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Abstract 
This paper considers the potential impact of COVID-19 on front-line prison staff currently 
serving during the pandemic. Its aim is to consider the long-term impact on front-line staff 
during similar outbreaks and draw on that learning to identify what type of harm may be 
experienced by prison staff, and what steps may be taken to limit such harm. 
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Introduction 

With the world facing its first global pandemic in living memory (Dara et al., 2020), this 
paper examines the impact on an already stretched prison system (MacDonald, 2019; 
Perrett et al., 2019; Kinner et al., 2020; Simpson and Butler, 2020) with particular focus 
given to the impact on staff who are still serving during the outbreak. 

In December 2019 in Wuhan, China, a new strain of the SARS-CoV-2 virus was discovered, 
which resulted in severe acute respiratory syndrome (Torales et al., 2020), leading to 
pneumonia and high numbers of deaths. The previously unknown strain was subsequently 
named by the World Health Organization (WHO) as COVID-19 (Torales et al., 2020). 

By February 2020 the UK was experiencing cases at increasing levels, and by the end of 
March the UK was in lockdown (Douglas et al., 2020; Snowdon, 2020). In an unprecedented 
move by the UK government, the public were instructed to stay in their homes (Snowdon, 
2020) in order to relieve the pressure on the buckling NHS (Williamson et al., 2020). Only 
front-line workers were encouraged to continue working (Snowdon, 2020; Gov.uk 2020). As 
such, prison officers have been continuing to work under increasingly hostile conditions, 
regarding not only the threat of infection but also aggression and fear from prisoners who 
are now behind their doors for 23 hours a day (Mills, 2020). These inhumane conditions 
have led to distress for prisoners and for prison staff, who do not willingly choose to work 
this way. 

Prison environments 

Prisons have long been considered as ‘incubators for infectious diseases’ (Dara et al., 2020; 
Simpson and Butler, 2020), with typhus in the sixteenth century and tuberculosis in the late 
twentieth century being spread to the general population as a result of prisoner releases 
(Simpson and Butler, 2020). The close proximity of prisoners is claimed to be associated 
with the increased spread of infectious diseases, such as tuberculosis and other respiratory 
diseases (Simpson and Butler, 2020). It is also worth noting at this point that prisoners with 
infectious diseases have been known to intentionally attempt to infect prison staff through 
spitting, biting and throwing bodily fluids (Blumberg and Langston, 1991; Harris, 1993; 
David, 1995; Roberts, 2015). This additional risk does not seem to be addressed in the 
current literature. 

MacIntyre (2020) states that the most concerning outbreaks are those in prisons, hospitals 
and care homes due to the fact that residents live in close proximity and are often unable 
to leave these environments. She also highlights that a particular issue with COVID-19 is 
that some sufferers are asymptomatic but just as infectious during the incubation period, 
meaning that carers and prison staff may well feel fine and continue attending work whilst 
transmitting the virus (MacIntyre, 2020). Similarly, serving prisoners may be asymptomatic 
and yet, when released, go on to infect their family, as happened in China in February (Yu 
and Yang, 2020). 

In response to this, Simpson and Butler (2020) advocate the release of those at highest risk 
of harm if they catch the virus and those in the most densely populated prisons, purely due 
to the logistics of applying reactive rather than preventative measures. The cost of treating 
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patients in prison, isolating them, and tracking their contact with other prisoners and staff 
is substantially higher than that of releasing those prisoners who are most at risk. 

However, as Kinner et al. (2020) point out, the ability to test prisoners for the virus is not 
currently feasible, and getting kits and changing prison regimes so that prisoners can be 
tested will take time. They also highlight another key issue: as healthcare in prisons has 
been cut substantially, infected prisoners will have to be taken to already overburdened 
hospitals – and, with infectious diseases spreading much faster in prisons than in the 
community, this poses a substantial threat (Kinner et al., 2020). They advocate including 
prisons within the broader health strategy, yet the government advice is currently still for 
personal protective equipment (PPE) such as aprons, eye wear and face masks to be used 
only in medical and care facilities (Gov.uk 2020). If the argument of Kinner et al. (2020) is 
valid, surely prisons should be considered care facilities and front-line staff should be 
afforded the PPE they need when working in such close proximity in an environment rife 
with the spread of COVID-19. This is especially pertinent given that the suggested target for 
early releases have not been met by the government (Akiyama et al., 2020; Simpson and 
Butler, 2020). 

