
Chapter 4.  

Motherhood Confined.  

 

‘Walking round in a prison with a huge bump, I can’t think of anything that could make you feel more 
ashamed’ (Michelle) 

 

Introduc�on 

This chapter, drawing on the authors respec�ve qualita�ve research, will discuss mothers’ 
experiences of pregnancy and new motherhood in prison. In this chapter we specifically explore 
issues around access to basic needs, explicitly ante-natal support, appropriate nutri�on, experiences 
of external appointments in local hospitals, and birth as an imprisoned mother. It will detail in the 
mother’s voices what it feels like to be a pregnant or new mother in prison. It also explores the 
significance of the reac�ons of prison staff and the mother’s rela�onships with one another. 

 

Early Days in Prison. 

Several mothers in our research described the shock they felt at being sentenced to prison, for some 
the prison sentence was unexpected. Baldwin (2021a) highlights that early days are a risky �me for 
mothers and mothers-to-be. The risk of suicide and self-harm in those first few hours and days is 
heightened. Some�mes the prison are aware of this and will account for this in their care and 
observa�ons, as described by Jane.  

‘When I was sentenced, I was so shocked I cried ‘I prefer to be dead than go to prison’ and you know 
when you say these things, they put me on suicide watch. I had to shake a leg every hour! Every hour 
for two weeks, I had to shake my leg every hour to show I was still alive” (Jane, Abbot, 2018; 102). 

The care put in place for pregnant women and new mothers was generally in the form of security 
protocols or procedures, such as opening Assessment, Care in Custody and Teamwork (ACCT)1 
documents to keep women from self-harm. However, rather than this feeling like a support 
mechanism for women, being ‘on suicide watch’ - as one woman exclaimed: “having a light shone in 
my eyes every 15 minutes through the night” - was distressing, especially for those returning to 
prison following separa�on. Women would some�mes talk about how they would hide their 
emo�ons to avoid this scru�ny. Other pregnant or new mothers tried their best to manage their pain 
as best they could on their own, whilst o�en acknowledging they felt suicidal. Beth whose three 
month old baby was taken into her care at her arrest, stated; 

‘I just didn’t want to be here anymore, I felt like I’d lost her [her baby] forever, if I wasn’t a mother 
anymore what was the point of me?’ (Beth, Baldwin, 2022a ; 118). 

Kady felt that it was only the fact than an officer ‘was kind’ to her, and ‘made time’ to support her as 
a newly pregnant mum, that she ‘got through that first week’ . She felt if not for that officer she 
might have taken her life. Taranpreet, who was separated from her baby and who was with rela�ves, 
described feeling ‘totally broken’ , as if she was ‘dead inside’. She was convinced that her child would 

 
1 ACCT (Assessment, Care in Custody and Teamwork) is a series of documents opened in response to concern 
that a prisoner is at risk of self-harm or suicide. 



forget her, and she admited the trauma of those thoughts le� her suicidal (Baldwin, 2022a; 118). 
The experiences  of the mothers vividly highlight the importance of what Baldwin (2022a), calls 
‘maternal trauma’ being recognised, understood and supported, throughout the criminal jus�ce 
process, but perhaps especially in prison when mothers are at their most mentally vulnerable.  

The chapter moves over now to centre the women’s voices and experiences as described to us. 
Mothers in our respec�ve research focussed their responses on several key areas, stress and safety, 
shame, ante-natal care and experiences of external appointments, food, miscarriage and cell births, 
and living on an MBU.  

 

Prison as a Safe Space? 

Research has demonstrated that pregnancy in prison is a painful experience full of nega�ve emo�ons 
such as shame, anxiety, loss of a sense of self, disempowerment (Abbot et al. 2020; Abbot et al, 
forthcoming; Baldwin, 2022). Although, as we have previously stated, we believe that almost all 
criminalised pregnant women would be more appropriately responded  to by way of a community 
penalty, there is no doubt that for some women, entering the prison space can bring temporary relief 
and  can alleviate some aspects of a mothers previous ‘circle of circumstance’. Whilst we believe that 
this is in many ways a reflec�on of the afore men�oned ‘missed and lost opportuni�es’ for support, 
and lack of community based resources, we do appreciate that prison for some women can a  
‘breathing space’ .Some mothers spoke to us about feeling ‘safer’ at being away from abusive and 
violent partners. Mary, (men�oned in the previous chapter, and who will feature in later chapters 
too), found out she was pregnant on recep�on into prison and although she knew her baby would be 
forcibly removed at birth, she described her incarcerated pregnancy as ‘like a sanctuary’. For Mary 
unlike her previous pregnancy, that had been marred by violence, substance misuse and ‘chaos’; it 
was a �me for her to bond with her baby in a way that she had previously felt unable to. Mary spoke 
about ‘loving’ the ‘peace and space’ to be able ‘stroke her belly and sing to her child’, focussing on 
her baby, not the abusive circumstances she was living in outside (Mary, Baldwin, Elwood and Brown, 
2022; 112).  

However, any bonding Mary felt, it was nonetheless experienced under the painful cloud and 
shadow of impending separa�on. Although pregnancy in prison is far from ideal, we do acknowledge 
that for some mothers, par�cularly those living in challenging circumstances before prison,  there are 
some reported posi�ve experiences of connectedness (Wismont, 2000), and bonding with the 
unborn baby (Abbot, 2018). These posi�ve experiences have been described as ‘moments of quiet’, 
usually at night when the unborn baby gives some comfort through kicks and movement, bringing 
with him/her a sense of companionship (Wismont, 2000, Abbot, 2018).  

Other mothers in our research described no such quiet loving and bonding moments, and in fact 
some mothers felt their environment, their situa�on or the impending poten�al / inevitable 
separa�on from their baby as stopping them from bonding with their baby at all. For them there was 
nothing about prison that was a safe space. 

“I was so concerned with keeping my belly safe in there I didn’t really think about it as a baby or even 
me as a mam… so when the baby was born I felt quite disconnected. I didn’t feel like he was even 
mine” (Tanisha, Baldwin, 21b; 28) 



 Abbot described how the mothers in her study were preoccupied with the agony of impending 
separa�on and this brought up in them complicated and contras�ng feelings, with the mothers 
thoughts some�mes at odds with how they felt they should behave.   

 “I’ll have no bump and no baby. I don’t know what I’m going to do…how can anyone think it’s natural 
to just take a baby away from their mum?” (Caroline), Abbot, 2018; 161) 

“Hard, really hard, but there's nothing I can do about it…so I have my moments, I'm upset, but just I'd 
rather to try and keep myself strong” (Susan), ibid 

  

Stress and Feeling ‘Unsafe’.  

