdf
http://www.cpa.org.uk/information/reviews/CPA-Rapid-Review-Diversity-in-Older-Age-Older-Offenders.pdf


27 

 

hospice volunteers and the delivery of prison end-of-life care’, Journal of Correctional 

Health Care, 23(1), pp. 43-55. 

 

Coles, D. and Shaw, H. (2006) ‘Comment: Deaths in Custody-Truth, Justice, and 

Accountability? The Work of INQUEST’, Social Justice, 33(4), p. 136. 

 

Crawley, E. (2004) ‘Emotion and performance: Prison officers and the presentation 

of self in prisons’, Punishment and Society, 6, pp. 411-27. 

 

Currier, J. M., Holland, J., Coleman, R. and Neimeyer, R. A. (2007) ‘Bereavement 

following violent death: An assault on life and meaning’, in R. Stevenson, R. and 

Cox, G. (eds.), Perspectives on violence and violent death, Amityville, NY: Baywood. 

 

Dawes, J. (2010) ‘Ageing prisoners: issues for social work’, Australian Social Work, 

62(2), pp. 258-271. 

 

Dawes, J. and Dawes, J. (2004) ‘End-of-life care in prisons’, in Berzof, J. and 

Silverman, P. (eds.), Living with dying: A handbook in end-of-life care for 

practitioners, New York: Columbia University Press. 

 

Dear, G. E. (2006) Preventing suicide and other self-harm in prison, UK: Palgrave 

Macmillan. 

 



28 

 

Feigelman, W., Jordan, J. R. and Gorman, B. S. (2009) ‘How they died, time since 

loss, and bereavement outcomes’, Omega: Journal of Death and Dying, 58, pp. 251-

273. 

Gamino, L. A., Sewell, K. W. and Easterling, L. W. (2000) ‘Scott and White grief 

study phase 2: Toward an adaptive model of grief’, Death Studies, 24, pp. 633-660. 

 

Gournay, K. (2005) ‘Deaths in custody’, Mental Health Practice, 8(5), pp. 42-43. 

DOI: 10.7748/mhp.8.5.42.s30 

 

Granse, B. L. (2003) ‘Why should we even care? Hospice social work practice in a 

prison setting’, Smith College Studies in Social Work, 73(3), pp. 359-376. 

 

Grace Project of Volunteers of America. (2000) ‘Standards of practice for end-of-life 

care in correctional settings’, Journal of Palliative Medicine, 3 (4), pp. 383-389. 

 

Hayes, L. M. (1997) ‘Jail suicide and the need for debriefing’, The Journal of Crisis 

Intervention and Suicide Prevention, 18(4), pp. 150-1. 

 

Health Service Executive. (2019) Minister Kathleen Lynch, TD launches HSE STOP 

Suicide Prevention and Mental Health Training for Prison Services Staff – HSE. 

Available at: 

https://www.hse.ie/eng/services/news/media/pressrel/newsarchive/2011archive/dec2

011/stopsuicidepreventionprisonservicesstaff.html  [Accessed 26 Jul. 2019]. 

 

https://www.hse.ie/eng/services/news/media/pressrel/newsarchive/2011archive/dec2011/stopsuicidepreventionprisonservicesstaff.html
https://www.hse.ie/eng/services/news/media/pressrel/newsarchive/2011archive/dec2011/stopsuicidepreventionprisonservicesstaff.html


29 

 

Herbert, R.S., Schulz, R., Copeland, V.C. and Arnold, R. M. (2009) ‘Preparing family 

caregivers for death and bereavement. Insights from caregivers of terminally ill 

patients’, Journal of Pain and Symptom Management, 37(1), pp. 3-11. 

 

Higginson, I. J. and Koffman, J. (2005) Public health and palliative care. Clinics in 

Geriatric Medicine, 21(1), pp. 45-55. 

  

House of Commons Health and Social Care Committee. (2018) ‘Prison health: 

Twelfth Report of Session 2017-2019 HC963’, London: House of Commons. 

Available at: 

https://publications.parliament.uk/pa/cm201719/cmselect/cmhealth/963/963.pdf 

[Accessed 30th July 2019]. 

 

International Federation of Social Work. (2014) Global definition of the Social Work 

Definition, IFSW General Meeting and the IASSW General Assembly in July 2014. 

Available at: https://www.ifsw.org/what-is-social-work/global-definition-of-social-work/ 

 

Jerrom. (2004) ‘Death without respect’ Community Care, Sept 16. Available at: 

https://www.communitycare.co.uk/2004/09/16/death-without-respect/ [Accessed 29 

Jul. 2019]. 

