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Abstract

Recent evidence suggests that school nurses are best placed to raise awareness
and support families affected by paternal imprisonment. Less emphasis has been
placed on health visitor practice in working with and supporting families with children
under the age of five involved in the criminal justice system and yet professionals

working in the area offer a potential in addressing the needs of these families.

Through presenting findings from a review of the literature undertaken to explore the
impact of father imprisonment on infant mental health, this paper seeks to discuss

emerging findings from the current evidence-base.
Introduction

While prisoners’ children are by no means a homogenous group (Barnados, 2013),
evidence clearly demonstrates that the impact of parental incarceration is detrimental
to children in many ways (Hagan & Dinovitzer, 1999). Regarded as a ‘hidden
population’, approximately 200,000 children have a parent in prison in England and
Wales (Williams et al. 2012) and inequalities in terms of health and social outcomes

are often more pronounced in this groups than others.

There has been a strong discourse from governmental levels about the importance
of preserving and maintaining family ties. Government reform designed to ‘transform
rehabilitation’ places emphasis on the role of family support in custody, with the role
of improving family links seen as a critical pathway to ensuring that prisoners
reintegrate more successfully in the community after their period of imprisonment
(Ministry of Justice, 2013). The importance placed on regular face-to-face visits by
policymakers is not misguided; evidence is accumulating which shows a number of
positive effects resulting from regular prison visitation, including reduced depressive
symptoms in women and adolescent prisoners and evidence that visits creates a
less fractious prison environment (De Claire and Dixon, 2015). The discourse on
maintaining ties has had an overwhelming emphasis on how maintaining contact
with families and children is good for the prisoner with very little emphasis placed on
what effect contact with parents in prison has on the child. In this regard, this brief
paper seeks to raise awareness of these issues and suggest implications for health

visitor practice.



The (hidden) scale of the issue

The prison population has increased substantially across the UK (Walmsley 2013)
and it would be reasonable to assume that this means the potential for more
prisoners’ families, particularly children, to be affected. There has recently been a
demographic transition, however, whereby older prisoners (60 years and over) are
the fastest growing sub-section of the population. As a stark illustration, the number
of older prisoners increased by more than 300% in England and Wales (Prison
Reform Trust 2015). This may mean that the numbers of younger children and
infants affected by parental imprisonment is decreasing. Nevertheless, there are
substantial challenges in verifying this assumption as prisoners’ parental status are
not recorded on reception into the prison (Arditti et al, 2005; Clarke et al, 2005,
Glover, 2009; Rosenberg, 2009; Raeder, 2012). Identifying the number of fathers in
prison is methodologically complex, often relying on self-reported data.
Nevertheless research suggests that 54% of prisoners have a child under the age of
18 at the time they entered prison (Williams et al. 2012). The limited accuracy in
ascertaining this data is that the likelihood of non-disclosure is high as prisoner’s can
fear a negative outcome for their child (i.e. the child being taken into care). This
inevitably leads to a hidden population of infants and children who become invisible
to services that could support them (Boswell, 2002; Mazza, 2002; Prinsloo, 2007;
Glover, 2009; Rosenberg, 2009; Social Care Institute for Excellence, 2009; Losel et
al, 2012; Raeder, 2012; Jones et al, 2013).

The Healthy Child Programme (Department of Health (DoH), 2009) actively
encourages father involvement and participation within its recommendations for
practice. It also highlights how both maternity and child services are used to working
mainly with women, and how, by consequence, this influences both father
engagement and involvement. The Healthy Child Programme (DoH, 2009)
addresses this by acknowledging that services do not do enough to recognize or
support fathers in service delivery and outcomes, recommending that fathers should
be offered their own needs assessment. However, it disregards the needs of fathers
who wish to be involved but are absent through circumstance and does not offer

guidance to delivering a service in this situation.



What makes a ‘good’ father?

Whilst there is no definitive theory of fatherhood (Palkovitz, 1997; Bronte-Tinkew et
al, 2006), various authors have strived to define the value of ‘The Father’ by
exploring differing types of father involvement. Missing from the discourse has been
theoretical literature relating to fathering in prison, although studies do make the
case that fatherhood can be a ‘turning point’ (Edin et al., 2006) which provides a
compelling motive to make choices which are conducive for health, long-term

rehabilitation and stability.

