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Summary
Background Special considerations are warranted for incarcerated mothers and their children, as both experience
substantial health and social disadvantage. Children residing in custodial settings are at risk of not having access to
the equivalence of education, healthcare and socialisation commensurate to that of children living in the community.
This systematic review describes the existing evidence regarding underpinning theories, accessibility, and the
effectiveness of custody-based Mothers and children’s units (M&Cs) globally.

Methods A systematic database search was conducted on May 1, 2023, of PsycINFO, Scopus, Sociology Ultimate and
Web of Science (January 1, 2010, and May 1, 2023).

Findings Our systematic synthesis reveals evidence gaps related to best practice guidelines that align with a human
right-based approach, and evaluations of the impact of the prison environment on mothers and their children.

Interpretation These findings support re-design of M&Cs using co-design to develop units that are evidence-based,
robustly evaluated, and underpinned by the ‘best interest of the child’.

Funding This systematic review was conducted as part of a broader review into M&C programs commissioned and
funded by Corrective Services NSW, Australia (CSNSW), a division of the Department of Communities and Justice,
as part of the NSW Premier’s Priority to Reduce Recidivism within the Women as Parents workstream. No funding
was received for this review.
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Introduction
When a person is incarcerated within a criminal justice
system, it not only affects them as an individual, but has
broader impacts upon their families, friends and com-
munities. The life-long punitive effects of incarceration
on these broader groups, especially on children of peo-
ple in prison, can be considerable,1,2 but are under-
researched.3–5

The global female prison population is currently
estimated to be 740,000 individuals which represents a
50% increase since 2000.6 Many women in prison are
mothers. For example, in Australia, it has been reported
that over a half of women in prison have dependent
children in the community.7 Incarcerated mothers are a
marginalised group who routinely struggle to maintain
*Corresponding author. University of Newcastle, Newcastle, Australia.
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relationships with their child/ren and families, and face
the prospect of losing custody of their child/ren.8 In the
context of criminal justice systems, research suggests
that the incarceration of a mother places her children’s
social, educational, and emotional development at
risk.3–5 More specifically, the arrest, conviction, impris-
onment, and release of a parent inequitably exposes
their children to potentially traumatizing experiences
with life-long consequences.3,9

To partially mitigate the impact of maternal incar-
ceration on children, a number of countries have
implemented specific initiatives allowing children and
babies to reside with their mothers who are in prison.
These initiatives are often delivered within Mothers’ and
Children’s units (M&Cs) or Prison Nurseries or Mother
1
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Research in context

Evidence before this study
Recent increases in the number of women being incarcerated
present significant challenges for correctional systems. There
remains a lack of successful strategies/interventions to
address concerns over the incarceration of mothers and the
impact of maternal incarceration on child protection, and
long-term developmental and psychosocial outcomes for
children. The most recent systematic review of mothers and
children’s units (M&Cs) was published in 2019 and included
evaluations between 1998 and 2013 that focused on their
effectiveness in reducing recidivism. The review identified 7
evaluation studies and the authors concluded that due to
weak methodological study design their effectiveness is
unknown.

Added value of this study
The current study reviews a broader range of publications
(n = 37) and study designs including evaluation studies to
report the underpinning theories, accessibility, effectiveness
and the alignment with a human rights-based approach for
mothers and their children residing in M&Cs. Studies spanned
between 2010 and 2023. While most studies referenced
underpinning theories, there was an absence of best practice

guidelines. M&C eligibility and accessibility were variable,
hindered by low usage and not systematically implemented.
The systematic synthesis of 37 publications revealed the
absence of best practice guidelines that align with UNCRC and
Bangkok Rules; a lack of evaluation of the impact of the
prison environment on mothers and their children; and a lack
of transparency of operations, consistency, advocacy,
monitoring and evaluation. These findings provide
foundation and support a collaborative co-design for the next
generation of M&C units.

Implications of all the available evidence
It is essential that M&Cs be evidence-based, are robustly
evaluated and meet the needs of mothers and their children.
Outcome measures must extend beyond recidivism and
include health, mother/child bond and long-term impacts for
mother and child post-release. In the absence best practice
guidelines, a human rights-based approach underpinned by
the best interest of the child is a feasible way forward to
ensure equivalence of care for children. Such an approach
would suggest that M&Cs must be co-designed with
stakeholders and encompass a wholistic approach for mothers
and children across all development stages.
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and Baby units. Van Hout and colleagues, report that
ninety-seven jurisdictions globally permit children to
reside with their incarcerated mothers10 and current
estimates suggest that approximately 19,000 children
are living in such circumstances.10,11 The commonly
stated aims of these initiatives are to reduce recidivism,
improve mother-child attachment, and to break cycles of
disadvantage associated with offending behaviours.12,13

Article 25.2 of the United Nation’s Universal Decla-
ration of Human Rights states that “Motherhood and
childhood are entitled to special care and assistance”.14 This
statement seeks to preference and safeguard the human
rights of mothers and their children and as these rights
are inalienable, they must be protected irrespective of
whether a mother is incarcerated.

