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The Imprisonment of Women and Girls in the North of Ireland: A ‘Continuum of Violence’
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The gendered prison

As stated in the introductory chapter, the enforced removal of a person’s liberty, a citizen’s status, and the erosion of personal identity through the allocation of a number, a cell and a set of clothes are inherently violent processes. They are administered through procedures established ostensibly to prioritise security, order and safety underpinned by regimes of isolation, suspicion and fear. Prisons are essentially places of deprivation in which rights and needs are redefined as privileges to be earned through compliance and conformity. The slightest opposition to authority, questioning a prison instruction or a guard’s order, can be met with severe punishment via broad discretion embedded in the institution’s disciplinary code. The extent and commonality of the use of discretionary ‘discipline’ is evident across all jurisdictions within which certain prisons build and often celebrate their reputation as ‘tough’ jails boasting ‘punitive’ regimes. While the imagery of violence within prisons is that of prisoner-on-prisoner bullying, assault and wounding the reality of violence, in scope and content, is not so specific. It extends to prisoner-on-staff and staff-on-prisoner violence. It includes acts of emotional, psychological and deeply personalised harm as well as physical or sexual assault. It extends from verbal abuse to beatings and death. It also encompasses self harm and suicide as consequences of institutionalised negligence, neglect and intimidation. Recognition of the fatal consequences of punitive regimes is embodied in the principle of the state’s ‘duty of care’ for those held in its jails and other forms of detention.
In recording, analysing and responding to the experiences of women in prison it is essential not to restrict or over-emphasise the significance of gender. As Angela Davis (2003: 61) states, ‘women’s prison practices are gendered, but so, too, are men’s prison practices’. While prisons are isolated from the places in which they are located ‘the deeply gendered character of punishment both reflects and further entrenches the gendered structure of the larger society’ (ibid). As Pat Carlen notes, women’s imprisonment ‘incorporates and amplifies all the anti-social modes of control that oppress women outside the prison’ (1998: 10). What persists is the failure within the criminal justice system to accept that ‘women’s crimes are different to men’s, committed in different circumstances’. Adjuncts to the mainstream male prison system, conditions and regimes for women regularly fall below minimum standards of decency and humanity. Carlen continues, ‘so many women arrive in prison suffering from extreme health and social effects of poverty, addictions and physical and sexual abuse’ yet no ‘coherent or holistic’ policy is in place to manage their sentences’ (Carlen 2002: 15). As Jackie Lowthian (2000: 177) demonstrates, the institutional response further dehumanises through deterioration in healthcare, overemphasis on security, increased risk of bullying, self harm and suicide, curtailment of programmes and long periods of isolation.

The processes of dehumanisation within prisons mirrors gendered violence endured by women in essentially patriarchal social and societal relations. Reflecting on our primary research into the experiences of imprisoned women and girls we note their vivid accounts demonstrated that while regimes and programmes within the prison ‘were not gender specific in design or delivery, regulation, control and punishments were consistently gender specific’ (Scraton and Moore 2005a: 76). Intimidation, degradation and humiliation varied in time, place, intensity and circumstance yet were institutionally gendered. In analysing gender-oppressive regimes and the range and extent of subjugation within their operational practices Liz Kelly’s (1987, 1988) conceptualisation of a ‘continuum of sexual violence’ is apposite.

Liz Kelly found that in all women’s lives violence, its fear, its threat and its reality, was significant and ever-present, whether related to intimacy in the private sphere or danger in the public sphere. As Elizabeth Stanko (1988: 9) notes, within ‘male-dominated society’ women’s ‘experiences of sexual and physical violation take on an illusion of normality, ordinariness’. Taken together ‘ordinariness’ and ‘continuum’ cover a broad range of threatening and abusive behaviours including acts of emotional, physical and sexual violence. Analysis of the intimidation, fear and experience of violence should not be confined to inter-personal relations but should include collective and institutional manifestations. The continuum lifts the focus from the ‘different forms of violence and abuse as discrete issues’ to recognising ‘commonalities between them in women’s experience and theoretically as forms of violence underpinning patriarchal power and control’ (Radford, Harne and Friedberg 2000: 2). 
Stanko’s concern centres on ‘women’s experiences of male violence’ invariably ‘filtered through an understanding of men’s behaviour’. Viewed in this way, ‘we easily draw lines between those aberrant (thus harmful) and those typical (thus unharmful) types of male behaviour (Stanko 1988: 10). Absent from the ‘commensensical separation between “aberrant” and “typical” is a woman-defined understanding of what is threatening, of what women consider to be potentially violent’. In describing their ‘everyday encounters with men’ women’s accounts reveal ‘powerlessness’ not only regarding actual physical attack but in establishing and anticipating the threat or potential of violence at all levels (ibid: 11). 
Vulnerability is directly connected to powerlessness particularly the ‘ever-present potential of sexual violation’ (ibid: 12). Stanko notes the ‘reality of physical and/or sexual vulnerability is part of women’s experience of being in the world’ (ibid: 12-13). Women, argues Stanko, ‘learn to define their worlds and thus their experience as less than men’s. In the social hierarchy of value, they are less’. Consequently they ‘internalise and silence many of their experiences of sexual/or physical intimidation and violation’ often feeling ‘shame, humiliation and self-blame’ for the unacceptable behaviour of men. Their experiences of all levels of ‘intimidation’ become ‘welded to male dominance’ that ‘rests upon women’s secondary position’ (ibid: 17-18).

