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The Needs of Older Men and Women in the Criminal Justice System:  An International Perspective  
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Background

As the age revolution makes its way into many countries around the globe, prison systems  are also seeing a significant growth in the number and proportion of older prisoners.  Age is considered one of the biggest issues that will continue to affect prisons and prison health care in the future.  With a predicted rise in the number of offenders who are older, sicker, and serving longer sentences coupled with prisons’ stretched resources, many believe prison programmes around the globe are facing an inevitable crisis.  Studies indicate that many existing prisons are not designed for older prisoners, nor do they meet their specific needs. Despite the fact that policymakers are well aware of the changing prisoner population, little systematic planning has been conducted to address the multitude of issues facing prison systems. While we have in place sporadic facilities and programmes designed especially for aged and infirm prisoners, most criminal justice institutions and organizations are still operating without a comprehensive plan to respond adequately to this pending crisis. As an increasing number of cohorts enter into the latter stages of life, the impact will be far reaching as the age revolution will transcend the various components of the criminal justice system. In particular, the next 10 to 20 years will provide a tremendous challenge as our institutions bulge at the seams with older adults.  Increasing numbers of older prisoners will dramatically impact health care services as well as medical costs.  Under current sentencing policy, new facilities will have to be built and creative programs implemented.  Policymakers will have to address the specific needs of prisoners who will spend the remainder of their lives in prison as well as those who will be released in old age with few employable skills. 

This article draws upon on going research examining the needs and experiences of both women and men who are over 50 + and in prison in the UK and the States. Work in this area has been led by American researchers  (see Aday 1979) and it’s only in the last ten years, that researchers in the UK (see  Phillips 1996, Wahidin, 2002, 2004,  2005a, 2005b), have drawn upon criminological and gerontological perspectives to provide an integrated approach to understand and respond to the needs of older offenders.  In this article we will identify the key issues and current debates in criminology surrounding older people and crime: raise the specific issues an ageing population poses to the prison establishment and finally suggest policy initiatives 

Defining the Older Offender

It is difficult to draw precise conclusions about the extent of crimes committed by persons in later life.  The first problem arises with the definition of ‘elderly’, ‘elder’ or older, which can produce information that at first appears contradictory.  An extensive review of the literature suggests that previous researchers have defined older prisoners as those 65 years (Grambling &, Forsyth 1988; Newman, 1984a) of age and older, some 60 (Kratcoski, 1990) and some 55 (Goetting, 1992; Roth, 1992). However, the majority of studies in the UK and in the States such as Aday, (2003), Aday, Krabil &Wahidin, 2004, Wahidin, 2001,2003, 2004, 2005d) and the American Department of Justice have used the age of 50 or 55 as the threshold age to define when one becomes an older offender.

Aday (1999), conducted a national survey of state correctional departments, and found that 50 years of age was the most common criterion for old age that correctional officials utilise. Similarly, Wahidin (2002, 2004, 2005), found in a national study of older men and women who are over 50 in prison, that in the UK, prison officers used fifty or fifty-five to define an older offender and was the preferable  entrance age to use for the older offender units. Aday’s (1999) & Wahidin’s (2005d) study reported that  prison officials preferred to use the age of entrance of 50-55 and commonly agreed that the typical offender in their 50s had the physical appearance and accompanying health problems of someone at least ten years older . Moreover, Morton in her salient study (1992), stipulates that 50 is the ideal starting point to initiate preventative health care and is the point to take appropriate measures to reduce long-term medical costs for older offenders.

Although there is growing consensus the inability to agree on what constitutes an older offender is one of the most troubling issues involved in comparing research outcomes on both sides of the Atlantic.  For the purpose of this article, the term ‘older’ or offender in later life or elder will be used interchangeably, to denote a person aged fifty or over. The term ‘elderly’ has deliberately been avoided because the word perpetuates a stereotype that the elderly population constitutes a homogeneous social group. Furthermore, the term culturally reproduces ‘ageist’ stereotypes and equates the aged as weak, infirmed and vulnerable. The word has moved from being an adjective to being ‘misappropriated as a noun’ which Fennel et al (1988), argue leads to people becoming treated as ‘things’.  Hence, the term older, elder or later life will be used instead of ‘the elderly’ in recognition of the positive aspects that older age can confer (Bond,1993b; Cole, 1993; Bytheway,1994).