The need to protect the mothering rights of women
who are imprisoned is more explicitly expressed in the
United Nations Rules for the Treatment of Women
Prisoners and Non-custodial Measures for Women
(Bangkok Rules).15 The Bangkok Rules acknowledge the
urgent need to address the specific requirements and
realities of all prisoners, including women in prison,
pregnant women, mothers and their child/ren. Rule 49
states, “decisions to allow children to stay with their mothers
in prison shall be based on the best interests of the children”
and that “children in prison with their mothers shall never
be treated as prisoners.15 Such instruments provide
powerful impetus behind global initiatives to improve
the access of incarcerated mothers to their babies and
young children through units that facilitate co-
residence.

In terms of the rights of children, the United Nations
Convention on the Rights of the Child (UNCRC) advo-
cates the ‘best interest principle’ whereby the child’s
best interest must be the primary focus in all decisions
made by adults affecting the child. In the absence of best
practice guidelines for M&Cs, alignment with the
UNCRC Articles could be foundational. Specifically, any
M&C should be informed by UNCRC defined children’s
rights including to be supported to have a full life
(Article 6), to socialise with other children (Article 15), to
be provided with access to healthcare, nutritious food,
clean water and environment (Article 24), to access ed-
ucation that will develop the child’s potential (Article
29), and to have time to relax and play (Article 31).

The impacts and suitability of correctional environ-
ments for children remains under-researched.3,4,16,17 A
correctional setting is primarily focused on the delivery
of a custodial sentence for the offender and does not
take into account trauma-informed design for women
and their children.18 This setting may not provide a
sense of safety and well-being for children or offer
sufficient access to resources to meet the needs of the
child, nor may it be comparable to the life they would
be experiencing outside a prison. A gender responsive
trauma-informed approach is one model to address the
cycles of disadvantage for women and their children,
many of whom have experienced family violence.19
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Identification of publications via databases

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

In
cl

ud
ed

Fig. 1: PRISMA flow diagram20 [Fig. 1 reports the search and screening results, reasons for exclusion of retrieved publications, and number of
publications included in the review].

Articles
Given the current global trajectory of increasing
numbers of women being incarcerated, particularly
those who are mothers, and the potential for more of
these women and their children to have access to M&Cs,
we aimed to undertake a systematic review to investigate
the existing evidence regarding underpinning theories,
accessibility, and the effectiveness of custody-based
programs that support mothers and their children. We
further explored the extent to which such initiatives
align with a human rights-based approach to the
administration of justice and assert that this review
contributes to the evidence base for M&Cs globally.
Methods
This systematic review comprised an evaluation of
published qualitative and quantitative research focused
on mothers in custody who reside with their children.
We conducted this review according to The Preferred
www.thelancet.com Vol 69 March, 2024
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA)20 and present a PRISMA Flow Di-
agram in Fig. 1.

Search strategy
As detailed in Supplementary Table S1, the research
question was articulated with respect to Population,
Context, Phenomena of Interest, Study Design and
Time Frame.

Search method
In May 2023, we conducted a review of 4 electronic
databases (Web of Science, PsycInfo, Scopus and Soci-
ology Ultimate) to identify published literature relating
to custody-based units that support mothers to reside
with their children. The search strategy comprised four
core concepts that were defined using a combination of
words and truncations relating to “Mother”, “Children”,
“Programs” and “Prison” (Supplementary Table S2).
3
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The following search string was used: ((mother*) OR
(mum* OR mom) OR (pregnan*) AND (children*) OR
(bab*) OR (child*) OR (infant*) OR (Nurser*) AND
(program*) OR (intervention*) OR (hous*) OR (ser-
vice*) OR (Deliver*) OR (Nurser*) OR (unit) AND
(prison) OR (gaol OR jail) OR (Incarcerat*) OR
(imprison*) OR (custody) OR (detention) OR (inmate*)
OR (offend*) OR (correction*)). The search terms were
also run in Google and Google Scholar. Additionally, we
conducted a lateral search of reference lists contained in
articles identified from the literature search. Predefined
inclusion and exclusion criteria were used to screen
articles identified via the database search
(Supplementary Table S3). Articles published from 2010
onward that reported on women residing in prison with
their child for any period of time were included. Articles
reporting on women in prison who had contact but did
not reside with them were excluded, as were grey liter-
ature, books, theses, reviews, and publications that did
not include a methods section. No language restrictions
were applied during our database searches. Our team
used Google translate or their own language proficiency
to assess the non-English publications.

Screening
All records retrieved from electronic databases, and
Google and Google Scholar searches, were uploaded
into Covidence,21 a Cochrane endorsed software package
for conducting systematic reviews. Duplicate records
were removed in Covidence and 3 reviewers (JT, TM,
LE) screened the titles and abstracts of the remaining
records. After screening titles and abstracts, the full texts
of remaining records were obtained and screened by 2
reviewers (JT, TB). Records that met inclusion criteria
progressed to data extraction. For those records that did
not progress to data extraction, the reason for exclusion
was recorded. Where a single study was reported in
more than one publication, we extracted data and coded
for each of the publications separately.

Data extraction
Data extraction was performed by four reviewers (JT,
TM, LE, MR) using NVIVO 12 software.22 Following
this, the research team analysed and grouped the
emerging themes for narrative synthesis.