Writing on women’s experience of prison as ‘a kind of freedom’ from domestic violence Vetten and Bhana (2005: 265) note the profound ‘similarities between imprisonment and abusive relationships’. Each is ‘characterized by authoritarianism, a marked power imbalance, enforced restriction of movement and activities, lack of freedom of association, violence, and enforcement of arbitrary and trivial demands’. Not only does this replication create problems for women regarding recovery but it requires the same strategies of survival used in resisting intimate abuse: ‘compliance with others’ demands, denial of one’s own wishes and thoughts, defensive violence, suppression of feelings’. 
The prison, then, becomes an institutional manifestation of women’s powerlessness and vulnerability and for girl and women prisoners the threat of violence and violation within the outside community remains significant in their experiences of prison. Also consistent are processes through which women are judged as ‘good’, ‘respectable’ or ‘moral’. There is a considerable literature on the dynamics underpinning the ascribed negative reputation of ‘aberrant’, ‘deviant’ and ‘criminal’ women. Non-conformity and refusal to comply with gendered and sexual norms within patriarchies, however socially and culturally diverse, invariably results in discipline, banishment, punishment and even death. The imprisonment of women and girls cannot be removed from such frames of reference and determination. Once imprisoned, as Pat Carlen (1983: 155) memorably remarked, ‘women are in no-woman’s land’. Within the criminal justice system’s public interrogation of their personal lives and their ‘apposite history of maternal failures and dereliction of duty’ women offenders, as mothers or mothers-in-waiting, ‘are seen as being outwith family, sociability, femininity and adulthood’.

As primary research into women in conflict with the law repeatedly demonstrates, their pathologisation operates on several apparently distinct yet, in application, inter-related levels. It incorporates prevalent assumptions in popular discourse supported by unsubstantiated premises within professional discourses that assume women’s ‘deviance’ and ‘crimes’ to be exceptional, irrational, volatile and unpredictable: representing a denial of their passivity and servility. Consequently, a Heidensohn (1985: 74) notes, criminal women are categorised as ‘abnormal’ and pathological, the ‘implicit assumption being’ they are ‘less reclaimable, more vile, more “unnatural” than male prisoners’. 
Neither mentally ill nor treatable, the ‘personality disordered’ prisoner is portrayed as a ‘residual deviant’ beyond the scope of treatment. Once the classification is established, the status ascribed, the woman prisoner has ‘little chance of having the label removed’ (Carlen 1983: 209). Applied as a fixed, permanent category there is ‘little hope of change’. As Pat Carlen’s primary research established, ‘being seen as neither wholly mad nor wholly bad’ women prisoners are subjected ‘to a disciplinary regime where they are actually infantilised at the same time as attempts are made to make them feel guilty about their double, triple, quadruple, or even quintuple refusal of family, work, gender, health and reason’ (ibid: 209).
In reviewing the contemporary history of medical intervention in the lives of women prisoners Joe Sim (1990: 176) acknowledges the complexity and consistency associated with a ‘disciplinary matrix’ imposed exclusively in women’s prisons. It combines ‘individualization’ with behaviour ‘normalization’ within ‘the perpetual surveillance of the women’s physical and psychological response to imprisonment’ and ‘the advent of intensive technological control’. Despite resistance ‘to medical and psychiatric categorization’, women prisoners experience ‘continuing entrapment … within catch-all psychiatric categories such as behavioural and personality disorder’ (ibid.). For the authorities, but also for the women, ‘each return to prison’ represents ‘another failure’, their recidivism taken as proof that they had no intention or motivation to reform (Carlen 1983: 194). Consequently the ‘temporary classification ‘disorderly’, gradually ossifies into the more permanent ‘disordered’ … untreatable … beyond the remit of the treatment agencies, without hope and beyond recognition’.

Strip searches are a powerful, painful element of women’s subjugation in prison (see Jude McCulloch and Amanda George, Chapter 6). There has been considerable debate regarding the definition of ‘strip search’ particularly as it relates to women and girls. Prison authorities and managers often make the distinction between the removal of clothes for observation without touch and the physical inspection of the body. The latter they refer to as a strip search. That is not a distinction recognised by women prisoners (see: Scraton and Moore 2005b; 2006). They consider the removal of all clothes and the visual inspection of the body (prisoners instructed to open mouths, lift breasts, open legs) as a strip search. If a distinction is to be made it is between removal of clothes – strip search, and the physical examination of the body – intimate cavity search. Angela Davis (2003: 81) considers sexual abuse ‘is surreptitiously incorporated into one of the most habitual aspects of women’s imprisonment, the strip search’. The State is ‘directly implicated in this routinization of sexual abuse, both in permitting such conditions that render women vulnerable to explicit sexual coercion carried out by guards and other prison staff and by incorporating into routine policy such practices as the strip search and the body cavity search’.

In her work on Australian prisons Amanda George (1995: 23) reveals the persistent ‘sexual humiliation’ of the strip search. Women and girls ‘are naked, they bend over and spread their cheeks and if they are menstruating they must take out the tampon in front of the officer’. There was no requirement that the officers should be female. Tamara Walsh (2005: 20) states that in Queensland, where ‘strip searches’ are ‘used excessively’ women and young women prisoners ‘alleged that they had been raped by corrections officers’. Others reported ‘they had been assaulted by corrections officers’. Men and women prisoners universally condemned strip searches as ‘humiliating and degrading’ but for ‘women who were survivors of domestic abuse’ they resulted in additional ’significant trauma’ (ibid).