Staff mental health 

Whilst new research into this pandemic and the impact on people who are affected by it is 
slow to develop into a body of knowledge, consideration has been given to the psychological 
effects of surviving the pandemic when other prisoners may not, or the grief of losing family 
(Liebrenz et al., 2020). However, little consideration has been given to the staff serving 
those prisoners. 

In a job where mental health issues are already rife (Boudoukha et al., 2013), prison staff 
now find themselves in circumstances where they face not only assaults on a daily basis 
from prisoners in crisis (Boudoukha et al., 2013; Liebrenz et al., 2020), but also infection 
from a potentially deadly virus (Yang and Thompson, 2020). Prison staff were already 
struggling with the prospect of post-traumatic stress disorder (PTSD) and burnout due to 
what are often considered to be standard working conditions (Boudoukha et al., 2013) and 
now they face a life-threatening disease. This is yet another situation of an ‘exceptionally 
threatening or catastrophic nature’ which is linked to trauma of enough severity to 
potentially lead to PTSD (Boudoukha et al., 2013). 

Torales et al. (2020) have highlighted that lessons can be learned from other mass outbreaks 
of infectious diseases, particularly in relation to how front-line staff may be affected during 
the outbreak and in the years following this. They found that those caring for the sick during 
large-scale epidemics were also prone to suffering long-term mental health issues (Torales 
et al., 2020). They claim that 27% of health workers in Singapore experienced psychiatric 
symptoms following the SARS outbreak in 2003, whilst staff in Taiwan developed PTSD 
symptoms following the outbreak. Staff dealing with Ebola outbreaks in Sierra Leone in 2014 
and the Democratic Republic of Congo in 2019 also experienced high levels of anxiety, and 
anyone suspected of being in contact with the disease was stigmatised and avoided. This 
social distancing from those perceived to be potentially infected added to the damage to 
mental health, and had longer-lasting consequences (Torales et al., 2020). 
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Torales et al. (2020) also point out that fear and anxiety can be increased when people have 
limited access to the full facts, are away from their families and are in an environment where 
the spread of infectious diseases is highly likely. Whilst these findings refer to people in 
social isolation during COVID-19, they will certainly apply to prisoners and will most likely 
impact on their behaviour and aggravate any existing mental health issues. Researchers 
have warned that mental health consequences resulting from the COVID-19 pandemic must 
not be underestimated (Kang et al., 2020; Torales et al., 2020). 

Other professionals have warned that due to the high risk of severe complications or death 
from COVID-19 infection, and the need to quarantine those who have become infected, this 
type of illness has a greater risk of PTSD due to the perceived risk to life (Brooks et al., 2020; 
Sekowski et al., 2020). The fact that those infected have to be isolated can increase their 
sense of vulnerability, isolation and loss of social support that can be crucial to mental 
health (Sekowski et al., 2020). However, Sekowski et al. (2020) caution that professionals, 
such as police, firefighters, care home workers and prison officers, may also be at higher 
risk of developing PTSD following this pandemic due to the long hours and stress they were 
already experiencing prior to the outbreak, which is now being combined with the 
knowledge that they are putting themselves in harm’s way every day and could then take 
that risk home to their loved ones. 

Moral distress and injury 

Williamson et al. (2020) warn that during this COVID-19 crisis, non-medical front-line staff 
may well be deeply affected by not only the way in which they are being forced to work but 
also loss of life perceived to be a result of such changes. In particular, they cite the inability 
to take protective action (such as social distancing) in settings like prisons. Williamson et al. 
(2020) define the effect as moral distress which results from taking action that is in conflict 
with a worker’s ethical code of conduct, such as having to watch prisoners being 
incarcerated in environments that greatly increase the chance of catching a potentially 
deadly virus, with no authority to take similar precautions as those employed by the general 
public. 

Emotional harm and in particular, guilt, may result from asymptomatic staff unintentionally 
transporting the virus into the prison environment, as happened in Illinois (Simanek and 
Malcoe, 2020). Two cases were confirmed in March; 13 days later, 220 cases had been 
confirmed, including one death and fourteen people who had to be hospitalised. Should a 
member of staff discover they were the carrier in this instance, the sense of guilt would be 
immense (Simanek and Malcoe, 2020; Williamson et al., 2020). 

Williamson et al. (2020) state that whilst moral injury is not a psychological condition like 
PTSD, it can lead to negative emotions, such as shame or guilt, which may then contribute 
to PTSD, depression and anxiety. They also warn that due to a lack of resources to care for 
those they are responsible for, front-line workers such as prison staff are at more risk of 
experiencing this harm. 