Data analysis and synthesis
Data analysis and synthesis was guided by Thomas and
Harden’s23 approach to thematic synthesis. This
included line-by-line coding of the introduction, results
and discussion sections of included publications. Sum-
maries of the evidence were grouped into themes and
narratively synthesised. Results tables are provided that
present the characteristics of the included publications,
the M&Cs and participants described in these publica-
tions. Each included publication was adjudged for its
quality and validity using the standardized QualSyst tool
for evaluating quantitative and qualitative primary
research.24

Role of the funding source
This systematic review was conducted as part of a
broader review into M&C programs commissioned and
funded by Corrective Services NSW, Australia
(CSNSW), a division of the Department of Commu-
nities and Justice, as part of the NSW Premier’s Priority
to Reduce Recidivism within the Women as Parents
workstream. No funding was received for this review.
JT, TM, MR, and LE have accessed and verified the data,
and which all authors (JT, TM, MR, TB, LE and ES) were
responsible for the decision to submit the manuscript.
Results
The search and selection processes to identify publica-
tion included in this review are summarised in PRISMA
Flow Diagram presented in Fig. 1. Database and
internet searches retrieved 3302 records (PsycINFO 872,
Scopus 1188, Sociology Ultimate 204, Web of Science
978, Google 14 and Google Scholar 46) (see Fig. 1). After
removal of 1123 duplicate records, the titles and ab-
stracts of the remaining 2179 publications were
screened against inclusion/exclusion criteria (Fig. 1).
One hundred and one publications progressed to full-
text screening from which 37 publications were
retained for inclusion in the review. Of the 64 publica-
tions excluded during full-text screening (Appendix 2),
16 were excluded as they do not include a Methods
section. To develop an evidence base for M&Cs, the
authors contend that publications should only be
included if they are valid and potentially reproducible.
This can only be assessed if a Methods section is pro-
vided and, therefore, we excluded publications that did
not meet this criterion.

The characteristics of the included publications are
detailed in Table 1. Briefly, they reported on M&Cs
operating within seventeen countries and comprised a
total sample size of 2376 women and children. The date
of publication ranged from 2010 to 2022 with the ma-
jority (n = 23) of publications occurring within the last 5
years.

Three key themes that emerged from thematic
analysis of the included publications were: legal frame-
works for best practice for M&Cs, underpinning the-
ories cited as justification for the establishment of
M&Cs, and access to M&Cs.

Guiding conventions, legislation and policies to
inform best practice and principles for M&Cs
The included publications referred to a wide variety of
legal instruments as providing a rationale for the
introduction of M&Cs (Table 2). These included inter-
national conventions and guidelines as well as national
constitutions, laws and policies. These legal instruments
www.thelancet.com Vol 69 March, 2024
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Study characteristics Number of publications Reference

Publication date (2010–2022) 37 25–59

Organisation for Economic Co-operation and Development Country (OECD) 22 27–29,33,36,38,41–43,48–51,53–55,57–59

United States of America 10 28–30,33,38,41,43,55,58,59

France 5 27,48–50,53

United Kingdom 2 36,54

Australia 2 57,60

Canada 1 61

Chile 1 42

Finland 1 51

Non-Organisation for Economic Co-operation and Development Country (OECD) 15 25,26,31,32,34,35,37,39,40,44–47,52,56

Brazil 5 31,32,35,37,44

Argentina 2 34,45

Cameroon 1 46

Ethiopia 1 40

India 1 52

Iran 1 25

Malawi 1 39

Mozambique 1 26

South Africa 1 56

Zimbabwe 1 47

Language

English 30 25,28–31,33,34,36–41,43,44,46–52,54–61

French 2 27,53

Portuguese 3 26,32,35

Spanish 2 42,45

Study design

Qualitative 17 25,26,33,35,37–40,46–50,55,56,59,60

Quantitative 17 27–31,34,36,41–45,52–54,58,61

Mixed Methods 3 32,51,57

Study population

Mothers with children living in custody 19 25,28,29,31,33,39–41,44–47,51–56,59

Mothers with children, and pregnant women living in custody 12 26,30,32,34,37,38,42,43,48–50,57

Children living in custody 1 27

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

2 39,58

Correctional staff directly involved in the female section of the prison 4 39,46,47,51

Representatives from a non-governmental organisation involved in prisons 2 46,47

Participants

Total participants N = 2376 25–61

Total mothers N = 1309 25,26,28,29,31–33,36–51,53–61

Total pregnant women N = 229 26,30,32,37,42,48,50

Mothers and children (data not separated) N = 47 32,35

Total children N = 699 25–27,29,31,33,40–42,45,48–55,58

Other (correctional staff) N = 122 35,39,46,47,51,57

Participants’ age (years)

Women’s age range 17–46 25–33,36–38,40–46,48–50,53–56,58,59

Women’s age not reported 35,39,50–52,57,60,61

Children’s age range 0–17 25–27,29,31–33,40–43,45,48–50,52,54,56,58

Children’s age not reported 28,30,35–39,44,46,47,51,55,57,59–61

Setting

Women and children housed in separate units within a correctional centre 23 25,27,29,32,33,35,37,38,40,43,45,48–51,54–61

Women and children housed units outside the correctional centre 1 44

Women and children housed with the general prison population 5 26,39,46,47,52

Not reported 7 28,30,31,36,41,42,53

Note: Database searches were conducted for publications between January 1, 2010, and May 1, 2023. However, retrieved publications only ranged in publication dates between 2010 and 2022 (no relevant
publications were returned for 2023). [Table 1 reports the characteristics of the included publications].

