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Abstract 

Despite the growing number of older individuals deprived of liberty, research on the specific 
realities of incarcerated older women remains scarce. This paper explores how age and 
gender intersect to shape the experiences, needs, and vulnerabilities of older women in 
prison. Drawing on a scoping review of literature focused on their characteristics, 
experiences, and institutional responses within the European context, the analysis highlights 
how prison systems—originally designed for a younger male population—generally fail to 
address the compounded challenges faced by this group. These include health and healthcare 
issues, particularly those related to gender-specific and age-related conditions, limited access 
to age- and gender-sensitive programmes, and social isolation exacerbated by double 
stigmatization (female gender and older age). Applying an intersectional lens, the study 
examines how systemic inequalities shape older women’s experiences of incarceration. 
Findings indicate that public (prison) policies and institutional practices often overlook the 
specific needs of this minority population, reinforcing their invisibility and marginalisation. 
The paper calls for a shift toward gender- and age-responsive policies and practices to ensure 
equitable treatment and improved support for older women in prison.  

Keywords: gendered ageing, older women, vulnerability, prison, total institution, justice, 
ageing and imprisonment, intersectionality 
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Introduction 

Over the past two decades, global prison populations have been reshaped by two major 
trends: the ageing of individuals (Handtke et al., 2015; Wilkinson & Caulfield, 2020) and the 
growing number women (UNODC, 2025). Older people now form the fastest-growing prison 
demographic worldwide (Skarupski et al., 2018), largely due to longer sentences, reduced 
parole, and general population ageing (Aday & Krabill, 2013; Crawley & Sparks, 2006). In 
prisons, “older” typically refers to those aged 50+, given the accelerated ageing effects of 
incarceration (Merkt et al., 2020). 

In Council of Europe (CoE) countries, 18% of prisoners are aged 50 or older (Aebi & Cocco, 
2024), with estimates suggesting over 150,000 older inmates. In some countries, this group 
exceeds 20% of the prison population. While gender-disaggregated data are lacking, older 
women in prison remain an overlooked subgroup, despite rising numbers. Since 2000, the 
global female prison population has increased by 60% (Fair & Walmsley, 2022), and in 
England and Wales, women aged 50+ have more than tripled over two decades (Ministry of 
Justice, 2014, 2025). Based on existing statistics (Aebi & Cocco, 2024), we calculate that at 
least 7,800 older women are currently incarcerated in CoE member states. 

This population is diverse, and as Vannier and Nellis (2023) note, old age is a socially 
constructed category. Nonetheless, older women in prison often face poorer health, lack of 
social support, and higher vulnerability (Peraire et al., 2022; UNODC, 2009). Many contend 
with limited education, financial hardship, trauma, and social isolation (Genders & Player, 
2020; Silva, 2018; Strimelle, 2022). Imprisonment often exacerbates these disadvantages and 
disrupts meaningful social roles such as caregiving. 

Institutionally, prisons frequently fail to address the specific needs of older women, with 
regimes shaped by rigid routines characteristic of “total institutions” (Crawley, 2005; 
Goffman, 1961). Given the scarcity of focused research in Europe, this scoping review aimed 
to explore how older women in prison are depicted in the literature, what their lived 
experiences are, and how prison systems respond to their specific needs. Hence, the review 
addressed the following research questions: 1) How are older (50+) women in prison 
portrayed in academic literature across CoE states?; 2) What are their experiences of 
imprisonment?; 3) How do prison systems respond to this minority population? By mapping 
the existing literature, the review sought to characterise older women in prison, examine their 
lived experiences; and, identify institutional responses. The analysis prioritised women's own 
accounts, using author perspectives primarily to expand on her narratives. 

This research contributes to addressing a critical knowledge gap and advocates for the 
development of prison policies and practices that better account for the intersection of ageing 
and gender. 

Methods 

The scoping review followed a structured protocol defined in March 2025. Sources were 
selected based on inclusion criteria covering empirical or conceptual literature focused on 
women aged 50+ in prison, addressing their characteristics, needs, experiences, or 
institutional responses within CoE member states. Sources published from 2015 onwards, in 
English, Portuguese, Spanish, or French, were considered. 
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Five academic databases were searched (BASE, EBSCOhost, PubMed, Scopus, and Web of 
Science) using a comprehensive search string combining age, gender, incarceration, and 
biopsychosocial themes. Grey literature was excluded. Duplicates removed and a two-stage 
eligibility check (title/abstract, then full-text) was conducted. Inclusion and exclusion criteria 
were applied systematically, and reasons for exclusion were recorded. The process followed 
the PRISMA-ScR guidelines (Tricco et al., 2018). A total of 1,626 literature sources were 
initially identified. After removing 369 duplicates, 1,257 records were screened by title and 
abstract, leading to the exclusion of 1,011. Of the remaining 246 sources sought for retrieval, 
4 could not be accessed, resulting in 242 full-texts assessed for eligibility. From these, 227 
were excluded due to geographic or contextual limitations (111), thematic misalignment (98), 
inaccessible format (9), insufficient detail (5), or duplication (4). The final review 
encompassed 15 literature sources (most cited in this paper and identified with an asterisk in 
the References). 