In both Baldwin’s and Abbot’s research  pregnant mothers described feeling ‘stressed and ‘afraid’  
about experiencing a pregnancy behind bars, especially where it was their first baby.  

‘’I didn’t feel safe in normal location, but I don’t think I would have liked to have been on the MBU 
either, not when I didn’t know if I’d get to even keep my baby. But it was awful being pregnant in 
prison, I felt unsafe, uncomfortable, hungry and upset… all the time’ (Tarian, Baldwin, 2022d ; 27) 

Abbot et al (2020), describe how mothers felt ‘protec�ve’ over their pregnant abdomens and 
worried about what would happen to them if they fell in the hos�le environment of the prison, or a 
fight broke out on the wing, and they were harmed in an alterca�on. It is known that stress in 
pregnancy can and does have an impact on the unborn baby that can be long las�ng (Thornburg et 
al. 2014). Managing that stress and worrying about the impact on their babies was something else 
the mothers had to factor into their incarcerated pregnancy experience. The women were very 
aware that they ‘should not’ be “stressing out” in order to prevent harm to their babies, but they felt 
in�midated by the environment and other prisoners, placing some mothers in a perpetual state of 
hypervigilance. Mothers in both studies atributed pregnancy issues and their child’s physical health 
issues experienced post birth to the stress they had experienced during their incarcerated 
pregnancies. 

‘He didn’t grow properly; he was only five pounds six when he was born […] he was two weeks early. 
He’s got slight tongue tie, which I think is because of all the stress I was going through [ in prison]’ 
(Abbot, 2018; 95). 

‘He's got something wrong with him; I don't know if that's anything to do with the stress, my 
pregnancy being stressful. I think it probably did, because if the mums stressed the child's stressed 
isn’t it? (Linda, Abbot; 2018;94) 

Several mothers in our research spoke of their fears of their babies dying in prison, and in both our 
research we spoke to mothers who did miscarry in prison. In one of Baldwin’s earlier studies 
(Baldwin and Epstein, 2017), two mothers felt the miscarriages they experienced in custody were 
directly related to the stress of being an imprisoned mother, something which added to the guilt she 
already felt as a ‘prison mother’.  

 ‘I lost the baby in prison, and I will always believe that was down to the stress of being locked up – 
I’m certain I would have carried that baby if I’d been out – I still struggle with the guilt of it – I feel like 
I’ve killed my baby by getting sent to prison – I’ve had to have counselling to deal with it.’ (Baldwin 
and Epstein, 2017; 29). 



Un�l very recently figures concerning miscarriage, termina�on and even pregnancy were not 
rou�nely collected (Abbot, 2018, O’ Keefe and Dixon, 2015). The Prisons and Proba�on Ombudsman 
has called for all pregnancies in prison to be treated as ‘high risk’, by virtue of the fact that an 
imprisoned pregnant woman is locked behind a door for a significant amount of �me; in and of itself, 
a stressful experience. Several mothers in Abbot’s study stated that the stress and fear came from 
worry that they might be a target for other prisoners’ violence. Lola describes how she deliberately 
hid her tummy to avoid any nega�ve aten�on or violence. 

“I’ve got baggy tops, so I just always have to hide my bump, and like most people couldn’t recognize 
that I’m pregnant, so that’s a good thing. So, I’m glad I’m not like, out here [gestures] I want it 
hidden, because I don’t know who’s who and who is in for what.”(Lola. Abbot et al, 2020; 666) 

Trixie, in Abbot’s research, described having direct threats made to her and her baby, something 
other mothers had also described;  ‘…[…] she kept trying to push the door on me, and I just told her 
to go away, and she just kept saying that...‘I wish your baby dies’ (Trixie).  The impact of stress in 
pregnancy on the unborn baby was something the mothers worried could cause longer term harm. 
Not an unreasonable fear (O’Malley, Baldwin and Abbot, 2021; Thornburg et al. 2014). Mothers 
described to us how the stress and fear of being pregnant in prison was also exacerbated by their 
‘guilt and shame’  at being in prison as pregnant mothers.  

 

Shame and Being a ‘Pregnant Prisoner’. 

Baldwin (2017)  argues  that many mothers enter prison: 

 ‘already feeling they have failed as mothers, because of their lived experiences, their life chances and 
their life choices, which in turn has a significant impact on their self – esteem, maternal identity and 
maternal emotions’ (Baldwin, 2017, p. 3).  

Bozkurt, (2022)  argues the situa�on is then amplified for some minori�sed mothers who also have 
to contend with experiences of racism and discrimina�on while imprisoned. Kady, a young black 
mother in Baldwin’s research and who entered prison pregnant,  describes an experience that 
illustrates the point. Kady was supervised by a black proba�on officer and on her release was told by 
her proba�on officer that she had ‘let her race down’; she told Kady that as ‘an intelligent black 
mother you should have been better, you have let us all down Baldwin, 2022a: 193)’. Kady described 
how this conversa�on played over in her head, interac�ng with her own already reducing self-
esteem, specifically, her maternal self-esteem. For Kady, her guilt and shame was layered: 

“I have never forgotten it. I was already questioning myself, could I do this, could I be a good role 
model to my daughter as a mother who’d been to prison? As a mother whose baby was born in 
prison. I was already questioning, man, and she went and said that… she said that!.... so now I have 
to feel guilty not only as a mum... but as a black mum too.” (Kady, ibid) 

Black women and mothers though over-represented in the CJS, are significantly under-represented in 
the literature, although Bozkurt (2022) and Thomas (2023) have recently completed important work 
around women, mothers and criminal jus�ce that make an important contribu�on to the field. David 
Lammy found that for every white woman sentenced to prison for a drugs offence, 227 black women 



were imprisoned for the same offence.2 Clearly, this requires further inves�ga�on and examina�on. 
Interes�ngly, in Kady’s words, ‘bigger’ than her ‘black shame’ was her ‘motherhood shame’. 

“I dunno… it was like… aww man... like pregnancy is a pure time innit… becoming a mum. Its special… 
and to be in prison for it… I can’t describe it. It just felt wrong… more wrong than if I weren’t 
[pregnant].” (Kady, Baldwin, 2022d; 27) 

Kady was not the only mother to speak about the ‘shame’ of being a ‘prison mother’. For many of 
the mothers in our research, the shame carried through the prison sentence and was s�ll felt post-
release (as will be discussed in the following chapter). Mothers described how the shame had 
some�mes begun in the courts, however, it was in the prison space it was for many at its most 
intense. Michelle who quoted at the outset of this chapter, goes on to describe how she ‘tried to hide 
my bump all the time, I didn’t want the judgement from the officers, I was judging myself enough’ 
(Michelle). Feeling s�gma�sed (Goffman, 1963), was a feeling many of the mothers described and for 
some their ‘spoiled maternal iden�ty (Baldwin, 2022a; 190), was linked to fears of nega�ve 
evalua�on by others (Liss et al, 2013). Echoing Michelle, Tamika  describes her feelings. 