The impact of strip searching is not confined to the physical experience of assault on the body. In discussing family visits, Pat Carlen (1983: 79) notes the inhibiting, emotional impact of strip searches with women prisoners declining visits to avoid humiliation. At the moment of intense emotional strain in public, meeting and departing their children, women were forced to endure a strip search before returning to the isolation of their cells. Women were ‘torn between’ the ‘desire’ to see their children and the ‘desire to shield them from the pain of the experience’ (ibid). 
Women’s imprisonment in the North of Ireland: legacy of conflict

Until its closure in 1986 women prisoners in the north of Ireland were held in Armagh Jail, built between1780 and 1819. Politically-affiliated and ‘ordinary’ women prisoners were then transferred to the Mourne House Unit within a purpose-built, high security prison, Maghaberry. Male prisoners arrived the following year and the male and female prisons were amalgamated in 1988. The recent history of women’s imprisonment in the north of Ireland was dominated by the internment and incarceration of political prisoners and the British State’s policy of ‘criminalisation’. Regular strip searching was central to the punitive regimes endured by male and female prisoners. What is clear from the research is the ‘profound impact’ of strip searching on women’s mental health. Sharon Pickering (2002: 179) reports associated trauma: ‘Often making women’s periods stop, anxiety attacks … designed to humiliate, to degrade’. In her detailed interviews with former women political prisoners she records their resistance to being strip searched, ‘usually result[ing] in them being forcibly held and clothes torn from their bodies’ (ibid: 180). Physical assaults and consequent emotional trauma were exacerbated by being charged with breaches of prison rules and/or assaulting staff. Thus use of discretionary force by officers was complemented by the use of formal punishment at an institutional level. At both levels women prisoners, political or ‘ordinary’, were left in no doubt that they were powerless to resist the authority and sanctions of the prison.

Powerlessness through violent humiliation is the overwhelming message of Karen Quinn’s experience of a mass strip search of Republican women prisoners in March 1992. Locked alone in their cells women prisoners were subjected to forced strip searches by male and female guards in full riot gear. Listening to the ‘screams of pain’ coming from other women as they resisted the searches she sat in her cell ‘weeping’ as male guards ‘laughing all the time as they took it out on the women prisoners’ (Calamati 2002: 87). Eventually it was her ‘turn’. Confronted by women guards she refused to undress and attempted to resist but ‘there wasn’t much I could do to hold off those four women in riot gear when they set on me and pinned me down …’ She was thrown to the floor and they began stripping her.

I struggled as hard as I could. When they tried to pull my sweater off, it got stuck over my head and I couldn’t breathe. Instinctively I raised my chin. Again they slammed my face onto the floor and one of the warders kept it pressed down with her knee. My arms were twisted so far back that I thought they’d break. I yelled that I was having my period but that didn’t stop them … They grabbed me by the hips and managed to get the trousers down below my waist and then they yanked them down over my ankles …I couldn’t breathe for the pain … they managed to strip me naked. As I lay there on the ground they through me a blanket and a sanitary napkin. The warder who held me down with her knee wasn’t finished ... as she was leaving, she landed me a violent kick in the ribs. (Ibid: 87-88)

Karen was dragged from her cell to the association room and then returned to her cell. The doctor was ‘shocked when he saw what they had done to me’ and stated that ‘maybe my jaw had been broken’.

That night I was still in shock. I wasn’t able to cry or even to feel anything. I felt devastated. I spent hours sitting on the end of my bed just staring into space. When the dawn came, I still couldn’t believe what they had done to me … the following morning one of the warders who attacked me was on duty. I felt sick to my stomach at the sight of her; just a few hours before she had made me stand naked before her while my menstrual blood trickled down my legs. She was the one who should have been ashamed and embarrassed at what she had done to me. How could this woman, who had forcibly stripped twenty-one women, act as if nothing at all had happened when she came face to face with one of her victims? (Ibid: 89)

It was a question also to be directed at prison management, its doctors and nurses, its clergy and board of visitors. In fact Karen Quinn was charged with disobeying an order and she lost the right to any reduction in her sentence.

I feel as if I had been raped … I was helpless to do anything to protect myself from the warders … they can attack me any time they feel like it … Our bruises are fading, but the memory of what we were forced to endure will not fade so quickly. (Ibid.)

Strip searching ‘came to epitomise, for many, the resolve of the security services to have women submit to the process of criminalisation and surveillance by taking control of women’s nakedness’ (Pickering 2002: 181). The authorities were determined to ‘break’ women prisoners’ resolve thus ending their collective resistance to the regime. What was also particularly disturbing was the apparent enthusiasm displayed by male and female guards for unrestrained brutality against defenceless prisoners (see Fairweather et al. 1984).
The ‘objectification’ of women prisoners extended beyond breaking resistance and the attempted imposition of conformity. Having ‘de-feminised’ women through abuse, through the physical attacks on the women’s bodies, it also sought to impose stereotypical constructions of femininity, of feminine appearance and motherhood (Pickering 2002: 176). Guards labelled women ‘whores’, ‘sluts’, ‘bad mothers’ while imposing ‘limitations and expectations based on their sex’. The authorities displayed ‘firm assumptions about how women should behave’ (ibid). A dual construction and application of women’s sexuality – simultaneously emphasising femininity while negating femininity – reflected a concerted effort to ‘render women impotent in an already debilitating powerless situation’. As a woman prisoner stated, ‘They are always attacking your sexuality in order to degrade you, to humiliate you and in order to beat you’ (ibid: 177). 