An understanding of the role of the father is important; the way a father understands
and is able to organise their role affects the nature of father-infant interactions and
can ultimately have consequences for child development (Bronte-Tinkew et al,
2006). Research shows that a father’s behaviour, beliefs and aspirations can
profoundly influence the health and wellbeing of both mother and child in positive
and negative ways (Department of Health, 2009), with suggestion that own fathering
experience also influences roles and perceptions (Corcoran, 2005; Bronte-Tinkew et
al, 2006; Hauari and Hollingsworth, 2007; Dick, 2011; Purvis, 2013).

Whilst research suggests that certain roles, for example, financial provider, protector
and disciplinarian, are seen as predominantly male (Boswell, 2002; Bronte-Tinkew et
al, 2006; Maldonado, 2006; Wilson & Prior, 2011), more recently, men have reported
feeling that their role is far more encompassing. In a move away from more
‘traditional roles’ within a family, fathers are assuming a more egalitarian partnership,
combining approachability and nurturing with economic support (Hauari and
Hollingsworth, 2009). In recognizing this, father involvement becomes an evolving
concept. Overall, the literature supports the view that in order to ensure optimal child
development and reduce the risks of emotional problems and incidences of anti-
social behavior, a balance of quality and quantity father involvement is required
(Maldonado, 2006, Flouri, 2008; Willerton et al, 2011; Brown et al, 2012; Lee et al,
2012; WAVE Trust, 2013).



What does this mean for the father in prison?

The prison environment itself brings its own challenges for fathering. The very nature
of imprisonment means the father is obviously less involved in physical nurturing and
care giving activities (Bronte-Tinkew et al, 2006); a prison sentence does not provide
a hiatus from parenting, roles and responsibilities continue, and certain expectations

remain.

‘Prisonisation’ (Clarke et al, 2005; Maldonado, 2006; Prinsloo, 2007; Rosenberg,
2009) is a term used to demonstrate how the experience of the prison environment
influences the identity of the male prisoner and how they will ultimately reflect the
norms and values of the institution. Many fathers who were actively involved with
their children pre-prison find themselves so overwhelmed by their situation they
would rather choose to discontinue contact with family than continue in a relationship
(Rosenberg, 2009; Purvis, 2011).

Feelings of guilt, grief and helplessness are common for many (Arditti et al, 2005);
there is often an internal struggle to maintain feelings of being a ‘good father’ (Clarke
et al, 2005; Prinsloo, 2007; Rosenberg, 2009; Purvis, 2011; Secret, 2012). These
feelings of powerlessness have the potential to contribute towards discouraging

father involvement in other areas.

However, Palkovitz (1997) and Willerton et al (2011) highlight how father roles
continue to occupy the mind even when the child is absent; numerous,
immeasurable aspects of involvement require emotional or affective energy or
investment, therefore, whilst significantly less involved in nurturing and care giving
activities, father involvement for male prisoners can be maintained through thoughts

and feelings.

Where conducive, maintaining father involvement and family relationships during
imprisonment is beneficial to both parties (Pugh, 2004; Glover, 2009; Purvis, 2011,
Dixey and Woodall, 2012). Imprisonment can also offer fathers a chance for self-
reflection, creating a positive opportunity to re-evaluate and re-appraise their criminal
lifestyle and family relationships, becoming a catalyst for creating new, positive,
father interventions (Clarke et al, 2005; Rosenberg, 2009; Purvis, 2011; McShane,
2012). Notwithstanding this, an important distinction is between prisoners that



identify themselves as ‘fathers’ and prisoners that may have fathered a child. For
this latter group, fatherhood is frequently not significant enough to alter individuals’

self-identity or a catalyst for behaviour change (Woodall, 2010).

What does having a father in prison mean for the child?

The majority of the literature studying the emotional impact of imprisonment on a
child is grounded in the study of the effects of prisoners serving long-term sentences
in maximum-security prisons (Clarke, 2005; Prinsloo, 2007; Rosenberg, 2009;
Secret, 2012); there is a lack of evidence comparing the attachment relationships
between infants and fathers placed in different categories of prison. It is therefore
difficult to ascertain from the literature the full impact of repeated arrests and
consequently, repeated separations on infant mental health (Rosenberg, 2009).