“I hate people knowing that I was pregnant both times I went to prison, it was bad enough being 
judged in court… I think, well everyone thinks, it’s worse being in prison pregnant... so no I don’t tell 
people if I can help it... it’s just wrong, innit, and those that I do tell or have told, well they just look 
down their noses at you… it’s like, ‘how could you?’. You can see it in their eyes. It makes them 
question what kind of person you are.” (Tamika, Baldwin, 2022a; 192) 

Similarly Mothers in Baldwins research who had been forced to leave their babies behind outside of 
prison, either in local authority care or with rela�ves felt a shame directly related to their 
motherhood. 

“Almost as soon as I went into the prison, I knew I would forever be looked at as a bad mother… and I 
felt like one too to be fair… there can’t be much worse than a mother who goes to prison can there?”  
(Rita, 2021a; 164). 

Pregnant mothers in prison feel ‘deprived’ of a ‘normal pregnancy experience’, and this feeling of 
abnormality, of not being able to celebrate pregnancy or prepare for motherhood ‘like normal 
pregnant mothers’, also added to their sense of shame and difference. Bozkurt, (2022),  describes 
how a pregnant mother, Tanisha, in her study felt that she was not supported, and that she was 
denied access to ‘normal’ interven�ons for pregnancy discomforts like morning sickness. Bozkurt 
reports  that Tanisha had not seen herself in a full length mirror at all during her pregnancy and felt 
deprived by that.  

There were no mirrors, just a tiny one above the sink, so I never saw my body until I was in labour. 
Erm, I was growing, like my breasts, my belly and I didn’t even know what I looked like. There were no 
opportunities to take photos, so I have no memories of that journey’. (Tanisha,  Bozkurt, 2022; 100) 

  

Pause for Thought  

Can you imagine what it might  have been like to be pregnant in prison?  

What do you think you find the hardest? 

 
2 The Lammy Review (2017), David Lammy https://www.womeninprison.org.uk/research/reports.php?s=2017-
04-21-double-disadvantage 

about:blank
about:blank


Do you think the mothers are right to feel shame and guilt/ ?  

 

 

Ante-Natal Care 

Pregnant mothers in both Baldwin and Abbot’s research described frustra�ons with their ante-natal 
care, mostly around issues of access to equitable care (see also Chapter 6). Some mothers in our 
research did state that they engaged more fully with ante-natal care in prison than they would have 
pre prison –primarily because of the circumstances in which they were living. However, that cannot 
and should not, ever be a reason to send a pregnant women to prison.  

Currently, although prison officers are tasked with the day to day care and safety of pregnant women 
in prison, midwives s�ll provide antenatal care in a prison. Midwives monitor the pregnancy and 
wellbeing of the women and visit the mothers a�er the baby is born in order to provide post-natal 
care. Midwives caring for imprisoned mothers are typically based in local community teams rather 
than with prison health care teams (Abbot, 2018). However, since the ‘Review of opera�onal policy 
on pregnancy, Mother and Baby Units and maternal separa�on’ published in July 2022, all prisons 
are required to have a Pregnancy, Mother and Baby Liaison Officer, (PMBLO). Following the review, 
specialist midwives have an increased presence in the prisons, and some female prisons have a 
specialist prison midwife who leads a mul�-disciplinary team and who is responsible for the care and 
needs of all pregnant prisoners. Despite HMP Low Newtons award winning provision of a perinatal 
pathway, (which includes a specialist prison midwife), being accepted as the ‘gold standard’ for 
prison ante natal and post-natal care, the full pathway is yet to be rolled out consistently across the 
estate. In 2022, Abbot founded a prison midwife support group to ensure that the specialist prison 
midwives that are in post, are able to get together to share good prac�ce and  air/highlight any 
concerns. The group meet regularly and are endorsed and atended by The Royal College of 
Midwives. 

Scans and specialist referrals are usually facilitated in the hospital nearest to the prison and women 
are usually accompanied by two prison officers (not always female), unless she has been given 
permission for a hospital visit, released on temporary license (ROTL). The woman does not get a 
choice what hospital she atends. Mothers are frequently handcuffed for these appointments.  As 
highlighted in the first chapter, all women received into custody are, (or are supposed to be) offered 
a pregnancy test. Several mothers in our research only found out they were pregnant on recep�on 
into prison, some�mes finding out they were already in the second trimester and thus having had no 
previous ante-natal care or notes.  Tarian from Baldwins research describes her shock at finding out 
she was pregnant on her recep�on into prison. 

‘I had no idea I was pregnant, at first I was dead worried, … thought I’d miscarry and everything… the 
stress was awful’. (Tarian) 

 

Pause for Thought 

Why might women not know they are regnant un�l they are received into prison? 

Why might some women refuse the pregnancy test and what can this mean for them/ their baby?  



How could this be addressed posi�vely?  

 

Pregnancy, Prison, and Hospital Appointments. 

In the community se�ng it is usual to have a named midwife for all pregnant women (Sandall et al. 
2013), and all women will be given a 24 hour number (some�mes the maternity ward as opposed to 
direct line to the named midwife), they can use to contact a midwife and / or labour ward if they 
have serious concerns or worries.  Obviously  for most women in prison this is not possible, although 
at  HMP Low Newton mothers do have 24 hour access to a midwife through a mobile phone with a 
pre-programmed number inputed. Although some prison as previously men�oned now do have a 
specialist midwife based in the prison when the authors undertook their research prisons did not. In 
Abbots’s research it was found that there was inconsistency in the three prisons where she 
undertook her ethnographic study. Alarmingly there was no cover organised for when the midwife 
went on annual leave in one of the prisons and when another midwife re�red there was no 
replacement for her so women were o�en le� without antenatal care or support leaving a large gap 
in what is expected in the community for all women. Evidence suggests that the issue of having no 
midwifery cover is s�ll a problem in some of our prisons in 2023. During the Covid 19 pandemic 
women had even less access to support, especially as it has been reported that 23 hours a day 
woman would be locked up in their rooms (Abbot, 2022 forthcoming). Obstetric care is available for 
more complex and high-risk cases and always facilitated in the hospital, rather than the obstetrician 
visi�ng the woman in prison. In the latest report into the case of Ms A the prison ombudsman 
suggested that without excep�on, all prison pregnancies should be treated and deemed as ‘high risk’.  