 

Kollar, N. (1989) "Rituals and the disenfranchised griever". In Disenfranchised grief: 

Recognizing hidden sorrow, Edited by: Doka, K.271–285. New York: Lexington. 

 

https://www.ifsw.org/what-is-social-work/global-definition-of-social-work/


30 

 

Klock, Z. and Liantonio, J. (2018) ‘End-of-Life Care in Imprisoned Persons’, Journal 

of pain and symptom management, 55(4), pp. e4-e6. 

 

Lichtenthal, W.G., Cruessa, D.B. and Prigerson, H. (2004) ‘A case for establishing 

complicated grief as a distinct mental disorder in DSM-5’, Clinical Psychology 

Review, 24, pp. 637-62. 

 

Linder, J. F. and Meyers, F. J. (2009) ‘Palliative and end-of-life care in correctional 

settings’, Journal of social work in end-of-life and palliative care, 5(1-2), pp. 7-33. 

 

Lobb, E. A., Kristjanson, L. J., Aoun S. M., Monterosso, L., Halkett, G. K. B. and 

Davies, A. (2010) ‘Predictors of complicated grief: A systematic review of empirical 

studies’, Death Studies, 34(8), pp. 673 – 698. 

 

Ludlow, A. (2015) Privatising public prisons: Labour law and the public procurement 

process. Oxford: Bloomsbury Publishing. 

 

Maull, F. W. (1998) ‘Issues in prison hospice: Toward a model for the delivery of 

hospice care in a correctional setting’, The Hospice Journal, 13(4), pp. 57-82. 

 

Moriarty, J., Lipman, V., Norrie, C., Elaswarapu, R. and Manthorpe, J. (2017) 

‘Handovers in care homes for older people–their type, timing and usefulness. 

Findings from a scoping review’, Ageing and Society, pp.1-21. 

 

 



31 

 

Neimeyer, R. A. and Burke, L. A. (2013) ‘Complicated grief and the end-of-life: Risk 

factors and treatment considerations’. In J. L. Werth, Jr. (Ed.), Counseling clients 

near the end-of-life: A practical guide for mental health professionals (pp. 205-228). 

New York, NY, US: Springer Publishing Co. 

 

NHS National End of Life Care Programme. (2011) ‘The route to success in end-of-

life care – achieving quality in prisons and for prisoners’, National Health Service. 

Available at: https://www.issuelab.org/resources/17325/17325.pdf [Accessed 28 Jul. 

2019]. 

 

Nielsen, M.K., Neergaard, M.A., Jensen, A. B., Vedstad, P., Bro, F. and Guldin, M-B. 

(2017) ‘Predictors of Complicated Grief and Depression in Bereaved Caregivers: A 

Nationwide Prospective Cohort Study’, Journal of Pain and Symptom Management, 

53(3), pp. 540-550. 

 

O’Hara, k., Forsyth, K., Webb, R. (2016) ‘Links between depressive symptoms and 

unmet health and social care needs among older prisoners’, Age and Ageing, 45(1), 

pp. 158-163. 

 

O’Moore, E. (2018) Public Health England: Health and Justice Annual Review 

2017/18. London, Public Health. 

 

Ouzzani, M., Hammady, H., Fedorowicz, Z. and Elmagarmid, A. (2016) ‘Rayyan—a 

web and mobile app for systematic reviews’, Systematic reviews, 5(1), 210. 

 



32 

 

Parkes, C.M. (1998) ‘Bereavement in adult life’, British Medical Journal, 316 (7134), 

pp. 856–859. 

 

Pitt, V. (2011) ‘Sent down to a life without care (social care for prisoners)’, 

Community Care, 4th August 2011, pp. 22-24. 

 

Prigerson, H., Ahmed, I., Silverman, G.K., Saxena, A.K., MacIejewski, P.K., Jacobs, 

S.C., V. Kasl, S., Aqeel, N. and Hamirani, M. (2002) ‘Rates of risks of complicated 

grief among psychiatric clinic patients in Karachi Pakistan’, Death Studies, 26, pp. 

781-792. 

 

Prigerson, H.G., Horowitz, M.J., Jacobs, S.C., Parkes, C.M., Aslan, M., Goodkin, K., 

Raphael, B., Marwit, S.J., Wortman, C., Neimeyer, R.A. and Bonanno, G. (2009) 

‘Prolonged grief disorder: Psychometric validation of criteria proposed for DSM-V 

and ICD-11’, PLoS Medicine, 6(8), pp. 1-12. 