Age Breakdown of Prison Population

UK profile

Women in prison of all ages form only a very small proportion of the total prison population 5.78% and women over fifty represent only 4% of the total female prison estate in 2005   and out of the total prison population for both men and women 13% are over the age of 50. (Wahidin 2005, Data provided by the Research, Development and Statistical Department and Statistics Directorate of the Home Office).

Men in prison constitute 94.22 of the total prison population and men over 50 represent 8% of the male estate.  In terms of actual numbers, there were 170 women and 4,513 men in prison who were over the age of 50 in January 2005. To break this down even further, there were 20 women over the age 60.  In comparison there were 1507 men who were over the age of 60+
. More than one in ten male older prisoners who are over 60 belong to a minority ethnic group, which is far higher than the proportion of the general population
. From 1995 to 2003, the female over 50 population rose by 87% and for men by 113 % (Wahidin, 2004). From 1999 to 2005, the older prison population doubled from three thousand to almost six thousand (see Wahidin 2005). Furthermore, the over 60 male population has more than trebled over 10 years from 442 in 1992 and 1507 in 2005.  In 1992 those aged 60 and above made up 1% of the male population over the age 18, compared to 3% in 2002 and has become the fastest growing section of the male prison population. In comparison the sentenced prison population of prisoners aged 50 and over in the female estate has increased by two and a half times over the last 10 years. 

The graphs below, show that the underlying trend for the age demographics for both males and females in the prison estate increases almost linearly towards the ‘middle-age’ ranges, and then shows a steep decline into older age. The graph shows that the 50+ population for males and females is higher than the 15 - 17 age range.  There are 3 older Wings for men and one Unit, but so far there has been no discussion or plans for similar arrangements to be made for women. Although the Department of Health has recently announced plans to develop a health policy for older prisoners.
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It is evident from the Thematic Report of 2004 on Older Offenders and from the  above statistics that indeed the older prison population is becoming one of the fastest growing groups in the UK faced without any comprehensive policy or strategy in place to address their needs. 

US Profile

While prisons have always housed elder prisoners in the United States, an increasing number of ageing baby boomers behind bars signal unprecedented challenges never before encountered.  There is now an estimated 140,000 prisoners currently housed in state and federal prisons in the U.S. (American Correctional Association, 2004).  In 2002, the 50 and older population comprised 8.2 % of the total prison population - nearly double the 4.9 percent statistic of 1990.  To further illustrate the tremendous growth of this subgroup offenders, older men and women comprise over 10 percent of the total prison population in 19 states, a growth from 7 states in 1990(Corrections Yearbook, 2003).  Although women comprise a small percentage of the total prison population, their numbers are growing.  In 2003, there were 90,718 incarcerated females in state and federal prisons (American Correctional Association, 2004).  This number included 5,856 prisoners 50 years of age and older or 7 percent of all incarcerated female offenders. For the general prison population, lifers and prisoners with 20-plus year sentences now constitute one-quarter of the total prisoner population (Corrections Yearbook, 2003).

While the growth concerns nearly every state, some states are encountering a crisis out of control.  For example, Texas leads the nation in actual numbers of older offenders with over 14,000 prisoners and California is not far behind with about 13,000.  A number of southern states with strict sentencing laws and large elder populations are also seeing significant increases.  For example, in 2004, the state of Florida housed 8,625 prisoners 50 and older including 142 prisoners 75 and one prisoner 91 years of age (Florida Department of Corrections, 2004).  Over a four-year period (1999-2003), the number of prisoners 50 and older increased by 33 percent.  The department projects that the elder prison population will continue to increase over the next several years, and that by 2008, there will be approximately 13,000 elder prisoners in Florida’s prison system.  Prison officials say 74 percent of the state’s older prisoners population is incarcerated for violent offences, with about 30% serving life sentences.  

The majority of older offenders age 50 and over currently housed in state and Federal prisons are non-Hispanic Whites.  However, the older prisoner population includes a disproportionate number of African Americans (Krebs, 2000).  Southern states typically incarcerate a greater proportion of African Americans than states in other regions of the country.  For example of the 4,054 older prisoners incarcerated in Georgia prisons, 51% are African American with 48% white and 1% Native American (Georgia Department of Corrections, 2004).  The average age of incarcerated prisoners age 50 and over is 57 years.  Although the number of older females is increasing, the overwhelming majority (95%)of older prisoners are male.  Only about one-third of older prisoners are married (Aday, 2003).  A substantial number of older offenders have limited educational backgrounds and a substantial number are unskilled labourers (Aday, 1994; Douglass, 1991).  Some 28% of the older prisoner population in Georgia was unemployed at the time of arrest and another 18% were considered incapable of holding a job (Georgia Department of Corrections, 2004).  When coupled with the fact that a significant number of  older prisoners are likely to have histories of poor health and a high incidence of involvement with alcohol, it is evident that this prison population is highly vulnerable.  