Data from selected sources were thematically coded using a mixed deductive–inductive 
approach (Fereday & Muir-Cochrane, 2006). Coding was based on three main domains: 
characteristics of older women in prison, their lived experiences, and institutional responses. 
Sub-themes were developed iteratively, and findings were synthesized narratively.  

Conclusion 

Among the included sources, 20% focused exclusively on older women in prison, while 80% 
addressed both older women and men. Nearly half of the studies (46.7%) originated from the 
UK, with Portugal and Switzerland each contributing two (13.3%), and Germany, Ireland, 
Norway, and Serbia one each (6.7%). Most studies employed qualitative methods (66.7%), 
with 26.7% using quantitative approaches and one adopting a mixed-methods design. The 
predominant age threshold for defining “older” was 50+, used in over 73% of sources, though 
some applied higher thresholds (60–70), depending on national context. One study did not 
specify an age but aligned with the 50+ benchmark. 

This scoping review identified several key dimensions shaping the realities of older women 
in prison, structured around a) their characterisation; b) their lived experiences; and c) 
institutional responses to them.  

Characteristics of Older Women in Prison 

The findings around this theme combine women's own accounts with authors’ analyses. 

Health was the most cited theme, with literature consistently portraying older women as 
facing multiple health challenges. Chronic conditions such as osteoporosis, arthritis, and 
chronic pain are conditions mentioned by older women in prison (Handtke et al., 2015; 
Storry, 2022), though some report efforts to stay active (Silva, 2021). In Switzerland, older 
women have an average of seven chronic conditions—almost double that of older men 
(Handtke et al., 2015). 

Mental health burdens are also significant: anxiety disorders affect 80%, sleep issues 84%, 
and over 50% experience post traumatic stress disorder or self-harm (Perry et al., 2024; 
Tverborgvik et al., 2025). Older women tend to experience more severe mental health 
conditions than older men, though country variations exist (Davoren et al., 2015; Perry et al., 
2024). 
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Despite these challenges, some women reject being labelled as “old” and maintain good 
health (Pimentel, 2022; Storry, 2022). 
 
On a psychological level, women reported feelings of sadness, guilt, and loss of identity 
linked to ageing in prison (Annison & Hageman, 2015; Silva, 2021). As Anastasia shared: “I 
think everything's a bit worse when you're older. You’s a bit more resilient, I think, when 
you're younger” (Storry, 2022, p. 153). Emotional fragility is intensified by disrupted 
caregiving roles and separation from family (Perry et al., 2024; Storry, 2022). Some cope by 
working constantly to preserve identity (Storry, 2022). They are often hesitant to express 
their needs (Pageau et al., 2021). 
 
Strongly defined by caregiving roles and family identity, older women suffer deeply from 
separation and loss, which characterize their fragmented social aspect. Gwen’s account 
illustrates this: “(…) my mum's 83 and she's bed-bound; I was her carer for her before I come 
in. [crying]” (Storry, 2022, p. 128). Social disconnection worsens with age and the death of 
loved ones: “My circle of friends on the outside is now virtually non-existent, there is a 
possibility that the few left might be in ‘homes’ or even dead because they are older (…)” 
(Price, 2024, p. 23). Maintaining family contact is a central emotional need (Handtke et al., 
2015; Storry, 2022). 
 
Educational disadvantage is common. In Switzerland, up to 61% had high school level or less 
(Handtke et al., 2015). In Portugal, illiteracy is a reality for some (Silva, 2021). Mafalda 
stated: (…) I have difficulty not knowing how to read. (...) I didn’t take any courses here (...)” 
(Silva, 2021, p. 146), while Beatriz noted: “I didn’t have the headspace” to continue school 
(Silva, 2021, p. 147). 
 