Table 1: Characteristics of included publications.
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referenced a broad range of subject matter including
human rights, alternatives to incarceration, avoiding the
separation of mother and child, gender-responsiveness,
prenatal and post-partum care, rights of children, and
public health (e.g., HIV). The most commonly cited
instrument relevant to children in a prison setting were
the UNCRC25,46,51,57,62 while for women and children, the
most commonly cited instrument was the Bangkok
Rules.39,40,47,57,63 Both instruments stress that the indi-
vidual rights of the child are separate from the rights of
their mother and advocate from the perspective of the
child.

Underpinning theories
There was no consistent set of best practice principles
for M&Cs referred to in the included publications.
However, the majority (n = 28) described underpinning
theories that formed the primary rationales for the
establishment of M&Cs (Fig. 2). Three specific theories
were most commonly referenced: attachment
theory,25,28–30,33,38,41–43,46,48,49,51–60 fundamental human rights
and the best interest principle,26,27,30–32,35,40,46–48,51,56–58,60,61

and gender responsive strategies.25,46,55,57,59

Attachment theory
Attachment theory, first introduced by John
Bowlby,25,59,64 proposes that babies and children have an
inherent need to form bonds with caregivers and that
these bonds influence their future attachments.
Attachment theory provides a framework for M&Cs that
are built upon the mother’s role as the primary caregiver
of her children and focuses on preserving the mother–
child bond. Of the 21 publications referencing attach-
ment theory, 20 suggested that M&Cs were beneficial to
both incarcerated mothers and their children, while only
one publication30 presented the counter-argument that a
prison environment is not suitable for healthy parent-
child attachment or bonding. The reported benefits of
M&Cs in terms of attachment theory can be grouped
into 3 categories:

a. M&Cs enable sustained contact between mothers
and their offspring and enhance the mother–infant
or mother–child bond25,28,29,33,38,42,48,52,54–56,58–61

b. Children involved in M&Cs have improved early
social, psychological, and emotional development
and later life outcomes25,28,29,33,38,43,46,49,52–54,56–59

c. M&Cs provide mothers with a motivation to be
rehabilitated and to shift away from criminal
behaviour25,29,38,55,60

Fundamental human rights and the best interest
principle
A number of M&Cs described in the included publica-
tions were reported to have been designed to address the
fundamental human right of health needs and to sup-
port the ‘best interest principle’ under which the best
interests of children take priority in all decisions relating
to their care. Eight publications from OECD countries
and seven from non-OECD countries discuss the
importance of these principles and their link with na-
tional and international laws and Sustainable Develop-
ment Goals (3, 5 and 16). Three main themes relating to
fundamental human rights and the best interest prin-
ciple underpinning M&Cs were identified in the
included publications:

a. Children have the right to have their mother act as
their primary carer while mothers have the right to
protect and care for their children30,32,35,48,51,57,60,61

b. A child should only reside with their mother in
prison if this decision is in the child’s best interest,
as residing in a prison setting has the potential to
compromise that child’s needs and
rights40,46,51,56,57,60,61

c. It is in the child’s best interest to reside with their
mother unless there is evidence to the contrary (e.g.,
evidence that residing with their mother may cause
harm to the child)27,51

Not all included publications supported the sugges-
tion that allowing children to reside with their mothers
who were in prison was in accord with fundamental
human rights and the best interest principle. The au-
thors of six publications30,40,46,47,60,61 argued that M&Cs are
a violation of human rights and that children who
resided with their mothers in a prison setting were in
reality ‘hidden victims’. Furthermore, the authors of two
publications argued that it is crucial to ensure that
children residing in M&Cs are not treated like inmates,
and that all their individual social, emotional, physical,
educational and healthcare needs are adequately met.40,47

Gender responsive corrective strategies
In order for criminal justice systems to be gender
responsive, they must acknowledge the realities of
women’s lives, including the pathways they travel on
their way to crime, the relationships that shape them,
and the role of gender in shaping criminality.46 Five
included publications discussed the importance of
M&Cs as a gender responsive corrective strategy that:

a. Addressed the realities of women’s lived
experiences46,55

b. Fulfilled women’s needs of motherhood in a do-
mestic and intimate environment25,55,59

c. Motivated mothers to be rehabilitated and to turn
away from criminal behaviour25,55,57

Accessibility to M&C units and service provision
The published literature suggests that even in jurisdic-
tions where M&Cs are available, accessibility for
mothers is limited resulting in low rates of usage. Par-
tial reporting of numbers were available in Australia and
www.thelancet.com Vol 69 March, 2024
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Target Policy focus Cited convention, policy, legislation, instrument OECD non-OECD

Child Children in corrections
facilities25,35,40,46,51,56,57,60,61

- Bangkok Rules’
-The Constitution of the Republic of South Africa, Act No 108 of 1996 Constitution of the
Republic of South Africa [CRSA], 1996)
-Correctional Services Amendment Act No 25 of 2008 (CSA, 2008).
-United Nations General Assembly, 1989 (UN)
-Zambian Constitution of 2005–section 20 of the Correctional Services Act 111 of 1998
-Finnish legislation