Mourne House Women’s Unit, Maghaberry
The 1998 Belfast (Good Friday) Agreement led to the 1998 Northern Ireland (Sentences Act) and the release of most politically affiliated prisoners. The prison population at Maghaberry remained diverse comprising: ‘males and females; ordinary remand prisoners; sex offenders; asylum seekers; members of different Loyalist organisations, both on remand and on sentence; members of different Republican organisations on remand and on sentence; short-term sentenced ordinary prisoners, long-term sentenced ordinary prisoners, and so on’ (House of Commons, Select Committee on Northern Ireland Affairs 2004: para 4). Mourne House retained relative autonomy. It had cells for 59 prisoners, hospital, kitchens, workshops, education block and exercise yards. With its own gate, reception and walls it was a prison within a prison. Despite the release of political prisoners Mourne House, its regimes, its staffing levels and its atmosphere, operated as a maximum security unit. Yet in its final operational year a third of women admitted were fine defaulters and the majority of those sentenced were for less than three months. The daily population averaged 30 with 304 receptions through the year.

Following the September 2002 death of Annie Kelly in a punishment block strip cell and publication of a highly critical Inspectorate report the Northern Ireland Human Rights Commission initiated an investigation into the human rights of women imprisoned in Northern Ireland, focusing on Articles 2 and 3 of the European Convention on Human Rights (the right to life and the right to be free from torture, inhuman and degrading treatment). Fieldwork was undertaken early in 2004 (see Scraton and Moore, 2005). Women prisoners comprised life prisoners, remand prisoners, committals, short-termers, immigration detainees, Republican prisoners and ‘young offenders’. From reception through to release, women were subject to constant reminders of their loss of autonomy and the power of the prison authorities. On arrival women were subjected to full body searches or strip searches. Guards recorded distinguishing features and identifying marks before prisoners showered, dressed and locked without any induction in the cells. All women prisoners interviewed found reception strip searches by guards ‘degrading’, ‘humiliating’ and ‘embarrassing’. Their comments ranged from abuse of privacy to physical violation. This extended to random strip searches after family visits or after court hearings. 
The Inspectorate found that 50 per cent of women held in Mourne House ‘did not feel safe on their first night’ reporting ‘that they had not been given any written or spoken information about what was going to happen to them’ (HMIP 2002: 166). Women commented:

It was scary. I didn’t know what I was coming to. I didn’t know anyone in prison or anything about a prison environment.
I was absolutely petrified coming into prison. I came after long interrogation. I don’t know how I coped. I came into reception. It was regimental: ‘Get a shower.’ ‘Fill in this form.’ No question:  ‘Are you alright?’ It was all oppressive, no kind of reassurance. You were terrified.
Work experience was restricted to gardening or cleaning. Purpose-built workshops, praised by inspectors, were closed. An impressive range of education on offer was illusory as classes were cancelled frequently due to the guards’ unavailability. The prison’s high security status prevented women’s movement without a guard escort. Teachers were not permitted to collect prisoners and take them the short distance to the education block. The Head of Education was ‘appalled’ by the recent deterioration in regime and the guards’ increasingly un-cooperative attitude. He commented:
Prison staff have a vision of education that is rigid. It is a group of girls in class, head down, working away with a teacher. Informal talking, chatting and coffee are seen as heinous crimes. We try to insist that there has to be give and take but it just gets tighter and tighter.
Long hours of lock up, never less than 16 and often 23, compounded women’s isolation and feelings of powerlessness:

The monotony is crucifying. Before I came in here I had such a busy lifestyle. I went from one end of the scale when I didn’t have time to see the news at night to suddenly having hours and hours on my hands. That’s what hit me when I first came in.
For mothers limited telephone access contributed to their anxiety and frustration:

My only priority in my day is contacting my children. There’s nothing worse than a day goes by and you don’t speak to them. There’s nothing worse than going to bed that night knowing that you’ve not spoke to them.
Lack of child-centred visits created further stress for mothers and for children too young to comprehend the situation:

If they were allowed to stay over, even twice a year in the place to see what the place is like. There was mine saying, ‘Mummy, are you in a cage, is there bars around you?’
A few guards appeared to care, but the unsupportive and openly hostile attitude of the majority heightened women’s sense of ‘worthlessness’:

If you’re a prisoner: ‘Go to your cell and don’t bother anyone else’. That’s the attitude I get from them.
The majority [of officers] simply don’t care. They do their job as a means to an end. There’s a minority who drive home the fact that you are prisoners, you’re the scum of the earth, you’re not deemed to fit with society.
A woman prisoner recalled an incident regarding officers’ responses to two Romanian prisoners who were imprisoned with a baby:

They [the Romanian women] found it hard enough with the language barrier because their English wasn’t that great. The screws [officers] had a pretty nasty attitude to them, not the ones on during the day, mainly at night. I was sitting in the cell one night last week or the week before and wee [baby] was very, very sick. I could hear her vomiting from my cell – she’s directly across. They did tell her to fuck off and everything when she asked to see the doctor. That there shouldn’t be allowed. OK fair enough, they’ve done what they’ve done, but they don’t need to be treated like animals, because they’re human beings.
Women observed prisoners with mental health problems being bullied by guards:

[T]his woman had twice that day tried to hang herself.  One of the … officers said, ‘could you leave the keys? I’m not content just looking through the flap, she could have a ligature round her neck’. ‘No, don’t be looking in at her. Don’t even look at her.  Fuck her’. That’s the way it was going but it was top volume.  ‘Fuck the old bitch, let her go’. This was being boomed and everyone on our landing, even the hardened ones, thought it was outrageous. There wasn’t an ounce of respect shown to her as a human being.
A former prisoner recalled an older woman held in a punishment block strip cell. She was desperate for a cigarette: ‘She ate with her fingers. They’d [guards] taunt her by blowing smoke through the door. They would taunt her and laugh at her’. She continued:

She tried to hang herself and three of us saw her getting out of the ambulance. They walked her across the tarmac in February with a suicide blanket on. They had all the riot gear on. She was crying. They were bringing her back from hospital and she was put back in the punishment block. We just kept our heads down, just did our time.
Asked about intimidation by guards another prisoner focused on power:

The only form of power in their lives is when they don the uniform and come in here. They’re the ones who are playing cards all day or in there [landing office] sleeping off a hangover. They just say ‘no’ to everything.
Further, 80 per cent of guards were male and regularly there were no women guards on night duty. A governor commented that the number of male guards was ‘unhealthily high’. This had serious implications. A nurse stated: ‘We got a call the other night that a female prisoner had stripped herself and was hanging and the prison officer couldn’t go in until a female officer came across’.  