A concept borne from Abbot’s research involves the experience of shame pregnant women 
prisoners women go through when being taken from prison to hospital for scans and appointments. 
Using the phrase institutional ignominy , Abbot; 2020) captures the concept and designates the pain 
of s�gma moving from inside to outside of prison. Abbot’s’ findings reveal that ignominy intensified 
as an ins�tu�onal response to pregnancy as women felt ‘paraded’ in public whilst feeling ‘branded’ 
with prisoner emblems like handcuffs or even the prison officers and their uniforms themselves. The 
inner torment this caused  the pregnant mothers was o�en expressed in indigna�on, sadness and 
shame and some�mes anger. The mothers felt that the presumed public opinion was that they were 
failing as a mother, were already bad mothers, and the mothers felt this was unwarranted. The term 
ins�tu�onal ignominy captures the dis�nct experience of pregnancy in prison overall, unique 
amongst accounts of incarcera�on. As ‘pregnant prisoners the mothers described feeling humilia�on, 
demonisa�on and dehumanisa�on (Abbot et al.2020). As ar�culated by Jade and Lola. 

Today they came for me to take me to a hospital appointment. They took me in the long chains as 
apparently cuffs are no longer allowed now, I am 7 months [pregnant]. I walked into the antenatal 
clinic with the officers, them in full uniform, me looking a right mess as I did not even have time for a 
shower. All the other Mum’s were staring at me in the waiting room – I was mortified! I felt very 
much like crying but just kept my head down low. I felt physically sick with the shame of it. I feel like 
telling the whole waiting room that I am only on remand. I feel so ashamed and cannot wait to get 
out of there. (Jade, Abbot, 2018)  

Similarly, Lola describes her internalised shame at being pregnant in prison and being escorted to 
hospital appointments.  



‘I’m handcuffed to an officer in prison uniform, and I’m pregnant and everybody is looking...and you 
can see people, they think ‘what has she done? ‘People shouldn’t judge people; they should listen to 
your story first’ (Lola Abbott et al , 2020 ; 668). 

This was not an isolated incident, as Abbot found in her research.  

I had my appointment in the hospital today. I am six months pregnant, but my clothes don't cover my 
bump, they're too tight. I had to go with two officers, and they put me in the chains because 
apparently they're not allowed to cuff me now, I am this big. The chains made it even more 
embarrassing as I had to walk through the main hospital. I have never felt so many eyes on me, 
staring like, making me feel like I'm a mass murderer- and I'm still on remand! I haven't even been 
convicted or sentenced yet. By the time I got to the clinic, and they took my blood pressure, it was 
through the roof. I tried to explain it was because I was stressed but they didn't listen to me. They 
spoke to the officers and not me. I wanted to ask some embarrassing questions about some discharge 
I've been having but I was too ashamed to ask in front of the male officers that know me from the 
wing. I was relieved to get back to the prison he just sat and cried the total humiliation of it all. 
(Abbot 2018) 

Women in Abbots’ (2018), research spoke of their frustra�on at the restraints being deemed 
necessary, highligh�ng their low level of risk and flight risk, their physical pregnancy size, and their 
own reluctance to do anything that might jeopardising their space on the MBU. It has not been 
normal prac�ce  for women to be in cuffs or in chains since 1996,  and according to  prison service 
Instruc�on (PSI) 33/2015 and the Na�onal Security Framework 6.20-6.32 ‘restraints must not be 
used when atending medical appointments for this cohort unless there is a clear jus�fica�on for 
doing so’ – Furthermore, ‘if restraints are required, escort chains (long chains) must be used. 
However, as was clear from our studies, the guidance was not always adhered to. Similarly, guidance 
issued to Governors/ Directors via the Pregnancy, Mother and Baby Units and maternal Separa�on 
Policy framework (issue date,5/10/21 page 15-16) s�pulates that ’wherever possible women should 
have confiden�al interac�ons with healthcare professionals, or to provide care to the baby where 
applicable’.  However, again in our research, we found that cuffs and chains were used, and the 
guidance inconsistently applied. 

Adapted from the new policy rules, a resource was developed by Abbot and the PMAG team to 
ensure guidance for officers escor�ng pregnant women was easy to access by developing it as a one-
page sheet. It has since been agreed by HMPPS and shared across the female prison estate. This 
includes guidance on handcuffs and trauma-informed escort procedures e.g. officers to leave the 
room for in�mate examina�ons, consulta�ons and breas�eeding etc. (MoJ and HMPPS, 2021).  

Mothers also described officers refusing to leave whilst appointments, even scans were had, or only 
being behind a curtain whilst being in�mately examined. Paige in Baldwin’s research described 
having to breast feed in front of officers and feeling very uncomfortable, especially whilst trying to  
get baby to latch. Some mothers were so uncomfortable at the thought of ‘having to feed’ in front of 
officers, that they chose to botle feed their new-born’s instead. 

In both of our studies, there were some examples of excellent, caring and compassionate responses 
from prison staff to the pregnant and new mothers. Mothers reported that officers were some�mes 
‘lovely’ and ‘understanding’, but also reported inconsistencies in care, and sadly despite clear and 
specific  guidelines (see appendix 1), these  inconsistencies also related to ante-natal care and food.  

 



Pause for Thought 

What do you think the general public percep�on would be if they saw a pregnant woman in 
handcuffs at the hospital/ 

What would your thoughts be? 

What would you imagine her crime was ? 

(over 80% of women are imprisoned for nonviolent offences, like benefit fraud or shopli�ing)  

Can you imagine what it feels like for the pregnant or new mum to be at hospital in cuffs or 
chains? 

 

 

 

Pregnancy, Prison and Food. 

During pregnancy, energy requirements are increased and, it is impera�ve that the diet provided 
meets nutri�onal recommenda�ons, sa�sfies needs, and provides a healthy diet and lifestyle for 
pregnancy (Abbot, 2018).  In Abbot’s (ibid) study the mothers opinions of food provided varied 
considerably with the quality, inconsistency, and resources resul�ng in a nega�ve experience 
highligh�ng the lack of stability across the prison system. The provision of starchy carbohydrates was 
a reoccurring theme which appeared within Abbot’s research, o�en accompanied with comments 
rela�ng to the ‘stodginess’ of them or the source of carbohydrates (e.g. potatoes) (Abbot and 
Tamman, 2019:15)  

‘the most processed food you can get, that is basically what it is. The potatoes are not potatoes, they 
are not real, they are like those smash things, the meat is the cheapest cuts you can get.’ (Pamela) 

Women reported that o�en the food was on a four-week rota which made the choices boring. As 
well as under nourishing . Further, pregnant women experiencing normal physiological changes such 
as nausea and vomi�ng found the food system difficult and the diet unhealthy. Having an unhealthy 
diet was something else that added to the mothers guilt about being pregnant in prison.  