4 5

Best interest principle of the
child46,51,56,57,60,61

-Standard Guidelines for Corrections in Australia
-United Nations Rules for the treatment of women prisoners and offenders (the ‘Bangkok
Rules’)
-Australia’s federal Family Law Act 1975 Correctional Services Act on 1 October 2008
-United Nations’ convention on the rights of the child (UNCRC)
-Finnish legislation
-Child Welfare Act

4 2

Rights of the child25,35,46,51,57 -UNCRC 2 3

Access to health services35 -National legislation–associated with new international legislation (UN, 2010)
-Performance of women’s social movements (BRASIL, 2008)

1

Mother and child Pregnancy and birthing25,32,38 -UNCRC
-Shackling policies
-Women’s Prison Association (n.d.):
-American College of Obstetricians and Gynaecologists (ACOG)
-American College of Nurse Midwives
-American Public Health Association
-American Medical Association (AMA)

1 2

Breastfeeding26,31,39,47,60 -World Health Organisation
-American Academy of Paediatrics (AAP)
-Australian Birth Charter

1 4

Newborns32,44,47,62 -Law No. 11.942/0931

-Law nº 11.942/2009, which amended the Penal Execution Law of 198432
4

Fundamental human rights26,40,48 -Constitution of the Republic of Mozambique
-European Convention on Human Rights
-The Constitution of the Federal Democratic Republic of Ethiopia (1995)

1 2

Alternatives to
incarceration32,39,45,46,60

-Law nº 13,257 in 2016, named as “Marco Legal da Primeira Infância”
-Bangkok rules
-Penal Code on fertility and motherhood, stipulated in section 27
-African Charter on the Rights and Welfare of the Child, 1999. Article 30 of this Charter deals
with children of imprisoned mothers
-United Nations (2008)
-Guidelines of the National Law 26,472 of Home Prison for Pregnant Women and Mothers.

1 4

Mother and child separation
policies25,27,57

-UNCRC Article 9 2 1

Policies supporting M&Cs31,46,54 -Law No. 11.942/09
-Section 20 of the Correctional Services Act 111 of 1998 of South Africa
-HM Prison Service, 2008

1 2

Right to health31,32,35,39 -Sustainable development goals (SDG 3, 5 and 16),
-Nelson Mandela Rules
-Bangkok Rules
-(A/RES/70/175),
-United Nations Rules for the Treatment of Women Prisoners and Non-custodial Measures for
Women Offenders (A/RES/65/229).

4

Women with children Gender-responsiveness35,55,57 -National legislation–associated with new international legislation (UN, 2010)
-Performance of women’s social movements (BRASIL, 2008)
-New South Wales ‘Women’s Action Plan’

2 1

Access to health services31,32 -Bangkok Rules 2

Right to express your religion,
culture or spiritual preference48

-United Nations Educational, Scientific and Cultural Organization 1982 1

Human Immunodeficiency Virus
(HIV) related healthcare and
prevention39,47

-Southern African Development Community (SADC) Minimum Standards for HIV in Prisons
-Commission on Crime Prevention and Criminal Justice (CCPCJ), adopted a resolution (UNODC,
2019)

2

Note: OECD, Organisation for Economic Co-operation and Development. [Table 2 reports all conventions, policies, legislation or legal instruments cited in included publications as relevant to the to M&Cs
described in those publications and which indicate to what extent these M&Cs potentially align with a human rights-based approach].

Table 2: Target population and policies.
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Fig. 2: Frequency of references to underpinning theories in included publications. Au, Australia; Ca, Canada; Ch, Chile; Fin, Finland; Fr, France; UK,
United Kingdom; USA, United States of America. Note: Some of the included publications referenced multiple theories and therefore the total
number of references to underlying theories in this figure exceeds the number of publications included in this review [Fig. 2 details the underpinning
theories reported to support M&Cs operation and the number of times each of these theories was references in the included publications].
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Canada, with yearly averages ranging between 1 and 6
mothers in Canada and in Australia, 69 children were
reported to be living with their mothers in a M&C in
2017.60,61 Barriers to access for First Nations women
were reported in three publications57,60,61 and given the
overrepresentation of First Nations women in the prison
population, this is alarming. Moreover, the impact of
colonialism and racism are ever-present in many juris-
dictions globally and likely to be a contributing factor to
the underrepresentation of First Nations women in
M&Cs. Access to healthcare, education and childcare
was not consistent across M&Cs and, in most instances,
did not align with Bangkok Rules or UNCRC.