Guards were not trained to recognise or respond to women’s mental health problems: ‘We’re not trained to deal with psychiatric cases. All they do is tell you how to dress, wear your uniform, stick by the book manual’. Guards and prisoners agreed that women with mental health problems regularly were inappropriately imprisoned. Limited contact between medical and discipline staff brought fragmentation: ‘the doctor writes a care plan’ but ‘not in consultation with anybody’. The written care plan ‘sits on the officers’ desks and they don’t even write on it’. Women prisoners considered lack of care contributed to the level of self-harm:

I’ve never self-harmed myself but I know a lot of girls who have. They’re just trying to find someone to talk to, to give them help.  They need a counsellor. Young people cutting themselves. To me that’s a cry for help. But instead of having someone to talk to they’re just thrown in the punishment unit.
Women were transferred to the punishment block (named by the authorities as the ‘special supervision unit’) if they were considered disruptive, non-compliant or at risk of self-harm. ‘Standard’ cells had a steel-framed bed bolted to the floor, an open metal flush toilet and a hand basin bolted to the wall.  A 17 year old child young girl and an older woman were interviewed in the punishment block. The child, in the block because she self harmed, was dressed in a non-destructible short-sleeved gown. She had extensive, self-inflicted wounds to her legs and arms. The ‘standard’ regime consisted of 23 hour lock-up with one hour’s recreation alone. It was mid-winter, there was snow on the ground. She took no outside exercise because her clothing consisted of the gown and slippers. She had completed two days of a 28 day period of cellular confinement. Part of her ‘care plan’ was ‘optimal contact’ with other prisoners and staff. She had neither. She felt compelled to self-harm: ‘It’s how I cope’.  

I shouldn’t be down here. There’s nothing to do. It’s worse in the night. I hear voices and see things. But no-one helps me … I should be in the hospital wing. This place needs a women’s hospital or a special wing for nurses to control and deal with women with problems.   

In a later interview she had been downgraded to the ‘basic’ regime. ‘Basic’ cells in the punishment block comprised a raised plinth, a mattress (often removed), a padded non-destructible sleeping bag and a small plastic potty as a toilet. There was no running water. Forbidden underwear even during menstruation it was ‘hard’ to hold the sanitary napkin in place. Denied privacy, her degradation and humiliation was palpable: ‘Just look what they make me go to the toilet in. That’s for night time … It’s a disgrace’.
The older woman was in poor physical and mental health, suffering from a serious bowel illness, an untreated skin condition, epilepsy and diabetes. Transferred to the block because allegedly she had thrown the contents of her colostomy bag at guards, her ‘behaviour’ was ‘managed’ by officers ‘drip feeding’ her cigarettes and refusing her tea unless she complied with instructions. Locked up 23 hours each day and allowed out of her cell to clean the corridors, she was in obvious need of physical health treatment and psychological care. A long term prisoner stated:

I find in this day and age I can’t understand how it is legal. Women who are constantly slashing their arms, legs, throats and trying repeatedly to hang themselves are stripped naked, thrown in a suicide jacket … ‘Don’t even give her a mattress, let her lie on the floor, let her lie in her own …’ Women need help, counselling and therapy but to throw them in a strip cell, take away everything. I would hate to see a poor dog, bedding taken away treated like that.

A young woman on the committals landing revealed her desperation and her experience of the institutional lack of care:

I tried to hang myself. They wouldn’t move me from the cell and it’s just provoking. I just wanted to kill myself. There’s no hope for me in here. I suffer from depression and phobia. I didn’t get my medication for the first week. The doctor wasn’t seeing me for a week … I had no medical treatment for that week. They cut down my medication. I was put in a cell and locked down. Nothing given to us, just ‘Away to your cell’.

Treatment by prison officers of those with mental health problems was a significant issue for all women prisoners interviewed. A remand prisoner commented:

A lot of people hate being locked up, it drives them mental. I’ve seen it in here. I’ve seen people trying to drown themselves in the sink. Again that’s a lot to do with the screws not being taught how to deal with those sort of prisoners properly. Even showing somebody a bit of compassion goes a long way.

A long-termer stated that most guards ‘don’t give a damn:

They just want their day done and that’s that. That’s the attitude I get from them. If you’re a prisoner, ‘Go to your cell and don’t bother anyone else’. I’m sure you know there’s a lot of girls that cut themselves in here. There should be someone on site for those girls to talk to instead of nobody, really, other than the other girls and one or two staff.

One incident was recalled by several women:

I often sit in my cell and think, ‘I can’t believe I’m hearing this’. The week before last a senior officer on nightguard …this woman had twice that day tried to hang herself. One of the other officers said, ‘Could you leave the keys? I’m not content just looking through the flap, she could have a ligature around her neck’. ‘No, don’t be looking in at her. Don’t even look at her. Fuck her’. That’s the way it was going but it was top volume. ‘Fuck the old bitch, let her go…’ This was being boomed and everyone on our landing, even the hardened ones, thought it was outrageous. There wasn’t an ounce of respect shown to her as a human being.