During the SARS outbreak of 2003, prison staff in the United States disclosed a fear of 
infecting their families and friends, and they expressed reluctance to go to work, with some 
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even considering resigning (Montoya-Barthelemy et al., 2020). It is, therefore, highly likely 
that some prison staff are already experiencing these thoughts during this COVID-19 
pandemic. 

Montoya-Barthelemy et al. (2020) also warn that with prisoners having to be escorted to 
hospitals as infection numbers rise, staff levels will become reduced, putting further 
pressure on serving officers and adding to their emotional stress. A further issue is that 
prison staff returning from hospital escorts would fear transporting infection back into the 
prison environment. Polizzi et al. (2020) warn that the pervading issue with COVID-19 is fear 
on the psyche: fear of catching the virus, fear of not protecting against it properly and fear 
of others getting close enough for it to be passed on. They argue that this fear can lead to 
innate mistrust of people around us (Polizzi et al., 2020), which is a real problem when a 
person is working in an environment where trust in their co-workers is so vital. Not being 
able to fully trust colleagues due to fear of infection adds an element of stress that not all 
front-line workers may face.  

Advice to support staff 

Weeks one to four 
Due to the increased potential for non-medical front-line staff suffering long-term 
emotional and psychological harm, Williamson et al. (2020) make some practical 
suggestions for supporting staff. They believe that increasing awareness of the risk and 
ensuring that informal support is available are key, but these measures must be followed 
by professional support where needed to challenge negative thoughts and emotions, and 
this should be backed up by managerial check-ins for support and monitoring. Hartley et al. 
(2013) also found that strong leadership within prisons reduced the sense of fear when 
facing infectious diseases and also reduced staff stress levels. 

One to six months’ time 
Torales et al. (2020) also suggest that longer-term measures of support will be needed as 
the harm begins to manifest and survivors start to mentally digest the severity of the 
situation they have experienced. This will require counselling beyond occupational 
therapeutic offerings and may include national mental health resources (Torales et al., 
2020). This will be especially important if the harm experienced leads to more severe mental 
conditions, such as PTSD (Williamson et al., 2020). 

With this in mind, Sekowski et al. (2020) suggest that mental health services should begin 
to plan for increased numbers of PTSD sufferers and focus on screening within the next six 
months following the start of the outbreak. Screening should focus on high-risk groups, such 
as survivors and staff in long-term care facilities. This paper suggests that prison staff should 
be included in the latter group, due to their obligation to provide care for serving prisoners 
within a controlled environment where there is a greater risk of increased infection. 
Research has also shown a high correlation between parents who develop PTSD and 
behavioural issues with their children, so Sekowski et al. (2020) suggest that family support 
and counselling are provided for children as well as suffering parents. 
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Polizzi et al. (2020) advocate sufferers developing a structured narrative around COVID-19, 
accepting the inherent risks and danger associated with catching the disease but being able 
to recognise that humans are capable of controlling that fear in order to act in ways which 
give cause for pride and strength, such as doing a public service. Links can be made back to 
strong prison management here to help staff develop the narrative that in the face of 
adversity they have continued to provide a valuable service. 

Regaining a sense of control is also a method of coping (Polizzi et al., 2020), and whilst it is 
not possible to control COVID-19, staff can set personal goals which they can control and 
this will help distract them from the fear and uncertainty. Finally, Polizzi et al. (2020) state 
that having a sense of connectedness and shared experience is vital; whilst social distancing 
is still key, there are tools at people’s disposal to stay in contact with friends and family 
through social media. They believe this joint understanding and shared compassion for each 
other’s situation, coupled with a focus on the positive narrative when reviewing one’s 
reaction to the virus, can build resilience and minimise some of the emotional trauma 
(Polizzi et al., 2020). 

Conclusion 

This paper has sought to make some headway in our understanding of the current COVID-
19 pandemic, with a particular focus on front-line prison staff. Research has identified links 
with such stressful and life-threatening situations and the psychological trauma which 
follows. It is argued here that serving prison staff who each day enter the infectious soup 
that is the prison are setting themselves up for even greater risk; as such, they face a higher 
probability of developing mental health problems in the months to come. This will require 
assessment and support if it is to be managed effectively, but there are also methods which 
prison management can implement before mental health professionals are required to step 
in. 
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