Healthcare
Healthcare services were not always reported to be
adequate for children in M&Cs.32,39,45,52 For mothers, two
of the included publications reported suboptimal access
to mental health care services.33,36 Specifically, delayed
access to appropriate medications and treatment which
subsequently increased the risk of the mother being
separated from her child due to unit policies.33,36 Preg-
nancy and the post-partum period were acknowledged to
be particularly vulnerable periods for women,31,38,60,61 and
it was reported in one publication that women experi-
enced inconsistent and broken communication between
the hospital where prenatal visits occurred and the
M&C, as well as delayed access to appropriate prenatal
and postnatal care.38

Education and childcare
Access to education facilities for children such as pre-
schools or creches was not commonplace25,26,45,52,56 and
the provision of age-appropriate play equipment,
accessible toys, and outdoor space were reported to be
inadequate.25,56 Education for mothers was dependent
upon the provision of childcare, however, childcare was
not reported to be commonly available in M&Cs, with
some prisons supporting the ‘stay at home’ mother
model of care for the child,50 while other units offered
childcare for mothers to attend classes.33,38 Four publi-
cations noted that mothers in M&Cs were excluded
from much needed drug and alcohol rehabilitation
programs, educational and vocational training, or work
assignments due to having sole responsibility for
caregiving.35,39,40,50

A number of publications reported that childcare
support may be provided by other inmates.29,38,57 How-
ever, this was reported to have raised issues of trust for
some mothers who were reluctant to allow other in-
mates to care for their child.57

One publication focused on an M&C operating in
France reported that trained prison nannies were
engaged to provide some care to children residing with
their incarcerated mothers. These nannies were
permitted to take the child outside the prison, including,
for example, to parks and public events.48

Alignment with the ‘Best interest principle’
The incarceration of mothers may be more impactful for
children due to the potential for greater instability with
housing, finances, family and community connectivity.60

However, greater understanding is hindered by the lack
of routinely collected data on the characteristics of
children residing in M&Cs.60,61 Paytner et al. reported on
the absence of reference to the ‘Best Interests of the
Child’ in sentencing decisions in Canada during 2016.
Such gaps give way to siloed approaches addressing the
www.thelancet.com Vol 69 March, 2024
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needs of children and their mothers. One example of
incongruence is where the length of the mother’s sen-
tence was such that her child would exceed the age limit
restriction for the unit during her incarceration, the
mother and child could be separated at that time with
the mother being sent back to the general prison pop-
ulation and the child having to return to care in the
community.32,54 Another example is the impact of a
mother bearing sole responsibility for their child and
the challenge of having a child spend prolonged periods
of time isolated in confined spaces at night with only
their mother.27

A number of included publications from non-OECD
countries reported that M&Cs did not have adequate
resources to meet the basic needs of the children
residing in the units (e.g., inadequate provision of
healthcare, sleeping resources, food, clothing, physical
activity options, education, and socialisation
opportunities).26,31,32,34,39,47 Three publications mentioned
that M&Cs did not adequately address the breastfeeding
needs of mothers (e.g., inadequate nutrition, lack of
breast pumps, and unavailability of safe storage for
expressed breast milk).31,39,47

Performance and evaluation
Our findings suggest that evaluations for M&Cs are
scarce with only eight of the thirty-seven included pub-
lications having conducted any evaluation. Where eval-
uations were conducted, there was a lack of data
collected, particularly for children. Reporting outcomes
were limited and did not consistently include both the
mother and child.27,28,30,58

Of the eight publications that described evaluations
of M&Cs27,28,30,36,42,45,54,65 only one study was from a non-
OECD country.45 In general, reported findings indicate
that there were positive outcomes for mothers involved
in the programs particularly with respect to decreased
depressive symptomatology and improved behaviour for
mothers,36,42,54 and significant reductions in rates of
recidivism.27,30 However, despite reduced recidivism,
one study in France reported that post-release 42.9% of
the infants were placed in foster care.27 Conversely, one
study in the UK reported 70% of children who had
resided in an M&C were still living with their mother at
follow-up.36 While M&Cs may provide an environment
that improves attachment and reduces recidivism, our
findings from the included publications did not provide
consensus as to their long-term benefits. These differ-
ences need to be explored further to understand where
the most efficacious role of M&Cs lies. A summary of
the reported findings of these evaluations is provided in
Table 3.

Assessment of quality
The QualSyst score range and mean for the quantitative
studies was 0.6–1.0 and 0.87 and for the qualitative
studies 0.5–1.0 and 0.84 (Supplementary Tables S4 and
www.thelancet.com Vol 69 March, 2024
S5). Three of the 37 studies used mixed methods and
hence our appraisal of study quality examined 20
quantitative and 20 qualitative components. Seventeen
quantitative studies were rated ‘strong’ (overall score of
≥0.80) while 3 rated ‘adequate’ (overall score of
0.50–0.70). Fifteen qualitative studies were rated ‘strong’
(overall score of ≥0.80), 4 rated ‘good’ (overall score of
0.71–0.79), and 1 rated ‘adequate’ (overall score of
0.50–0.70).66 A subsample was appraised by a second
reviewer for rigor with comparable range and means.
The assessment needs to be interpreted with the
knowledge that comparison groups were only reported
in ten publications.27,29,30,36,38,41,43,45,54,65 Furthermore, the
comparator was not consistent and included mothers
separated from their children36,65 and mothers ineligible
for a M&C.38
Discussion
This global review found a lack of high-quality evidence
about the effectiveness of M&C in improving outcomes
(child bonding, health and education and criminogenic)
for mothers and their children. Of concern was the lack
of policy, trauma informed design and or program
logic/framing of M&Cs. The limited published research
of M&Cs showed they have been setup in approximately
100 different jurisdictions10 with substantial variability
across units. In the absence of international standards
and or evidence-based guidelines for M&Cs, there
should always be a human rights-based framing
whereby the best interests of the child are preeminent
and access to healthcare and education is
prioritised.14,15,62