With the women’s healthcare centre closed, healthcare requiring an overnight stay took place in the male prison hospital. Because of the high security, moving women prisoners to the main Maghaberry site was complicated and involved their accommodation in a holding cell until assessment. They were returned to the holding cell until their return to Mourne House. Women prisoners feared the male hospital:
Going over to the male hospital is a nightmare …It’s a cell the men use. There’s a toilet in it. There’s no toilet roll, no privacy and it’s just awful. You wouldn’t even ask a man to use it.
The hospital over the road is just for men. I was over there myself. It is very dirty and the men talk very dirty. It really upset me. There’s men over there for rape and some of them men have raped young children. That really upset me. When I heard that I didn’t feel safe around them.
A woman prisoner whose close friend had just taken her own life was transferred to the male prison hospital and ‘locked up 23 hours a day’. She was held in strip conditions described without a hint of irony by a senior orderly as a ‘basic suite’. Staff ‘don’t even talk to you and it’s supposed to be a hospital … if you feel really down they don’t care’. The isolation, particularly from other women, was the most difficult aspect of the 23 hour lock up: ‘I’ve never been in prison before. I hate getting locked up … it brings memories back to me’. She disclosed a history of sexual abuse, ‘I’m lying trying to sleep, thinking about these things’:

In the hospital they [male prisoners] talk filthy and dirt with the other prisoners. A man exposed himself. Said, ‘I’ll give her one’. He thought ‘I’ll pull it out ‘cos there’s a woman there’. We were all outside together. One man is in for sexually abusing a child. We have to have association with them. They are crafty, some of them. I told them [staff] about what the man did but they never did anything about it. I did not feel safe around them.
A female nurse confirmed that:

Women are very vulnerable in the main hospital. Vulnerable to verbal abuse although they are accompanied by staff … the male hospital is used as a place of safety but it’s not appropriate.
Deaths in custody

From 1996 until its closure in June 2004, three women died in Mourne House. Janet Holmes, aged 20 from Derry, died in November 1996. A vulnerable young woman with a history of drug and alcohol problems, in prison Janet was distressed and had been transferred to the prison hospital where, the day before her death, she attempted to take her own life. Despite this attempt, Janet was returned from the hospital to an ordinary cell in Mourne House, offering multiple ligature points. A prison doctor assessed her fit to attend disciplinary hearings. Her punishment was removal of evening association, her radio and television, and denial of access to the gymnasium. She took her own life by hanging during night time lock up. Following the inquest the Belfast Coroner wrote to the Director General of the Prison Service recording his concern regarding the adjudication process in the prison, the training of guards, Janet Holmes’ medical assessment prior to adjudication and the speed of access to her cell once the alarm had been raised.

In September 2002, 19 year old Annie Kelly died by hanging in a punishment cell in Mourne House. Annie had been in conflict with the law since she was 13 following the tragic death of her brother. Considered to have behaviour problems too difficult to manage in a juvenile facility, at 15 she was fast-tracked to a high security prison. From 1997 to September 2002 she was committed to prison on 28 occasions. Throughout her time in Mourne House Annie was admitted to the male prison hospital on numerous occasions. She self harmed, lacerating her arms, banging her head, inserting mental objects under her skin and strangling herself with ligatures, losing consciousness. Diagnosed ‘personality disordered’, her medical assessments also record a bright and intelligent young woman suffering from low self-esteem.  

Annie’s violence towards guards was used as justification for segregation, unlocked only when three members of staff were present, protected by riot gear and a full-length shield. Annie’s last letter home included a harrowing account of her transfer to the male hospital:

Then they all held me out in the corridor. I only had the suicide dress on and I was told I could keep my pants cause I’d a s.t. [sanitary towel] on. But when the men were holding me they got a woman screw to pull my pants off. That shouldn’t have happened. Then they covered me in a celatape to keep the dress closed and handcuffed me and dragged me off to the male hospital.
Annie told of her ‘relief’ at being returned to the punishment cell in Mourne House having ‘wrecked’ the hospital cell. Despite being in an anti-suicide dress she had ‘hung myself a pile of times. I just rip the dress and make a noose. But I am only doing that cause of the way their treating me. The cell floor is covered in phiss [urine] cause they took the phiss pot out the other night’.  Male guards were unable to search Annie enabling her to conceal lengthy ligatures. Annie wrote: ‘At the end of the day I know that if any thing happens me there’ll be an investigation.’  

On the afternoon of 5 September 2002, a female guard looked through the cell spy-hole and saw Annie at the window, ligatures around her neck, her tongue out. Donning riot gear and assuming Annie was ‘feigning’ the officers entered the cell where they realised that she was dead or dying. At the subsequent inquest the jury found the ‘main contributor’ to Annie Kelly’s death was ‘lack of communication and training at all levels’. The jury criticised her ‘very long periods of isolation’ and the lack of appropriate ‘female facilities’.  Responding to evidence concerning the paucity of adolescent mental health care in Northern Ireland, the jury called for the provision of a ‘therapeutic community’. The Greater Belfast Coroner wrote to the Secretary of State expressing his concerns. The Secretary of State responded that following the closure of Mourne House in June 2004 and the transfer of women to Hydebank Wood, young women were now accommodated in a ‘low risk establishment with a relaxed and varied regime.’   