‘The food here is disgusting - it is just stodge. I feel really unhealthy there is no fresh fruit no fresh 
vegetables. My midwife has told me that I need to eat more leafy green vegetables, It is impossible in 
here when all I get is potatoes’ (Sharon, Abbot, 2018:79) 

Several mothers in Abbot’s research  were concerned about nutri�on and worryingly several lost 
weight. Although some of the mothers knew their en�tlements in terms of extra food by way of a 
‘pregnancy pack’, this s�ll did not guarantee mothers received all they were en�tled to. 

“Well, apparently, you get two extra pillows, which I haven't got; you get extra milk, which I don't 
get; you get extra fruit, which I don't get; you get night snacks, which I don't get; and you get use of a 
toaster at dinnertime, which I don't get. So, loads of good things that you just don't get” (Jolene, 
Abbot, 2018 ; 84). Michelle in  Baldwin’s research stated,  

‘One the things I remember most about being pregnant in prison was feeling hungry, all the time, I 
was hungry all the time’  (Michelle) 



Our findings echoed Smoyer and Lopes (2016) who found that inflexibility of rou�nes also impacted 
on the women and their meals. Several women found that they felt so sick at certain �mes that they 
couldn’t eat, but they had no choice and if they didn’t eat when the meals were provided then they 
lost the opportunity to eat. Furthermore, mothers described having their evening meal at five, with 
nothing further un�l eight the next morning. This par�cularly impacted mothers who were low on 
funds and did not have the opportunity to buy ‘canteen’. 3 

Following the formal ‘Review of Opera�onal Policy on MBU and Maternal Separa�on’,  and the 
implementa�ons of the PMBLO’s, it is hoped that the basic needs of pregnant women in prison will 
be more likely to be met (Abbot, 2018, forthcoming). It is a travesty not to men�on a health �cking 
�me bomb for mothers and their babies, that mothers in prison were not/ are not ge�ng  access to 
the nutri�on that would not only keep them healthy, but that would facilitate the growth of a 
healthy baby. Pregnant mothers in our research, not least because unlike in the community mothers 
would have 24 hour access to maternity care and guidance, were o�en ‘desperate’ to atend their 
hospital appointments for reassurance that all was well. However, atending the hospital as an 
incarcerated women was not without issue.  

 

Pause for Thought 

Had you ever thought about pregnancy, prison and food before? 

Is addi�onal food as a pregnant woman a right or a privilege?  

 

 

Miscarriage and Births in Prison  

Un�l this year (2021), miscarriages and termina�ons in prison were not recorded and as such 
government understanding of the circumstances around these events is scarce. However, our 
research can provide some descrip�ons of women’s experiences of miscarriage in prison. In Baldwin 
and Epstein’s (2017) research, three mothers were pregnant, one stated she had nothing but posi�ve 
things to say about her treatment or about staffs responses to her, but both of the other mothers 
miscarried in prison and had mixed responses. Polly miscarried on the way to hospital ‘in handcuffs’, 
she describes her experience. 

I was pregnant and had had two episodes of spotting – which they knew, and they still put me on my 
own. I wanted to see a midwife and I was told I couldn’t. I’d have to see the nurse. I was upset and 
wanted to ask loads of questions, but I never got to ask them because I lost the baby anyway. I think 
it was the shock of going to prison that made me lose my baby. I had no history of miscarriage, there 
was no other reason’. ‘When I lost my baby, I was bleeding on my own in my cell for hours. I was 
terrified, and the prison said they would get me to the doctors in the morning. I was in so much pain 
they called an ambulance eventually. I lost my baby on the way to the hospital, in handcuffs. I will 
never forgive them for that. There was no need for cuffs. I wasn’t exactly running away, was I?’(Polly, 
Baldwin and Epstein, 2017; 29) 

 
3 Prison Canteen is like the in house shop where the prisoner (If they have banked funds or a prison wage) can 
order items such as vapes, biscuits, toiletries, stationary, snacks, crisps, drinks and more.  



Similarly Michelle also miscarried in prison, she believes that her miscarriage was  ‘down to the stress 
of being locked up’ (Baldwin and Epstein, 2017; 29), nonetheless Michelle had nothing but praise for 
how she was responded to and ‘looked after’ by prison staff both during and a�er her miscarriage. 
Anecdotally, as researchers we have heard many stories from mothers about their knowledge of 
mothers who have given birth or miscarried in prison and the responses we have heard about have 
ranged from compassionate, professional and competent to inadequate, cold, neglec�ul and 
dangerous. The inconsistency of care and responses is something the recent policy review hopes to 
address, but there is no doubt that experiencing pregnancy in prison is most o�en a worrying and 
troubling experience. 

Several mothers described to us their very real fear of giving birth in prison, some mothers were 
aware of the recent deaths of babies previously born in prison or of other ‘cell births’ and this only 
served to exacerbate their fears. Abbot’s  (2018), research found that the sense of disempowerment 
at being le� unsupported in labour, fear of not being unlocked in �me for birth, and the lack of 
privacy was distressing for all mothers who laboured in prison, and this some�mes influenced a 
woman’s choice in the mode of delivery of her baby, i.e. some mothers requested an elec�ve 
caesarean over a natural birth, just so that they could have some control.  

‘Sometimes the staff don't have the keys, so you've got to wait for someone…I don't want to be 
buzzing and buzzing people for them to get an ambulance, I just want them to book it [the 
caesarean]. It's all right anyway to get a caesarean now. It's my right if I ask for one.’ (Abi, Abbot, 
2018; 109) 

The sense of having no control over her pregnancy: where she would give birth; who might support 
her; receiving medica�ons prescribed on the outside; and ul�mately whether she would be allowed 
to remain with her baby beyond delivery, generated distress among all of the mothers in our studies. 
Abbot again quotes Abi who stated; 

 ‘I know people that have died in labour, I'm just scared of going in labour in here they just leave you 
(ibid) 

When a woman’s labour begins in prison, either by her having regular contrac�ons or if it is 
suspected that her membranes have spontaneously ruptured (waters breaking), she will usually be 
transferred to the local hospital in a taxi or prison van, again most o�en accompanied by, and 
handcuffed to, prison officers. In the UK it is a legal viola�on for anyone other than a Registered 
Midwife or Medical Prac��oner to atend women in childbirth, except in ‘sudden or urgent necessity’ 
(Nursing and Midwifery Order, 2001), and yet Abbot found in her research that non midwifery staff 
were making decisions as to whether women were in labour or not (despite the mothers themselves 
insis�ng that they were). Layla, a mother in Abbot’s research gave birth to her baby in her cell at 36 
weeks, her baby was presen�ng foot first, a risky presenta�on with a high risk of morbidity and as 
such would normally require the presence of an obstetrician as well as a midwife. Layla had lost her 
mucous plug 4,  which in her previous labour had signalled her labour and imminent birth. Yet despite 
relaying this to healthcare, Layla was dismissed and locked up. Her repeated insistence that she was 
in labour was rejected by staff (non-midwives). Layla accepted her posi�on of powerless prisoner, 
rather than labouring woman: “I'm telling you I am in labour,' 'No, you're not. Here's some 
paracetamol and a cup of tea”, (Abbott; 2018; 130). 