 

Prison and Probation Ombudsman Independent Investigations. (2016) ‘Learning 

from PPO investigations: Prisoner Mental Health’, Available from: 

http://www.ppo.gov.uk/app/uploads/2016/01/PPO-thematic-prisoners-mental-health-

web-final.pdf 

 

Prison and Probation Ombudsman Independent Investigations. (2017) ‘Learning 

from PPO investigations: Older Prisoners’. Available from: https://s3-eu-west-

2.amazonaws.com/ppo-dev-storage-4dvljl6iqfyh/uploads/2017/06/6-

3460_PPO_Older-Prisoners_WEB.pdf 

http://www.ppo.gov.uk/app/uploads/2016/01/PPO-thematic-prisoners-mental-health-web-final.pdf
http://www.ppo.gov.uk/app/uploads/2016/01/PPO-thematic-prisoners-mental-health-web-final.pdf
https://s3-eu-west-2.amazonaws.com/ppo-dev-storage-4dvljl6iqfyh/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf
https://s3-eu-west-2.amazonaws.com/ppo-dev-storage-4dvljl6iqfyh/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf
https://s3-eu-west-2.amazonaws.com/ppo-dev-storage-4dvljl6iqfyh/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf


33 

 

 

Richter, M. and Hostettler, U. (2017) ‘End-of-life in prison: Talking across disciplines 

and across countries’, Journal of Correctional Health Care, 23(1), pp. 11-19. 

 

Rogan, M. (2018) ‘Human rights approaches to suicide in prison: implications for 

policy, practice and research’, Health and Justice, 6(1), p. 15. 

 

Sedenu, A. (2005) ‘Safer custody group’, The British Journal of Forensic 

Practice, 7(4), pp. 14-20. 

 

Shaw, S. (2010) ‘Working with families: insights from fatal incident reports’, Prison 

Service Journal, 188, pp. 19-21. Available at: https://staging.scie-

socialcareonline.org.uk/working-with-families-insights-from-fatal-incident-

reports/r/a1CG0000000GbRaMAK [Accessed 28 Jul. 2019]. 

 

Snacken, S. (2010). Resisting punitiveness in Europe? Theoretical Criminology, 

14(3), 273–292. https://doi.org/10.1177/1362480610370165. 

 

Snyder, C., van Wormer, K., Chadha, J. and Jaggers, J.W. (2009) ‘Older adult 

inmates: The challenge for social work’, Social Work, 54(2), pp. 117-124. 

 

Sweeney, F., Clarbour, J. and Oliver, A. (2018) ‘Prison officers’ experiences of 

working with adult male offenders who engage in suicide-related behaviour’, The 

Journal of Forensic Psychiatry and Psychology, 29(3), pp. 467-482. 

 



34 

 

Tomczak, P. (2018) Prison suicide: What happens afterwards? Croydon, Bristol 

University Press. 

 

Tucker, S., Hargreaves, C., Roberts, A., Anderson, I., Shaw, S. and Challis, D. 

(2018) ‘Social care in prison: Emerging practice and arrangements consequent upon 

the introduction of the 2014 Care Act’, British Journal of Social Work, 48(6), pp. 

1627-1644. 

 

Tully, C. (2015) ‘Inquiry into non-natural deaths in detention of adults with mental 

health conditions, 2010-13: Evidence from the families of those who have died; 

collected on family listening day event, 7 November 2014, organised by INQUEST’, 

Equality and Human Rights Commission. Available from: 

https://www.equalityhumanrights.com/sites/default/files/adult_deaths_in_detention_in

quiry_family_listening_day_report.pdf 

 

Turner, M. and Peacock, M. (2017) ‘Palliative care in UK prisons: Practical and 

emotional challenges for staff and fellow prisoners’, Journal of Correctional Health  

Care, 23(1), pp. 56-65. 

 

Wangmo, T., Ruiz, G., Sinclair, J., Mangin, P. and Elger, B. S. (2014) ‘The 

investigation of deaths in custody: a qualitative analysis of problems and 

prospects’, Journal of Forensic and Legal Medicine, 25, pp. 30-37. 

 

Williams, B., Ahalt, C. and Greifinger, R. (2014) ‘The older prisoner and complex 

chronic medical care’, Prisons and Health, 19, pp. 165-170. 

https://www.equalityhumanrights.com/sites/default/files/adult_deaths_in_detention_inquiry_family_listening_day_report.pdf
https://www.equalityhumanrights.com/sites/default/files/adult_deaths_in_detention_inquiry_family_listening_day_report.pdf


35 

 

 
 
 
Figure 1. PRISMA flow chart of study selection process 