Health Care

Older prisoners are a marginalized group whose health problems and care needs exceed those of the general population.  Older prisoners, are a ‘doubly disadvantaged’ group who might therefore be expected to demonstrate an even greater morbidity.  Although little research has been undertaken in England and Wales into the health of older female and male prisoners, Aday, Krabil and Wahidin (2004) found that women prisoners compared to men over 50 on both sides of the Atlantic considered themselves disadvantaged in preventative health and wellness schemes. Similarly, in the USA Kratcoski & Babb (1990), (cited in Kerbs 2000:219), found that older female prisoners were less likely than men to participate in recreational programmes, and reported significantly higher levels of poor or terrible health (46% versus 25%), with depression and generalised ‘worry’ being the two most persistent health problems they experienced. 

The former Chief Inspector of Prisons, Sir David Ramsbotham, voiced concern about these issues in his Annual Report for 1999-2000, identifying ‘totally inadequate care for the increasing numbers of elderly prisoners…….. too many of whom are, inevitably, confined to Health Care Centres (HMCIP 2001: 7/8).

The National Service Framework (NSF) for Older People (DOH, 2001a:4), is one of the few policy documents in the UK to refer to older prisoners: 

‘The NHS and Prison Service are working in partnership to ensure that prisoners have access to the same range and level of health services as the general public.  Older people have a wide range of health and social care needs, both while in prison and on release.  It is important that there is good liaison between prison healthcare staff and their colleagues in health and social care organisations in the community to ensure that prisoners who are being released are assessed for and receive services which meet their continuing health and social care needs’ (ibid).

However, it only addressed older male offenders and uses 65 as the starting point for the planning for the Older Age services even though Age Concern works with people from 55 plus and Older people forums begin at 50. 

It is in a climate of cut-backs and under funding that a Prison Service Instruction, (referred to as PSI) outlining the requirements of the National Service Framework (NSF) to governors, concludes that, ‘there are no additional staff or non-staff resources required to implement this PSI’. In addition it states that programmes for elders should begin at 60. However, as argued above, research, voluntary agencies such as Age Concern and Help the Aged have moved from using 60 to 50 years of age in light that older prisoners have a physiological age of someone 10 years older than the peers in the community and hence would benefit from wellness programmes and health initiatives beginning from 50-55 years of age. 

A policy document, ‘A Report of the Working Group on Doctors Working in Prison (DoH & HMPS 2001), averred that, ‘we have to review the needs of older prisoners….. and take steps to ensure that they have access to the same range of professionals and services that are available to these groups in the community’.  

From October 2004, prisons have been subject to the Disability Discrimination Act 1995 (DAA) and are responsible for meeting the requirements of the Act in full.  This requires them to take reasonable steps to ensure that prisoners with disabilities can access services. The Prison Service Orders (PSO 2855 and PSO 8010, Ch.6) sets out how prisons should address the needs of the older and disabled prison population.  It is evident from the research and the Thematic Review 2004 that prisons in general are failing to deal with this particular groups’ needs although there are pockets of excellence: such HMP Norwich, L Wing, HMP Wymott I wing and HMP Frankland (See Wahidin 2002, 2004, and 2005).  The units provide tailored programmes and activities, the environment is less brutal and sanitised than on normal location, the cacophony of prison noise is reduced, cell doors have been widened for wheel chairs, hoists are in place, nurses and occupational therapists are available to bathe those who are infirmed and experts are brought in to liase with the prison to find effective strategies to address the health, social and care needs of this age group.

The health needs profile of the ageing offender is hard to map, given ‘that expenditure cost for age cohorts in prison, is not known, the cells are not a data set use by the prison health service’ (Dr Mary Piper, personal communication, August 2004). Without UK data on current health care expenditure, one has to turn to studies conducted in the States to understand the future resource implications of an older prison population. For example, in 1997, daily medical care for the general prison population in the States cost $5.75 per offender nationwide (Neeley, Addison & Craig-Moreland, 1997).  The cost of caring for prisoners over the age of 50 was nearly three times higher at $14.50.  Older prisoners are significantly more costly to care for than their younger counterparts.  Several nationwide studies have indicated that the older prisoners cost, on average, approximately three times as much to house (Fazel et al 2001, Gallagher, 1990).  For example, at one male prison in the UK with a population of just under 700, 60% of all bedwatches was allocated to 15% of the population. This 15% consisted of the over 50s (Wahidin 2005b).  The medical expenditure showed that and the 50-55 age group consumed the majority of medications compared to 56-60, 61-65, 66-70, 71-75, 76-80, 81-85. 