Layla ul�mately did give birth in her cell without a midwife present, (nurses were in atendance but 
not midwives and one was male so was directed to wait outside the cell). Layla told Abbot that she 

 
4  



was ‘confused’ and shocked by her birth experience, sta�ng: “I just want to know what happened”. 
No plans had been ac�vated for a place on an MBU and therefore Layla was le� not knowing 
whether or not she would be able to keep her baby: “not knowing whether I would have to hand 
(baby) out or if she was coming back with me”. This lack of knowing meant that Layla did not know 
what she should do about feeding: “To sit there not knowing whether to breastfeed or not 
breastfeed? Is she staying with me, she isn't staying with me?’” The new-born baby was transferred 
with Layla from prison, via ambulance, to the local hospital but she had no provisions for the baby:  

“I had nothing for her, no clothes, no nappies, because I was still in the main jail, and I wasn't allowed 
any baby stuff in. It was September - freezing - so I had to just wrap her up in clothes, completely 
naked underneath my nightie. She had nothing” (Abbott, 2018; 130-131) 

In Baldwins study the mothers who gave birth during their prison sentence  (4), highlighted how 
important it was to them to have ‘good’ officers on duty when they were in labour, and how they 
hoped for a ‘good’ officer when they would eventually go to the hospital to give birth. This was best 
summed up by Kady: 

‘You just prayed it wasn’t one like Mrs White5, or the ones that ignored the bell, we all heard the 
horror stories of giving birth in a cell, one woman I know did and she nearly died, but the thought 
terrified me so, yeah, I wanted Mr Pink or Miss Blue, they always made me feel supported and didn’t 
judge me… some of them others well they just make me feel shit as a Mother’ man they really did… 
but Mr Pink and Miss Blue they used to even take the cuffs off me at the hospital scans... they were 
kind, man.’ (Kady, Baldwin 2021a; 211). 

Bozkurts (2022) findings have echoed the authors, and Bozkurt describes the labour experience of a 
mother in her study. 

‘I rang the bell, and they were taking ages to come… I explained look I’m having contractions… she 
said when your mucus shows, I want you to tell me. So I put a pad on and then when the show came I 
pressed the buzzer and eventually she came and… said where is it? you have to show me. I felt like a 
piece of shit. I had to take the pad out of my knickers and hold it up to the flap and then she said 
you’ll have to wait; we don’t have any staff. I was in pain, having contractions. I was so frightened. I 
was 19 and this was my first baby. Eventually, a nurse came and measured my contractions and said 
yeah you’re in labour, but she went off. I was in the cell all night. They left me there until the morning, 
in severe pain… I was handcuffed and taken to the hospital… the officers were in my labour room’. 
(Tanisha, Bozkurt, 2022; 101) 

Calling Tanisha’s experience ‘horrific and degrading’ especially in the final stages of her pregnancy. 
She call leaving Tanisha her in a cell during the night an act of ‘blatant disregard’ (ibid). 
Unfortunately, Tanisha is not alone with this experience. As men�oned in chapter one and revisited 
in more detail in the final chapter, in recent years two mothers have tragically given birth to s�llborn 
babies, one mother in her cell overnight (Ms A) and the other mother in her cell toilet (Ms B, aka 
Louise Powell). A third baby was s�llborn in an ambulance on the way to hospital. Thus it is plain that 
not all women are given �mely or appropriate care,  and as deaths of these three babies show all too 
painfully, that the consequences of such failures can be devasta�ng.  

Following birth, dependent on whether a woman has been allocated a place on a prison MBU, she 
will return either to the MBU with her baby, or to the general prison without her baby. 

 
5 All Officer/Staff names have been changed to preserve confidentiality. 



 

Pause for Thought 

How has it made you feel reading this sec�on? 

Do you need to talk this through with someone?  

Were you aware of prison births and the baby deaths? If not why do you think that is?  

What do you think the legacy of a prison birth might look like?  

 

Mother and Baby Unit (MBU)  

 Mother and Baby Units house mothers who have given birth during their sentence, and mothers 
who were sentenced with age eligible children (under 18 months), who have made a successful 
applica�on and been allocated a space. As discussed in Chapters 1 and 7, the rejec�on rates for 
applica�on the MBU’s is varied, inconsistent between units, but overall can be low. For mothers 
refused a place they  progress through their pregnancy knowing they will be separate from their 
babies a few hours a�er birth. Something Abbot, (2018; 157), calls  ‘the ul�mate pain’. However, for 
mothers who know they will be separa�ng from their babies at birth, the pain is long and slow, and 
the mother feel is every day. Some mothers choose to try to ‘disconnect’ from their babies in this 
wai�ng period, others  like Mary Men�oned earlier choose to savour every second their baby is with 
them (inside them). 

“When they listen to his heartbeat, I feel like I don’t want to get too attached, like a coping 
mechanism and then I feel guilty like ‘how can you not want to be attached to your own child? I’ll be 
crying my eyes out, thinking, ‘I’m not going to know him’… and then he’ll start kicking and it’s like he’s 
saying, ‘you do know me… and it's almost like he's saying, 'I'm here, I'm fine'… I know they kick at 
random times, but, to me, it's like a sign, it feels like he is talking to me.” (Caroline, Abbot et a, 2021; 
8). 

 Abbot describes Lolas’ reac�on when she heard the news she did not have her MBU space, ‘all of 
them said no, and I just put my head in my jumper, and I wouldn't face them. It was horrible knowing 
that he's getting taken…” (Lola, Abbot, 2018; 157). Similarly, another mother in Abbots’s research 
described the impact of her impending separa�on, ‘It's mainly when we're locked in when it 
(impending separa�on from baby) hits me the most”; […] I get panic attacks’ (Abbott, 2018; 70). ). 
For some mothers, even if they were to secure an MBU space, separa�on would remain an 
inevitability (the upper age limit  is 18 months - it will occasionally and at the discre�on of the 
Governor, be extended to a maximum of two years). Ceilia spoke of her anxiety. 