Some older women reveal moments of spiritual engagement. Their narratives tell how faith 
and spirituality offer coping tools. Sara shared: “God gave me discernment to take care of 
myself” (Silva, 2021, p. 143), while Alda pleaded: “I feel like I'm going to die here. (…) I 
think I’m dying (…). And I pray to God to let me stay and let me go to my family [crying]. I 
ask for mercy (…) no one deserved this [crying]” (Pimentel, 2022, p. 128). Prison can also 
become a space of spiritual resilience and personal reflection (Annison & Hageman, 2015). 
 
Pathways to/Through Prison: Older women in prison are diverse, including first-time 
offenders, repeat offenders, and those ageing in place (Annison & Hageman, 2015). Many 
serve long sentences for violent or drug-related offenses—e.g., 54% convicted of violent 
crimes in Switzerland (Handtke et al., 2015) and high rates of drug trafficking in Portugal and 
Norway (Pimentel, 2022; Tverborgvik et al., 2025). A trend of late-onset incarceration 
emerges, for example in Norway in a studied sample 89% were first imprisoned after age 50 
(Tverborgvik et al., 2025). 
 
Compounded Vulnerabilities: The intersection of age, gender, health, and social exclusion 
contributes to heightened vulnerability, yet intersectionality itself, as concept, is absent in the 
literature reviewed. Older women are seen as challenging societal norms and expectations: 
“Older female offenders violate traditional expectations and attitudes of society towards older 
women” (Handtke et al., 2015, p. 7). They face systemic neglect within prison regimes 
designed for younger men (Annison & Hageman, 2015; Easton, 2018). 
 
Low visibility, limited agency, and cumulative disadvantage—such as histories of violence or 
housing insecurity—compound their marginalisation (Easton, 2018; Storry, 2022). Prison 
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systems often overlook these characteristics and realities, reinforcing cycles of social 
exclusion. 
 
Older Women’s Experiences of/in Prison 
 
Five main themes emerge regarding older women’s prison experiences: Institutional and 
Structural Barriers, Healthcare and Wellbeing, Social Relations and Belonging, Agency, 
Coping and Resistance; and a smaller theme of Exceptions (rare positive accounts). 
 
Institutional and Structural Barriers 
 
Older women report limited suitable activities, e.g., yoga classes not adapted to their pace 
(Pageau et al., 2021), and low gym participation with a preference for artistic activities (Perry 
et al., 2024). Work experiences are mixed but often valued as purposeful (Storry, 2022). Poor 
cell conditions, noise, and placement with younger inmates harm wellbeing (Handtke et al., 
2015; Storry, 2022). Uniform treatment ignores specific needs, exemplified by neglecting 
menopausal symptoms: “I would prefer a lethal injection and die with dignity, rather than 
suffer years of slow mental and physical abuse and torture” (Price, 2024, p. 34). 
 
Dismissive staff attitudes and penalization of complaints deepen distress (Handtke et al., 
2015; Storry, 2022). 
 
Healthcare and Wellbeing 
 
Older women consistently report inadequate healthcare within prison institutions, with long 
waits and poor access to specialists (Handtke et al., 2015; Storry, 2022). Nutrition is often 
unhealthy, worsening chronic conditions (Handtke et al., 2015; Price, 2024). Menopause care 
is insufficient, with one woman stating: “The best healthcare can offer is a poster listing 
symptoms and an 18-month waiting list for a clinic” (Price, 2024, p. 27). 
 
Experiences of dismissal and infantilisation by medical staff cause distrust, with some 
avoiding prison healthcare altogether (Handtke et al., 2015; Storry, 2022). Fear of dying due 
to neglect is voiced: “I am scared I will die in prison - due to medical neglect...” (Price, 2024, 
p. 28). Poorly managed health worsens dependence and hampers emotional wellbeing, with 
suicide overrepresentation noted (Opitz-Welke et al., 2019; Robinson et al., 2025). 
 
Social Relations and Belonging 
 
Older women in prison endure profound rupture, isolation, and emotional distress stemming 
from disrupted social ties and caregiving roles. 
 
Separation from family is one of the most painful aspects affecting their wellbeing: “I can't 
live without my family (...) My heart belongs to my children” (Handtke et al., 2015, p. 6). 
 
Loss of caregiving roles, particularly both young adult children and parents, also deeply 
impacts both the women and their relatives: “They expected me to help look after them (…) 
So, it's kind of wrecked their life as well as mine” (Storry, 2022, p. 128). 
 
In-person visits provide fleeting comfort but often increase sadness, worsened by distance 
and long sentences, leading women to feel their families have “gone on without them” (Price, 
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2024, p. 16). Older women in prison tend to express more distress about these losses than 
older men in the same context (Perry et al., 2024; Storry, 2022). 
 