Our findings support the need for a standardised
approach to M&Cs that enshrines Bangkok Rules (33.3,
42.2, 42.3, 47, 49, 51.1, 51.2) into unit design.15 These
Rules are strengthened by the UNCRC (Articles 6, 15,
24, 29, 31) and both require that the best interests of the
child are held paramount and that children residing in a
prison setting are provided commensurate access to
health, education, development and social opportu-
nities, physical environment and safety as children
living in the community.15,62

Recent increases in the number of women being
incarcerated present significant challenges for correc-
tional systems, particularly as they have historically
focused on male prisoners. There remains a lack of
successful strategies/interventions to address concerns
over the incarceration of mothers and the impact of
maternal incarceration on child protection, and long-
term developmental and psychosocial outcomes for
children. Correctional centres (CC) are not equipped to
provide comprehensive and equivalent postpartum
care,31,38 bringing forth the question of the appropriate-
ness of pregnant women in custodial settings.67 Diver-
sionary programs and alternatives to incarceration for
pregnant women and primary caregivers of young
9
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Author/
country

Program Evaluation description Outcomes for children Outcomes for mothers

Huber42

(Chile) 2020
“I feel good, my
baby too”
Intervention
Program

Evaluated a group intervention in a ‘before and
after’ study to reduce maternal depression and
promote a positive bond between mother and
baby, from pregnancy until the first years of the
child’s life.42

Significant improvement in the post-intervention
socioemotional wellbeing of children involved in
the program. A decrease in children’s
socioemotional problems were reported across
seven subscales that assess self-regulation,
obedience, communication skills, adaptive
functioning, autonomy, affection, and
interaction with others

The participating women showed a significant
decrease in depressive symptomatology in the
evaluation carried out after the intervention

Blanchard27

(France)
2018

Mother-child follow
up program

Evaluated a mother-child follow up program in a
Women’s Penitentiary Centre.27

Not reported Mothers who lived with their infants while in
prison had a lower risk of recidivism at 10 years
than women in prison who did not reside with
their children.

Carlson30

(United
States of
America)
2018

Nebraska
Correctional Centre
for Women Nursery
Program

Examined the second oldest United States of
America’s prison nursery program to evaluate its
success with respect to recidivism within 3 years
of initial offense, and the percentage of women
returning to prison custody over a 20-year
period.30

Not reported For women who completed in the nursery
program, there was a 28% reduction in recidivism
and a 39% reduction in return to prison custody.

Goshin65

(United
States of
America)
2014

Preschool outcomes
for children

Longitudinal study examining the long-term
preschool outcomes of children who spent their
first 1–18 months in a prison nursery and
compared these to preschool children who were
separated from their mothers because of
incarceration.65

Separation of children from their imprisoned
mothers was associated with significantly worse
anxiety/depression scores, even after controlling
for risks in the caregiving environment. Prison
nursery co-residence with developmental support
confers some resilience in children who
experience early maternal incarceration.

Not reported

Dolan36

(United
Kingdom)
2013

Mental health of
mothers in 5 M&Cs

Follow-up comparative study of 5 prison M&Cs,
assessed the mental health, social outcomes and
needs of mothers who had been in prison with
their children as infants.36

Seventy-seven percent of children who were in
prison M&Cs were being cared for by their
mother at follow-up compared to 20% of those
who had been separated from their mothers
while she was in prison.

Women not caring for the index child at follow-
up were more likely to have an interview
diagnosis of personality disorder or psychotic
disorder and to have been reconvicted than those
who were caring for the index child at follow-up.
The prevalence of depression and hazardous
drinking were higher at follow-up in the former
group.

Sleed54

(United
Kingdom)
2013

New Beginnings
attachment based
program

Conducted a randomized control trial to evaluate
the “New Beginnings” attachment-based group
intervention designed for mothers and babies in
prison. Reported on parental reflective
functioning, the quality of parent–infant
interaction, maternal depression, and maternal
representations.54

Children of mothers in the control group who
were not receiving the intervention were
reported to have insecure/disorganized
attachment relationships and poor outcomes.

Compared to mothers receiving the intervention,
mothers in the control group (not receiving
intervention) deteriorated in their level of
reflective functioning and behavioural interaction
with their babies over time and had a relatively
poor quality of parent–infant interactions. Almost
50% of mothers in this subgroup reported
clinically significant levels of depression

Lejarraga45

(Argentina)
2011

Evaluation of co-
habiting mothers
and children of
Ezeiza

Conducted a cross-sectional, comparative study
in a women’s prison unit to evaluate the
parenting practices of mothers, physical growth,
nutritional status, and social and emotional
development of their cohabiting children.45

Children cohabiting with their mothers in prison
were reported to be slightly shorter and to have
much higher body mass index than national
reference values and to be at risk of developing
emotional problems.

Mothers in prison were reported to have limited
knowledge of parenting practices compared to
mothers outside prison.