Despite making up only 8.2% of the total prison population in the States, prisoners over 50 were responsible for 19% of the costs paid for ambulatory surgery episodes; 17% of costs for non-emergency room episodes; 31% of costs for ancillary care episodes; 20% of costs for specialty care episodes; and 29% of costs for inpatient care episodes (Florida Corrections Commission, 2001). As long as these conditions remain in place, prison health-care costs will continue to increase dramatically.  A similar pattern is emerging in the prison system in England and Wales.  The factors Aday, Krabil and Wahidin (2004) found influencing the increase in expenditure are the following:

1. The rising cost of health care in society at large;

2. The increasing number of prisoners in the prison system;

3. The general ageing of the prison population;

4. The higher prevalence of infectious diseases among prison populations.

As long as these trends continue, prison health-care costs will continue to increase.  Like prisoners in general, ageing prisoners have not had proper access to health care on the outside.  They often come into the prison system with numerous chronic illnesses and consume multiple medications.  Jonathan Turley, Director of the Project for Older Prisoners (POP’S), noted that: ‘the greatest single contributor to the high costs of older prisoners is medical expenditures’ (Turley, 1990:26).  On average prisoners over the age of 50 suffer at least three chronic health problems, such as hypertension, diabetes and emphysema (Acoca, 1998; Turley, 1990, Will, 1998).  Prisoners, as a population, traditionally have medical and social histories that put them more at risk for illness and disease than their non-prisoner peers (Marquart et al, 1997, 2000).   As the number of older prisoners increases, the prison system will be even more challenged to provide adequate health and social care provision.

The lack of help and rehabilitation renders older male and female offenders a ‘hidden minority’. Once prisoners are released, the effect of the discontinuity of pension due to being incarcerated will leave them with insufficient contributions and consequently they will be in receipt of either a partial pension or none at all. Once released, the effect of the discontinuity of pension contributions5 will mean that they will forfeit their basic citizen’s right to be catered for ‘from the cradle to the grave’ (Midwinter, 1997). 

Women and men in later life need improved health services, better pensions, different types of housing, age-sensitive regimes, and a variety of aids when they become disabled.  We have to recognise that older offenders, due to the effects of ageing, have far different needs and places a variety of demands on a system that is designed for the younger prisoner. But they also need a reason for using these things.

 ‘In our society the purpose of life in old age is often unclear.......Old age is seen as a ‘problem’ with the elderly viewed as dependants; worse still, they are often described as a non-productive burden upon the economy’ (Phillipson, 1982:166).

It is not surprising that elders experience isolation and alienation when they are denied access to the sources of meaning valued by the society in which they live (Phillipson & Walker, 1986; Turner, 1988).

Imprisonment for many women and men in later life answers the first part of the statement of purpose, i.e. ‘Her Majesty’s Prison Service serves the public by keeping in custody those committed by the courts’6.  The second part of the statement of purpose would be answered by providing a milieu therapy. One can argue that the failure of the latter is indicative of the failure of the prison system to acknowledge the needs of elders in preparing for release. Rather than being enabled to feel that they have a fulfilling life to lead once released, they feel, as Molly does that:

M:  ‘For older women nothing - they have had their life I think that’s really bad. You see…. the special facilities are for the youngsters going out so they can start to lead more useful lives.  Over fifties, sixties, who cares, whether you lead a useful life or not. You are over fifty - you have had it!’ (emphasis in original)

MOLLY 
AGE: 69

As the above testimonials indicate, elders in prison have concerns at how they are marginalised within a space which claims to enable women  and men across the life-course to ‘lead useful lives in custody and after release’.  Their exclusion from the limited activities is a disabling practice, which makes them feel that they have no role to play.  It enforces dependency and engenders a sense of stigma. The routinisation of daily activities, formal rules, and the block treatment may prompt elders to feel as if they are marooned in an alien environment, forcing them to disengage rather than having the choice of refusing to engage in activities (Kratocoski, 1990; Mackenzie, 1987; Moore, 1989).  