Social isolation, exclusion, and withdrawal dominate older women experiences in/of prison. 
Many withdraw to protect themselves from an environment they perceive as hostile and in 
which sociability is forced: “(…) not becoming too close friends with anybody, then you 
don't run into danger. (…)” (Handtke et al., 2015, p. 5). 
 
Age and personality often reinforce withdrawal, with some relying on books or objects for 
companionship (Handtke et al., 2015). Generational divides within the prison setting 
marginalise older women further: “(…) we are the oldies, the mammies. You are really 
shoved away; (…) In sports (…) they don't want us, because with us they cannot win. You're 
simply shut out” (Handtke et al., 2015, p. 6). The constantly noisy environment of prison 
prompt some to avoid participation (Silva, 2021). 
 
Older women often experience a fractured identity but seek alternative connections, 
sometimes emotionally attaching to staff or surrogate familial roles (Easton, 2018; Storry, 
2022). Personal objects like photographs act as vital emotional anchors (Pimentel, 2022). 
 
Agency, Coping and Resistance 
 
Older women often feel reduced to “just another prisoner” (Storry, 2022, p. 142), with the 
institution diminishing their identities. They express how younger staff exacerbate feelings of 
humiliation and frustration, as Selina vented: “(…) they're 20, 22, 24. And you go, 'excuse 
me, miss miss', and its like 'oh god!', I'm old enough to be her bloody mum! […] They make 
you feel so stupid!” (Storry, 2022, p. 143). 
 
Some moments of recognition bring brief affirmation (Storry, 2022). Women lament lost 
productive lives and call for age-appropriate activities including dedicated exercise times, 
creative workshops, and social groups (Pageau et al., 2021; Perry et al., 2024). 
 
Older women usually resort to work, solitude, education, and creative activities to cope in 
prison. Some conceal aging signs and focus on cognitive growth (Handtke et al., 2015; Perry 
et al., 2024; Storry, 2022). They seek meaningful roles such as mentoring (Price, 2024). 
 
Strict prison routines strip autonomy and the extent of institutional control is perceived as 
total, as one older woman explained: “(…) Everything is said here (emphasized). Here you 
will be told when to take your tablets. Any responsibility will be taken away from you (…)” 
(Pageau et al., 2021, p. 5). Transition from independence to dependency is deeply felt: “I 
have been a working mum with a house to run, bills to pay, mouths to feed. (…) Here I am 
unable to do anything independently [...]” (Price, 2024, p. 16). 
 
Fears about reintegration are common, despite the capabilities and willingness to contribute 
of many of these women (Storry, 2022). Small freedoms like gardening outside offer dignity 
(Handtke et al., 2015).  
 
Exceptions 
 
A few women report positive experiences, praising compassionate staff (Handtke et al., 2015) 
or describing prison as predictable and manageable (Storry, 2022). 
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Institutional Responses 
 
This scoping review identified three types of institutional responses to older women in 
prison, revealing a generally fragmented and inadequate approach. Specific targeted 
initiatives, reported in less than a third of the reviewed sources, are rare and exclusively 
documented in the UK. These small-scale efforts are usually led by individual prisons in 
partnership with charities, addressing the intersection of age and gender through healthcare, 
social inclusion, and practical support. Examples include age-specific social groups offering 
quizzes, arts and crafts, and private gatherings (Annison & Hageman, 2015; Easton, 2018; 
Storry, 2022), wellbeing activities such as coffee mornings (Perry et al., 2024), dedicated 
units for those over 50 providing gym and yoga sessions (Easton, 2018), menopause support 
including clinics and hormone replacement therapy (Storry, 2022), and individualised care 
involving coordinated health and social services alongside practical accommodations like 
thicker mattresses and dietary adjustments (Easton, 2018; Storry, 2022). 
 
In contrast, there are several sectional prison responses, addressing either older people 
(mostly men) or women, rarely both, resulting in fragmented interventions. Symbolic or non-
binding policies acknowledge older people in prison rights but often overlook older women 
specifically (Davoren et al., 2015). In England and Wales, frameworks such as the Model for 
Operational Delivery have been criticised as raising awareness without translating into 
actionable measures (Storry, 2022), and recent recommendations for gender-sensitive 
healthcare remain largely unimplemented (Robinson et al., 2025). Fragmented programmatic 
responses occur in countries like Portugal, where older individuals have technically open 
access to programmes but these lack tailoring or adaptations whatsoever, leading older 
women to self-exclude (Pimentel, 2022; Silva, 2021). In the UK, prisons with larger older 
populations offer tailored day centres, and additional physical assistance is usually provided 
(Easton, 2018; Storry, 2022). Nevertheless, some specific measures, such as cervical cancer 
screening, lack adequate information and support, and broader needs like family contact are 
acknowledged but not structurally supported, often depending on staff discretion and 
resulting in inconsistent support (Robinson et al., 2025; Storry, 2022). 
 