Borelli28

(United
States of
America)
2010

New York State
Department of
Correctional Services
Prison Nursery
Program

Examined the association between attachment
and a history of substance use, depressive
symptoms, perceptions of parenting
competency, and social support at the
completion of the prison nursery.28

Not reported Incarcerated mothers had higher rates of insecure
attachment compared to samples comprising
low-risk mothers in the community. Compared
with dismissing and secure mothers, preoccupied
mothers (with unresolved state of mind such as
trauma) reported higher levels of depressive
symptoms, lower parenting competency, and
lower satisfaction with social support and history
of substance use following participation in the
nursery program.

[Table 3 details which publications included in this review described an evaluation of an M&C, how these M&Cs were evaluated, and all reported outcomes for children and mothers].

Table 3: Reported outcomes from evaluation studies of M&Cs.
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children aligns with Bangkok Rules and warrants pilot-
ing to assess its feasibility. Similar approaches are re-
ported in the literature and offer potential in
minimising risk and harm to children of sentenced
mothers.10,68

There is an intersection between trauma, health, and
criminal justice systems. CC environments are trau-
matising, and appropriately trained staff are necessary
in order to minimise potential triggers that may further
traumatise women who are incarcerated. A trauma-
informed approach should facilitate learning, provide
empowering interactions with healthcare providers,
foster relationship building, and acknowledge the his-
torical trauma of First Nations women.19,69,70 M&Cs have
an opportunity to provide a supportive space for women
who have suffered trauma to heal and recover. A trauma
informed care71 approach may address challenges in CC
such as inadequate resourcing and restrictive opera-
tional procedures.14,26,31,32,34,39,47 These constraints may
compromise timely access to healthcare for mothers and
or implementation of policies and regulatory processes
may impede mothers to act in accordance with advice
from health professionals about their children.59 This
discord between the best interest of the child and the
limitation of a custodial setting presents unique chal-
lenges to mothering not seen in other settings. It pro-
vides an opportunity for CC to innovate in this area
investigating the utility of co-design and trauma
informed design18,71,72 to ensure the best interests of the
child are met.

Such a response demands us to look beyond the
custodial sentence and expand our scope to preparation
for life in the community for both the mother and child.
M&Cs present opportunities to provide a suite of pro-
grams related to education, parenting, employment,
healthcare, and the social and emotional wellbeing of
women and their children. Strategies and interventions
that are holistic warrant consideration in reducing
recidivism.

Currently, there is a substantial evidence gap in
M&C documentation and evaluations. Reporting for
M&Cs is largely absent, including the collection of
baseline demographics of children who have resided in
an M&C.60,61 The literature suggests that the number of
places utilised in M&Cs is consistently low, with First
Nation women underrepresented despite their over-
representation in the female prison population. Such a
shift acknowledges that access is essential in reducing
cycles of disadvantage resultant from the criminalisation
of poverty for women.

Our findings suggest there is a dearth of evidence in
evaluation and assessment of the performance for
M&Cs. Evaluations were often aligned with M&C key
performance measure of reducing recidivism.27,30 Dod-
son et al. reports that reducing recidivism was the
outcome measure used when evaluating M&Cs effec-
tiveness.73 However, other findings suggest that many
www.thelancet.com Vol 69 March, 2024
evaluations and previous reviews have centred on the
effectiveness of parenting programs.19,74 Collectively,
this suggests a broad and inclusive approach to evalua-
tion is needed in assessing the long term feasibility of
M&Cs for mothers, children and CC. To attenuate un-
expected impacts of M&Cs, this review recommends a
multi-stakeholder that uses a co-design approach to
develop study designs that can capture the effectiveness
of M&Cs and the long-term impacts post-release for
mother and child. Moreover, systems with capacity to
capture information on the child’s development and
wellbeing while residing in an M&C and into the future
and appropriate resource allocation is essential.

Our thematic synthesis of the data is based on 37
publications and therefore may not cover all M&Cs in
operation globally. We acknowledge the experiences
may be different among mothers from OECD, non-
OECD and First Nations mothers, requiring culturally-
specific/appropriate/sensitive policies and approaches
to reflect a difference in parenting practices among
different populations. It should be noted that although
our systematic search strategy provided a relatively
thorough review of the available published literature
since 2010, the synthesis of the findings was limited by
the relatively small number of studies that were reported
in peer review publications.

A human rights approach to M&Cs should be sup-
ported internationally to enshrine the best interests of
the child. It should strictly adhere and align with the
UNCRC and Bangkok Rules. This is a pivotal step to-
wards improving consistency, advocacy, and trans-
parency of M&Cs globally. The adherence and
alignment with the UNCRC and Bangkok Rules should
cover development of guidelines regarding design
principles, eligibility criteria, admission processes, op-
erations and monitoring and evaluation. There is a lack
of baseline data of the long-term impacts of M&Cs on
mothers and their children and addressing this gap in
knowledge is a priority. A first step would be the
development of standards to ensure all M&Cs have
policies, resources and tools to monitor and evaluate
existing M&Cs and their impact on the long-term social,
emotional and physical health and well-being of
mothers and their children. Implementing systems with
capacity for such evaluations will make an important
contribution towards our understanding of whether
such units offer a net benefit to both mothers and their
children and align with the ‘best interest principle’ of
the child.
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