As Emma argues:

E:  ‘Prison is about taking away your dignity.  So you have to strive to maintain your dignity in spite of all the assaults on it.  By other prisoners.  By certain officers.  By the system.  It is into grinding you down and some of them will tell you that you are the same as everyone else.’ (emphasis in original)

Emma

AGE: 70

It is the feeling of dislocation with both the outside world and the prison culture that makes the experience of imprisonment  for person’s in later life an ‘existence both within and without a life’ (Carlen, 1983: 20). This is a salient point in that women and men who are in later life and infirmed exist within this structure: but don’t, in effect, live.  Many feel that they are left to wander around like a spectre rustling in and amongst the shadows of prison life. The quote below illustrates the women feel frustrated that prison is failing to acknowledge and value their experience and knowledge which could be ‘put to good use’. Rosie quite rightly states:

R: ‘I am sixty-seven next week.  I’ve got a life too.  I have got a wealth of experience and skill that I can put to good use out there’. (emphasis in original)

Age 67

Recommendations

In this article we have argued that the Prison Service and other service providers (including social-services departments, the National Probation Service and the voluntary sector) should be doing more for older prisoners.  There are a number of issues besides the improvement of healthcare and compliance with disability legislation that must be addressed in developing a Prison strategy for older offenders. As stated earlier, the U. S. has been in the forefront of providing dedicated programmes for persons over 50 years of age (American Correctional Association, 2004).  It is only by examining provision for older offenders for examples in the States, that the Prison Service can develop comprehensive policies for this growing ageing population in the UK.  

The States have created ‘special programmes’ which constitute the distinctive treatment of older prisoners with age related illnesses housed in an age-segregated or in an age-sensitive environment.  A large number of older prisoners are healthy and do not require special housing.  They are typically placed in a housing area that is appropriate to their custody classification.   Offenders with physical limitations are more likely to receive consideration for alternative housing in a more sheltered living environment. These facilities may range from a designated wing set aside for elder prisoners to stand-alone assisted-living facilities.  Providing round-the-clock nursing care, such facilities offer handrails, lower bunks on main-floor tiers, elevated toilets, non-slippery flooring surfaces and wheel chair accessibility (Falter, 1999). Only a few states such as Florida and Ohio currently offer special grouped facilities and programming for older females (Wilkerson, 1999; Brunner, 2002).  Since older offenders report, on average, three chronic illnesses, 19 states are now offering chronic care clinics for the purpose of monitoring health ailments more closely.  While still a major policy weakness, numerous states are now offering recreational programmes designed especially for the older offender. For example, Ohio now offers a variety of educational and recreational programmes ranging from special health promotion exercise to informative programs on the aging process. Hospice and other end-of-life services are also offered in 30 states (American Correctional Association, 2004).  Due to the significant increase in the number of aging prisoners, it is virtually impossible to build enough older units to house ageing prisoners who are potential victims of younger prisoners in the general prison population.  As the ageing prison population continues to increase on both sides of the Atlantic, prisons will have to accommodate ageing prisoners by setting aside a special wing or grouping frail prisoners.  For example, to manage the needs of prisoners in late old age some states  in the U.S  will rely more on secure nursing homes on the outside for the purpose of housing prisoners living into their 70s and 80s.  

The Way Forward

The UK unlike America is still operating without a comprehensive plan to respond adequately to a pending crisis.  The needs of older prisoners are substantial and can include physical, mental and preventative health-care, custody classification to special housing considerations, educational, vocational, recreational, physical exercise, and rehabilitation programming; dietary considerations and long-term geriatric and nursing care. As more cohorts enter the latter stages of life, the age revolution will significantly affect all facets of the criminal justice system. The literature raises several questions, and this is not by any means an exhaustive list but it does raise various policy questions:

Should a person in later life with no previous criminal conviction be given special consideration by the police or the courts?

Should we change our sentencing structure to reflect probable years remaining in the offender’s life7? 

Should we have an early release scheme for terminally ill?

Should older prisoners be segregated from the general prison population or should they be integrated (but with special facilities) into the mainstream of prison life?

What type of end-of–life care should the criminal justice system provide for aging prisoners who will certainly die in prison?

Will prison nursing homes be a feature of the prison landscape?