On 3 March 2004, Roseanne Irvine, a 34 year old mother was found hanging in her cell in Mourne House during evening lock-up. Roseanne suffered mental health problems and alcohol dependency. From early 1994 until September 2001 she had numerous admissions to hospital, mental health and psychiatric units for anxiety, depression, alcohol intoxication, overdosing and self harm. Previously imprisoned in Mourne House for setting fire to her home in an attempt to harm herself, she attempted to take her own life in prison. In the aftermath of this attempt, the Prison Officers Association corresponded with Prison Service management regarding serious deficiencies in female prisoners’ healthcare. Roseanne spent two further periods in prison for breaching her bail and her probation order. On release, unable to cope with living unsupported, she was accommodated in various hostels. In 2004, following another suicide attempt Roseanne was admitted to hospital, but subsequently discharged without medication. Allocated a place in a house occupied by men with multiple alcohol and drugs related problems, Roseanne was ‘very frightened’. She set fire to her room at the hostel and within a week ‘appeared in court in her pyjamas’ charged with arson. She was remanded to Mourne House.

In prison Roseanne told a guard she intended to hang herself. The guard opened an IMR21 [a ‘prisoner at risk’ document] and Roseanne was put in an anti-suicide gown, given an anti-suicide blanket, potty and a container of water and transferred to the punishment block. Scheduled to attend ‘sick parade’, it was cancelled and the duty doctor was not informed of her condition. A guard recorded her distressed state. She had torn hair from her scalp. Yet that evening she was returned to an ordinary cell that offered multiple ligature points and access to a range of ligatures.  

The following day the doctor was delayed, dealing with male prisoners, and Roseanne was not examined. She told guards that she feared access to her daughter was under review. During a short evening unlock Roseanne stated she had taken ‘5 Blues’, tablets given to her by another prisoner, in addition to her medication. A nurse assessed Roseanne and judged her fit remain in her cell. The Governor, across in the male prison, was informed and he ordered an immediate cell search. It did not happen and the women were locked in their cells for the night. At approximately 9-15pm Roseanne was seen by a Night Guard sitting on her bed writing a note. She asked for the light to be turned out. Just over an hour later she was checked and found hanging by the neck from the ornate bars of the window.
The level of callous indifference of some prison guards towards the suffering of women prisoners is evident in the following account of the immediate aftermath of Roseanne’s death:

The next day I just sat and cried. I then had panic attacks. They didn’t get the nurse over. I pushed the [emergency] button and they came to the door. I asked to see the nurse and they just said ‘No’. They said, ‘You’re not allowed to push the button. It’s for emergencies only’. I said I was having a panic attack. They said, ‘Take deep breaths’. It was early evening. I sat up on the bed with a pillow and cried and cried.  

Roseanne Irvine’s death was foreseeable. A guard stated, that she ‘displayed the symptoms, the prior attempts’ and the ‘warning bells were there’ (Interview, March 2004). A professional worker commented that ‘everyone realised that Roseanne had great needs’ yet provision ‘fell short because no-one put their hand up for overall responsibility (Interview, March 2004). In February 2007, following a week-long inquest into Roseanne’s death, an inquest jury endorsed these views, returning a damning narrative verdict. Roseanne had taken her own life while the ‘balance of her mind was disturbed’. The jury noted the significance of ‘the events leading up to her death’ including her ‘long history of mental health difficulties’. It stated: ‘The prison system failed Roseanne’. There had been systemic ‘defects’ including ‘severe lack of communication and inadequate recording’, a ‘failure to act’ on the IMR21 and a ‘lack of healthcare and resources for women prisoners’. The jury concluded that prison was ‘not a suitable environment for someone with a personality/mental health disorder’. It recommended ‘more ongoing training on suicide awareness for prison staff’. The Coroner announced that he would be writing to the Director of the Prison Service and to the Secretary of State for Northern Ireland. 

The gendered prison and the ‘continuum of unsafety’
Elizabeth Stanko comments that ‘Women’s lives rest upon a continuum of unsafety’. Despite their diversity as women ‘they share a common awareness of their vulnerability’’ (1990: 85):

Women’s heightened level of anxiety is born of an accurate reading of their relationship to safety. It is not a misguided hysteria or paranoia. Women’s life experiences – as children, adolescents and adults – are set in an everpresent sexual danger. Worry about personal safety is one way women articulate what it means to be female and live, day-in, day-out, in communities where women are targets of sexual violence. (ibid: 86)

By the time the inquests into the Mourne House deaths of Annie Kelly and Roseanne Irvine were held women prisoners in the north of Ireland had been transferred to a house in Hydebank Wood male Young Offender’s Centre on the outskirts of Belfast. It was clear from discussions with governors that their view of the Mourne House regime was one of stagnation and non-engagement by most guards.  There was a poor industrial relations context with senior guards presenting management as unable to deal effectively with the powerful Prison Officers Association (the POA). Matters were exacerbated by allegations reported in the media of relationships between male prison guards and women in Mourne House. Female long term prisoners were vilified in the local tabloids:  ‘Sex-starved Black Widow snares warder; Jailhouse rocked by torrid allegations’ (Sunday Life, 14 March 2004). Women were labelled ‘the witches of East Wing’, the ‘Fermanagh blonde’ and the ‘Ballymena bruiser’. Women prisoners consistently refuted the allegations, insisting that no sexual relations occurred. The ‘independent’ investigation found serious managerial problems but no evidence of sexual relationships. Subsequently, the Prison Service remained silent as media attacks on the women persisted, leading to serious distress for them and their children.