The most prevalent response, reported in the great majority of the literature sources included 
in this scoping review, is one of generalist, absent or even detrimental institutional approach. 
Older women face systemic neglect, institutional unpreparedness, and invisibility in policy. 
Prison infrastructure and regimes are typically designed for younger populations, making 
them unsuitable for older women, who lack dedicated units and opportunities to socialise 
with peers of similar age, sometimes leading to tensions and unfair treatment (Annison & 
Hageman, 2015; Handtke et al., 2015; Pageau et al., 2021; Price, 2024; Storry, 2022). The 
distance from home – because there are few prison institutions for women – disrupts family 
contact and undermines reintegration (Storry, 2022). Preventive healthcare is grossly 
insufficient; only around a fifth receive breast cancer screening (Robinson et al., 2025), 
menopause support is limited and symptoms are often exacerbated by the prison environment 
(Robinson et al., 2025; Storry, 2022), and other age-related health concerns such as chronic 
conditions and mental health problems are poorly addressed (Opitz-Welke et al., 2019; Price, 
2024). The dual marginalisation of older women in the carceral context, both as women and 
as older adults, remains largely unacknowledged in policies often designed around younger 
male populations (Easton, 2018; Handtke et al., 2015; Pimentel, 2022; Silva, 2021). Despite 
some earlier efforts in the UK, such as the House of Commons Justice Committee’s call for 
an intersectional approach and Prison Service Order 4800, older women have been omitted 
from the most recent Women’s Policy Framework (2018) and no comprehensive or strategic 
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policy exists, resulting in fragmented and inconsistent practices (Price, 2024; Storry, 2022). 
Resistance from staff to broader age-specific policies, citing individual differences, further 
perpetuates inadequate support, while a lack of systematic data collection hinders evidence-
based planning (Robinson et al., 2025; Storry, 2022). 
 
Concluding Remarks 
 
This scoping review examined the characteristics and experiences of older women in prison, 
as well as institutional responses, with a focus on Council of Europe member states. The 
existing literature is predominantly UK-centred and largely qualitative in methodology. 
Notably, older women in prison are generally studied within the broader research on older 
individuals in the custodial setting. The findings indicate that prisons are ill-prepared to 
address the intersectional complexities faced by older women, including the interplay of age, 
gender, biopsychosocial factors and diverse social determinants. There is an urgent need to 
rethink prison environments, programmes, and policies to better serve this growing minority, 
incorporating adaptations for physical accessibility, wellbeing, and social inclusion. 
 
The data highlight a significant gap in institutional responsiveness, revealing systemic 
failures that exacerbate the multidimensional deterioration experienced by older women in 
prison and emphasising the necessity for age- and gender-specific reforms. However, a major 
obstacle remains the lack of reliable data on this population (Robinson et al., 2025).  
 
While the findings of this review may not fully capture the characteristics, realities, and 
institutional responses to older women in prison across Europe, especially given the 
heterogeneity of this population and the review’s limitations, this work nonetheless 
contributes to illuminating a relatively neglected area within prison studies from a social 
sciences perspective. 
 
Any measures to support this minority must be evidence-based, and there is a clear demand 
for more comprehensive research on and with older women in prison. As Powell and 
Wahidin (2006) observed, failing to research this minority population in prison represents an 
implicit form of ageism that perpetuates their systemic neglect. 
 
This scoping review has several limitations. The search strategy was refined iteratively but 
didn’t involve a professional information specialist/librarian. Although five major scientific 
databases were used, the unavailability of criminology- or interdisciplinary social science–
specific databases such as Criminal Justice Abstracts or Sociological Abstracts through the 
lead author’s institution may have constrained access to context-specific literature. The study 
selection and data coding were carried out solely by the lead author, supervised but without a 
second independent reviewer, which could introduce bias. Additional limitations include 
potential publication bias, language restrictions, and the exclusion of grey literature, which 
may have omitted relevant viewpoints. As a scoping review, the study aimed to map existing 
literature rather than critically appraise study quality or methodologies. Nonetheless, it 
provides a structured and meaningful overview of a relatively underexplored topic, laying the 
groundwork for future systematic research. 
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