In the absence of relevant policies and the lack of planning in this area, leads the authors to suggest that the prison service in the UK should be turning its attention to addressing the recommendations made in this  article (For an in-depth discussion see Aday 2003, Wahidin 2004 and Wahidin and Cain 2005) and to special older units in the States, if we are to adequately respond to the growing number of elders who find themselves in the criminal justice system.  A call for future research integrating gerontological and criminological theory is necessary in order to understand the needs of elders in the criminal justice system.  This research will need:

To examine existing formal and informal practices regarding elders in prison as the first step in developing an explicit and integrated set of policies and programmes to address the special needs of this group.  

To begin to develop a comprehensive and gender sensitive programme for elders that fosters personal growth, accountability, and value-based actions that lead to successful reintegration into society.

To prepare all personnel of the criminal justice system to understand and appropriately address elder-specific topics and issues.

To address work-based prison programmes in order to develop and enable older prisoners to maintain their maximum levels of productivity and self-worth.

To have information on their health problems and needs so that prison and Health Service managers can plan to provide a standard of care equivalent to that available in the community.

In terms of being able to address the needs of elders in the criminal justice system. The Prison Policy Unit should be able to institute the following: 

Adoption of the age of 50 / 55 as the chronological starting point in a definition of the older offender.

Compiling of comprehensive data on the over 50s in the criminal justice system, from arrest to custody through to re-entry into wider society. 

Adaptation of existing institutions to assure equitable treatment of the aged. Thus complying with the Disability Discrimination Act 2004 and the Human Rights Act.

Introduction of specific programmes geared towards the health, social and care needs of the elders in prison. This means providing more than (a) healthcare (b) the kind of social care that is intended to help with activities of daily living (ADL’s) 

Functional assessment tools should be utilized to determine both how the older prisoner perceives his or her own functioning and to assist in the implementation of an effective case management strategy.

Pre-release planning is particularly important for those who are elder, chronically ill, or terminally ill or who have special health care needs.

Greater attention should be given to proper staffing for the care of elder and infirm prisoners and special training for staff is critical.

Since only a few terminally ill prisoners are grated compassionate release, policy should receive more consideration as the number of terminally ill prisoners increases.  

Health promotion activities that encourage prisoners to live healthier lifestyles should be implemented along with programming to enhance quality of life for prisoners who will spend the remainder of their years incarcerated.

Conclusion:

Elders in prison are less likely to be a risk to society, and less likely to re-offend, and this allows for the possibility of designing future prisons / alternatives to prisons with the older population in mind.  In a report produced by the Florida Corrections Commission (1999), they argue that elder female prisoners have the lowest recidivism rate of any group examined.  Whilst further research is needed to ascertain how these figures break down for the female and male prison population, one could certainly imagine a future in which imprisonment of elder females is a rarity, reserved for those who are convicted of abnormally serious crimes of a nature indicating a continuing risk to society.  Male and female prisoners are not comparable; they have different criminal profiles, both in terms of types of offences committed and previous offending history, and have different adjustment patterns to imprisonment.  It is argued that a gender-specific policy based on substantive equality will improve the plight of women in prison across the life-course (NACRO 1993a, 1994a, Wahidin 2004). It is by using older women in prison that we can begin to a find alternatives to imprisonment. There will be savings to be made on both a humanitarian and fiscal level.  

As Pontell, 1984 cited in Carlen (1989) states:

‘The criminal justice system is likely to work best when it is used least.  It should not be used routinely, but exceptionally.  With this major tenet as a focus for criminal justice and crime control policy, we can start to attack crime at it is real source, and allow the criminal justice system to operate effectively’.

A good example of diverting or reducing custodial sentences for elders is an early release scheme orchestrated by, ‘The Project for Older Prisoners’, in the United States.  Candidates must be over 50 years of age, have already served the average time for their offences, and have been assessed as low risk and thus unlikely to commit further crimes.  Another unique requirement of this programme is that the victim, or the victim’s family, must agree to early release.  As a result of these strict standards, no prisoner released under the Project for Older Prisoners has ever been returned to prison for committing another crime (Turley, 1992).  The programme helps them find employment and housing, and ensures that they receive their full entitlement to benefits.  Such a scheme could beneficially be extended to England and Wales, to include a large number of older prisoners and, if successful, could foster a willingness within the penal system to consider shorter or non-custodial sentences for this low-risk group. 

Society has little place for elders in general, it has even less place for the older prisoner. Some have served an extremely long sentence in prison and find that they have no family or social networks on the outside and it is on this basis release can be denied.  Our work in the area spans over 40 years of examining  the needs of older male and female offenders both in the UK and in the States. It is time for the prison service  to have  a national prison strategy  to cater for the needs older prisoners.
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