‘I had to apply, and you could get turned down, so I’m thinking ‘oh my god, I’m not going to get a 
place…all these things are going through my mind again the board […] were saying ‘well because 
your sentence  length is so long, you won’t be able to keep the baby, you’ll have to separate’ (Celia, 
Abbot and Lockwood, 2020;  56-57) 

Abbot and Lockwood (2020) described how mothers wai�ng for their MBU decision or wai�ng for 
the separa�on ‘down the line’, felt like they were living on ‘borrowed �me’ (56). Mothers of the 
mothers in our research felt ‘exhausted’ by the fear of and the reality of impending separa�on 
(Abbot and Lockwood, 2020, Abbot forthcoming).The death of Michells Barnes (discussed further in 
Chapter 7) all too  painfully reminds us of the danger  of separa�ng mothers from their newborn 



babies, even if it is deemed to be in the ‘best interests of the child’ and believe to be an appropriate 
decision – that o�en doesn’t make it any easier for the mother to bear. It is especially painful for 
mothers who have been seen to be pregnant on the wings , to return to the prison without their 
baby.  

“Going back to the wing was like a walk of shame, my baby was gone, and I know the other mothers 
and especially the staff would have been thinking ‘what did she do to risk losing her baby’, they would 
have imagined it was something really bad. I felt embarrassed and ashamed… like the worst mother 
in the world.” (Erin, Baldwin, 2022a ; 170)  

 Not all mothers with eligible children will  make an applica�on to an MBU, this can be for a variety of 
reasons, not wan�ng to atract aten�on and assessment from social services, not wan�ng to be so 
far away from home, or from Baldwin’s (2022), research,  in Rita’s case, because  she had to make an 
awful choice, one in which she was the loser no mater what choice she made. Rita had four 
children; when she was sent to prison (unexpectedly), she was ini�ally sent to a prison rela�vely 
close to her home. However she had a child eligible to come into prison with her but  if a successful 
MBU applica�on had been achieved, the closest MBU would have been many miles from home. 
Meaning that Ritas’ other children would not be able to visit easily or frequently. As such, Rita made 
the unimaginable and heart-breaking decision not to apply for an MBU space and leave her baby at 
home. Doing so meant that all her children would ‘stay together’, and Rita would be able to see all of 
them regularly rather than just the baby all the �me and  her older children infrequently. Other 
mothers do not apply because they know that an applica�on will trigger social services involvement 
for the assessment and if social services  were not previously involved, some mothers wish to avoid 
this – for reasons outlined in chapter 3. Not all mothers are eligible to apply because of their 
offences or their substance misuse status.  

Not all women are informed in a �mely manner that they can apply (although the new guidance 
should address this). For Beth, in Baldwins’ research, no one told her she was eligible to apply for an 
MBU space, when she did realise she was told it was ‘too late’ as she was serving only a four month 
sentence. Beth describes her devasta�on at later finding out she could have brought in her solely 
breast fed baby, ‘honestly, it broke me, I could have had her, I wouldn’t have lost her, she would have 
known me… it killed me’. Because she had no one in her family suitable to care for her baby Beth’s 
baby girl was taken into care, her social worker ‘refused’ to bring Beths baby to the prison. As  result 
when Beth returned home she felt her baby no longer knew her and Beth felt their bond was broken. 
This sent Beth on a downward spiral, and tragically never recovering from her lost �me with her 
daughter, Beth took her life a year a�er we had met. Her daughter remained in care, un�l presumed 
adop�on.  

Echoing Sikand’s’ (2015) research both Baldwin and Abbot found that for some mothers finding out 
they had a space on  the MBU came very late in their pregnancies, some�mes even a�er birth. Kady 
in Baldwins’ research describes how she gave birth to her daughter ‘not knowing if she would be 
taken’ away and she would have to return to the prison without her. Fortunately for Kady the 
hospital midwives were sympathe�c, and Kady remained in hospital un�l the decision was made and 
thankfully Kady was given her space. Although all of the mothers in our research were glad and 
‘grateful’ to be able to keep their babies with them, life on a prison MBU was not without issues.  
Abbot (2018; 100) suggests, the anxie�es of being a new mother on an MBU are exacerbated by the 
milieu with the noises, atmosphere, post-natal emo�ons and having to cope with a new baby. This 
compounded by the mothers’ remoteness, of being away from family, and the impotence the new 
mothers felt in not being able to control her environment. Although MBU’s are colourful, child 
orientated, filled with baby paraphernalia and obviously have more comforts  and freedom than the 



rest of the prison, mothers were very aware they were in a foreign ‘abnormal’ environment. Mothers 
across both of our research described how they were ‘made to feel grateful’ they had a space on the 
MBU, but felt their place was under threat of being removed and their baby ‘sent out’, at any point 
(Baldwin, 2022a). Kady describes what this was like for her.  

“I remember they used to say all the time about being on the Unit ‘it’s a privilege not a right to be 
here’, man they used to make threats all the time that our babies would be sent out - we had all 
heard stories of mothers this happened to, and one girl I was in with said it had happened when she 
first was on the Unit, they sent a baby out because the mum had answered back a few times so then 
she was a real goody two shoes after that cos she was scared.” (Kady, Baldwin, 2022a; 169). 

Abbot, (2018) and (Baldwin, 2021a) found that staff rela�onships and how the staff were with 
mothers played a huge part in how setled  the mothers felt and how posi�vely (or not) the mothers 
experienced prison. Mothers in Baldwins (2022a), study described the feeling of being ‘surveilled’ or 
‘watched’ all the �me, Kady described it as a ‘goldfish bowl’, Erin described feeling like staff ‘were 
just waiting for us to fuck up so they could take our babies’. Although some mothers  described some 
staff as ‘supportive’ on the mother and baby units, there were also descrip�ons of judgmental staff 
who gave the impression to mothers that they didn’t want to work on the unit, and fundamentally 
disagreed with babies being ‘in prison’ (the new guidance suggests that all MBU staff should have 
volunteered to work there and will have had appropriate and contextual training and knowledge). 
Abbot (2018) had found that access to midwives was inconsistent during pregnancy and that 
remained the case in the immediacy following birth. As new mothers, especially those who were first 
�me mums, their rela�onships with each and the bonding the mothers did on the unit with each 
other was important. Many of the friendships mothers made on the unit have endured post-release 
(Abbot, 2018, Baldwin 2022a). Significant in both of our research was the support mothers felt they 
were able to gain from and give to each other. In the community, women can usually choose to 
access antenatal classes and groups like Na�onal Childbirth Trust classes  (NCT). In prison there is 
inconsistency and many mothers only support is each other. Some chari�es such as Birth 
Companions (BC), run established pregnancy groups but they are currently only in a few prisons. 
Abbot’s (2018), research findings highlighted the benefits felt by those who had accessed antenatal  
and post-natal/new mother classes run by the BC volunteers. Mothers found them  and the support 
they felt from each other invaluable. 