The infrequent and unpredictable presence in the infants life of a father involved in
the criminal justice system suggests the onset of inevitable ambivalence towards him
(Balbernie, 2003; Tyano et al, 2010). However, evidence implies that it is the style of
attachment relationship preceding or surrounding the period of separation that
ultimately determines the emotional state and resilience of the infant (Pugh, 2004,
Murray and Farrington, 2008). This suggests why family-centred and family-friendly
policies in prison to maintain family connections is so important to preserve this
resilience (Woodall et al., 2014).

A wealth of literature supports the impact that emotional ambivalence can have on
infant development (Prinsloo, 2007; Glover, 2009; Jones et al, 2013). Evidence
demonstrates the influence of imprisonment on developmental stages and
milestones, ultimately resulting in maladaptive behaviour patterns, with boys’
externalizing their problems and frustrations through anger, fighting, and behavioural
disorders (Murray and Farrington, 2008; Glover, 2009; Geller et al, 2011). Girls have
more of a tendency to internalize their issues by withdrawing, isolating themselves or

developing psychosomatic disorders (Glover, 2009; Jones et al, 2013).



The health visitor role

Overall, there is a lack of evidence to support health visitor practice in the context of
working with families in the criminal justice system and this paper serves to highlight

this under-reported area of practice.

Identifying those affected at the earliest opportunity enables implementation of early
intervention strategies for those considered to be in need. Children are at risk of
becoming victims of a lack of mainstream provision, unrecognised as a distinct group
and often falling between the guidelines of various departments, such as health, the

justice system and social care (Murray, 2007; Murray and Murray, 2010).

Intensive, evidence based programmes of health visitor support are already
accepted and used within practice, with one such example being the Family Nurse
Partnership (Family Nurse Partnership (FNP), 2015). This model offers a sustained
programme of intensive health visiting support for vulnerable, first time young
parents, underpinned by robust evidence to demonstrate improved health, social and
educational outcomes in the short, medium and long term (FNP, 2015). Further
research to assess and establish the effects that intensive family support has on
paternal imprisonment, the mediating factors on the mother (Makariev and Shaver,
2010; Jones et al, 2013), and the investigation into the correlations between mother
support and resilience development in the infant may influence the provision of
support offered by society, family and health care professionals.

Applying a similar strategy of intensive early intervention in working with families
within the criminal justice system would be an essential preventative service. In
choosing to address this issue, the implications for practice are multifold; ignoring it
also brings its own consequences. In addressing it, health visitors have the
opportunity to reduce the number of referrals to Child and Adolescent Mental Health
Services, the criminal justice system and adult mental health services, further
reducing the drain on adult services in the future (WAVE Trust, 2013). The expenses
incurred by choosing not to intervene are both direct and indirect; continuing
increases in anti-social behaviour, mental ill health and inter-generational crime and

insecurity are all long-term consequences.



Conclusion

Evidence suggests that children and infants of parents who are imprisoned have
disproportionate amounts of health and social need — this is often compounded by
this population being ‘hidden’ from mainstream services and support. This brief
paper has sought to highlight the issues that occur as a result of parental
incarceration and suggests that fathering from inside poses both explicit and implicit
challenges. Health Visitors have a key role to play in supporting children and
families effected by imprisonment and yet current services and policies are not
designed to cater for these groups. Future attention should be given to reconfiguring
Health Visitor policy and practice to ensure that children who have a parent in prison

are adequately supported.

Key Points

e The number of children affected by paternal imprisonment is an unknown
quantity, leading to a ‘hidden’ population at risk of becoming ‘invisible’ to
services.

e Evidence implies the style of attachment relationship preceding or
surrounding the period of separation ultimately determines the emotional state
and resilience of the infant

¢ |dentifying those affected at the earliest opportunity enables implementation of
early intervention strategies for those considered to be in need.

e Where conducive, maintaining father involvement and family relationships

during imprisonment is beneficial to both parties.

MeSH Terms: Prisons, Family, Parent-Child Relations, Paternal Behavior, Infant,
Fathers
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