It was clear from the research that the rumour and innuendo, within the prison and released to the media, was initiated and sustained by prison guards. The women prisoners targeted would find newspapers left open at pages in which salacious stories referred to them by name with photographs taken at the time of their arrest or conviction constantly recycled: ‘You come into the recreation room and it’s there, right in your face. They do it on purpose and they make sure all the others [prisoners] see it’. Following the transfer of women prisoners to Hydebank Wood the rumours connected the supposed ‘sex scandal’ to the closure of Mourne House. One of the named women commented: ‘We’re getting blamed and it’s causing real problems for us with staff who don’t want to work with us and with prisoners coming in who know no better. Yet Headquarters [of the Prison Service] won’t issue a denial’. One life sentenced prisoner who was singled out for this attention endured daily abuse in the prison, public vilification and the anguish of knowing that her children were being bullied and tormented at school and in the community.
The victimisation of particular women through constructing and feeding their negative reputations provides a clear example of how malicious prison guards are able to use their position to intimidate and control the lives of prisoners. Prison managers’ reluctance to intervene, to investigate and discipline guards or to challenge and correct stories suggested their acceptance and effectively institutionalised the deceit. Public portrayals of the ‘bad woman’, especially when they combine grave crimes with sex scandals, are part of the stock-in-trade of tabloid journalism. Women so degraded have no come-back, no right of reply and no potential for redress. These events render targeted women vulnerable, fearful and unsafe. They exist on the continua of ‘unsafety’ and violence and they place their families and children at risk; harming mothers through hurting those close to them.
The research also revealed the direct harm done to women suffering from mental ill-health. As discussed earlier this follows a well-established pattern of condemning women as untreatable through labelling them personality disordered. Again, this plays on popularly held assumptions that women prisoners, deviating from their gendered role, are either ‘mad’ or ‘bad’. Not only does it have consequences for the labels applied but also for the treatment they receive. The lack of psychotherapeutic care in the community, their fast-track imprisonment and the lack of appropriate healthcare in prison not only leaves them vulnerable and unsupported, it creates the conditions of self-fulfilment. Labelled ‘disordered’, neglected and taunted, women who resist through anger and frustration, through self harm or attempts on their own lives, are punished in the isolation of strip cells.
Many of the women interviewed for this research had direct experience of sexual violence, in some cases from an early age. Far from being a safe and supportive environment, the prison was threatening – a profoundly unsafe place. Its ‘continuum of unsafety’ included strip searches, sexual abuse, solitary confinement, self harm, institutional negligence, punishment block strip cells and violence directed towards those who resisted authority. In her definitive text on the operational practises of US mental asylums for women Phyllis Chesler (1972: 34-35) identified how the ‘degradation and disenfranchisement of the self’ was institutionally reinforced by the refusal of access to ‘therapy, privacy and self-determination’. Women’s boldness, assertiveness questioning of those in authority and rejection of imposed expectations of femininity was met with ‘punishment programs’. Those experiencing and seeking support for ‘emotional distress’ were ‘punished for their conditioned and socially approved self-destructive behavior’ (ibid: 39). In this punitive context attempts by women to take their own lives were ‘like female tears, constitut[ing] an essential act of resignation and helplessness’. Those who succeeded ‘tragically, outwitting or rejecting their [expected] feminine role, and at the only price possible: their death’ (ibid: 49).

Women prisoners considered volatile or difficult to manage, particularly children and young women, experienced the full force of control and restraint, the ‘legitimate use of force’ at the discretion of the guards. There were numerous allegations of women being roughly treated or assaulted in circumstances were the forced removal of their bodies or their clothes escalated into violent confrontation. It is not difficult to draw parallels between the accounts of women political prisoners discussed earlier in this chapter and Annie Kelly’s account of her treatment prior to her death. The verbal and physical abuse by particular prison guards, their callous disregard for troubled women and their apparent impunity against disciplinary proceedings reflected custom and practice in a Prison Service that had not recruited since the early 1990s and had not developed gender-specific or child protection strategies, policies or training. Its reluctance to address the issue of strip-searching, given the legacy of its use for inflicting pain and punishment on prisoners during the conflict, was a telling example of how deeply gendered responses were institutionalised.
Soon after the transfer of women from Mourne House a life-sentence prisoner initiated a judicial review that included the use of strip searching at Hydebank Wood.  The judge ruled that random strip searching did ‘not recognise individual considerations of whether it [a search] is necessary’. It was for the Prison Service to demonstrate that searches were ‘necessary and carried out in a proportionate way and as a proportionate reaction to the relevant mischief’. The Prison Service had ‘failed to have proper and explicit regard to the relevant convention rights’ thus ‘the current policy of strip searching at Hydebank cannot be demonstrated to be proportionate and necessary’. Subsequently the Prison Service reviewed its policy and practice and reduced the use of strip searching to a random one in ten following visits. It retained the compulsory strip search on reception.
Following the completion of the Mourne House research the Human Rights Commission made numerous recommendations. It also called for an independent, public inquiry focusing on the deterioration in the regime and conditions in which women and girl children were held following the inspection of Mourne House in February 2002. An inquiry would seek disclosure of all available documentation regarding the administration and management of women’s and girls’ imprisonment calling oral evidence from senior managers to be tested under cross-examination. The terms of reference would include: the failure by the Director General and the Governor of Maghaberry to implement the Inspectorate’s recommendations and its consequences for women and girl children prisoners held at Mourne House from 2002 to 2004; the circumstances surrounding the deaths in custody of Annie Kelly in September 2002 and of Roseanne Irvine in March 2004; the use of the punishment and segregation unit as a location for the cellular confinement of self harming and suicidal women, including girl children; the circumstances in which prison officers were suspended and dismissed following allegations of inappropriate conduct. Following the inquest into the death of Roseanne Irvine the Northern Ireland Affairs Committee established a generic investigation into healthcare in prisons in the north of Ireland and the Commission issued a further demand for an independent, public inquiry. The Commission’s follow-up research was published in July 2007 (Scraton and Moore, 2007).
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