‘It’s not until you look back and see, the little groups were so important in there, just being able to 
talk to someone, just something little, you know, just like, how will I know I am in labour? Just to be 
able to ask someone that question’ (Frances, Abbot, 2018; 107). 

Bonding with the other mothers was so important to the mothers, because as Paige states, ‘no one 
else understands what it feels like and what we were  going through’. Despite their gra�tude for their 
space and the opportunity to stay with their babies, all of the mothers in Baldwins research who 
spent �me on an MBU also felt guilt about their babies ‘living in a prison’ . 

‘Yes you want to be on the MBU, you’d do anything to stay together, but that doesn’t mean you like 
living with you baby in a prison, babies shouldn’t see keys and uniforms and chains, … but they do 
here’, that gets to you’ (Carla, Baldwin, 2021).  

Bozkurts 92022), recent research echoes this finding and she describes Sadia expressing similar 
feelings.  



‘I was so conflicted you know, am I a bad mum? Like I’ve got him in prison with me. Am I doing the 
right thing or is my breast milk not good enough because I’m stressed… so many conflicting thoughts’ 
(Bozkurt, 2022: 102) 

 This guilt was exacerbated for the mothers every �me they were ‘reminded’ they were ‘ s�ll in a 
prison’. Kady illustrates following a cell spin6, 

‘ ... they threw all her stuff man ... my baby's clothes everywhere. They took all my stuff down ... 
everything off the walls, they took my comfort didn't they? ... It was like ... remember where you are 
... don't get too comfortable ... it wasn't the mother and baby unit no more ... It was just prison ... 
make no mistake it was prison’ (Kady,  Baldwin, 2018: 54). 

Mothers described not having the addi�onal food by way breas�eeding packs’ consistently 
delivered- which were an important source of the addi�onal calories much needed by breas�eeding 
mothers. Some mothers who had allergies and could not have the nuts and fruit that come in the 
pack spoke of how their needs were not accommodated, they were simply told ‘oh sorry’ when they 
said they could have the packs with nuts in. Other mothers spoke about the challenges of being able 
to make healthy and balanced meals for their babies when weaning. Paige described how she felt, 

 ‘the support and guidance around cooking for your child is minimal. women should be cooking 
sustainable foods for preparation of release and weaning etc but also for their health!’ 

Paige also described how there were strict rules about babies in the kitchen and so this meant that,  
‘all of a sudden your child has to learn to occupy themselves whilst you cook a meal for them..[…] One 
of the hardest things I found was listening to my daughter cry because she all of a sudden could not 
understand why my time was devoted to her during the hour I was cooking (Paige). 

Bozkurt (2022) argues that minori�sed women must deal with racism and prejudice on several levels, 
which she states may be both trauma�sing and harmful. In her research with ethnically minori�sed 
criminalised mothers Bozkurt heard tes�mony from mothers who felt their experiences in prison and 
on an MBU were affected by racism. Sadia felt that she and her son were treated  differently on the 
MBU because of her ethnicity. She stated that her evidence was found in the fact that her sone was 
not ‘taken out’ by nursery staff as much as the ‘mum’s gone to Oxford kinda kids’.  

Mothers have described how ‘cultural prac�ces’ (such as �ghtly wrapping their child, or co sleeping) 
have been interpreted differently because of ins�tu�onalised and personalised racism. The impact of 
being perceived to be ac�ng in a ‘nega�ve’ or ‘risky’ way on an MBU is poten�ally huge, and mothers 
can be perceived as being ‘non-compliant’, which may place their MBU place at risk (meaning 
mother and child may be separated). Mothers in our research described the threat of separa�on 
being used to secure compliance. 

 

Concluding Thoughts 

There is no doubt that; despite the challenges MBU living, or the fact that MBU’s are s�ll atached to 
prisons as opposed to in the community, and that pregnant and new mothers are sentenced to 
prison at all, mothers and babies s�ll benefit enormously from the opportunity to stay together. It is 
beter for babies physical wellbeing, their long term psychological health and of  course their 

 
6 The process of a designated search team (DST) robustly searching a room for contraband often by a 
designated prison search team and most often leaving the room/cell in a state of disarray. 
 



emo�onal wellbeing and development (Stewart, 2015). It is also important to  note that mothers 
who spend �me on an MBU are much less likely to go on to reoffend (Mulligan, 2019) 7. Tarian in 
Baldwins (2021) research felt that her bond with her baby, her youngest child of five, was the 
strongest of all of her children because of her �me in an MBU. She states that having her son in the 
‘quiet’ of the MBU as opposed to the ‘noise and chaos’ of her life before prison allowed her the �me 
and space to ‘be a real and present mother’. Ironically, the prison space had provided Tarian with a 
sanctuary from her home chaos and created a space where she could ‘just be a mother’ (Baldwin, 
2022; 137). Despite a long history of established ‘drug dealing and wheeling and dealing’, once she 
le� prison Tarian remained determined to ‘never be separated from’ her children again and has not 
returned to prison or to her ‘old lifestyle’. Paige sums up the complex emo�ons she felt as a mother 
on an MBU.  

My time on the unit had its journey of emotions, part of me felt guilt and a tremendous amount of 
shame for bringing her [daughter] with me to the prison, after all what kind of mother could do this? 
But the other half always reminded myself, actually a strong mother does this! Because not only was 
I in prison 11 days before I was due to give birth, I was a first time mum and had no idea how to be a 
mum yet, I was isolated from everyone who would have helped me. But I dedicated myself to 
learning, and giving my undivided attention to my daughter to make sure no matter what she felt the 
love that would help her thrive. This was not the end of our journey but the beginning. I read books 
on parenting, and I looked for guidance from the other mums. We did good, she thrived! (Paige)  

 

Pause for Thought 

What are your thoughts about  babies ‘in prison’? 

Do you think it is beter to separate a mother and baby for a baby to live a more ‘normal ‘ life or 
do you think babies should stay with their mothers? 

What informs your ideas on this? 

What age do you think  babies should be permited to stay with their mothers un�l ( some 
countries allow mother  and children to reman together in prison un�l aged 10 (the children go 
out during the day).  

 

The following chapter will take up the narra�ve in terms of the legacy of prison as a pregnant or new 
mother and will focus on the mothers experiences post prison. 

 

 

 
7Mulligan, c (2019)  https://www.britishjournalofmidwifery.com/content/literature-review/staying-together-
mothers-and-babies-in-prison/ 
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