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SUMMARY
The study aimed to pilot a grief awareness programme as a
health promotion project for young offenders with compli-
cated grief. Seventeen young offenders in custody at HM
Prison, Cardiff were opportunistically recruited, interviewed
about their bereavement, and offered entry to the pro-
gramme. Young offenders who reported coping poorly with
bereavement were more likely to have used drugs to cope
with their emotions, to have had suicidal thoughts, and
reported more depression and anxiety. They were also more
likely to have been bereaved in late adolescence and to
have lost a first degree relative, with death being sudden,
violent or by suicide.
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Introduction

FOLLOWING a Prison Service inquiry in 1997,1 local and
national guidance on the management of terminally ill prison-

ers has brought palliative care and the prison service together.2

Over the study period, Cardiff prison held about 100 male
young offenders (aged from 15 to 21 years) at any one time, in
addition to adult male offenders, prior to sentencing. The prison
health care staff of three full-time medical officers and eight
prison healthcare officers, eight registered general or mental
nurses, and three auxiliary male officers handled over 70 treat-
ment room consultations per week. Complaints by prisoners of
insomnia and symptoms such as pain are traditionally perceived
as manipulation in order to obtain hypnotics or analgesics.
However, healthcare staff had noticed that several young offend-
ers with a history of loss/bereavement in childhood or adoles-
cence seemed particularly emotionally vulnerable. 

Severe emotional stressors, particularly traumatic bereave-
ment, in childhood or adolescence are linked to offending and
other maladaptive behaviour.3 Adolescents grieve differently
from children and adults4 and their family and social systems
influence adaptation and vulnerability.5 As no support system
existed for bereaved young offenders, as part of their rehabilita-
tion a health promotion programme was devised to help them
cope with their emotions and adapt to their loss, both in prison
and in the world outside. 

Method
A team of one doctor, an occupational therapist, and four nurses
developed and piloted a screening questionnaire to identify
young offenders with complicated grief and offer the grief
awareness programme. Over a 10-week period, when a team
member was available, young offenders attending the prison
treatment room were asked about bereavements, assured of con-

fidentiality, given an introductory leaflet, and invited to a
structured interview, which lasted 30 to 45 minutes per young
offender. 

Results
All 17 young offenders approached (males aged 17 to 21 years,
median = 19 years) consented to participate. Two were subse-
quently excluded, as they reported no deaths in the interview.
The eight young offenders wishing to attend the programme
(attenders) were younger (median age = 18 years) than those who
declined the programme (non-attenders) (median age = 19 years)
but did not differ in the length of sentence. Attenders were more
likely to have more bereavements overall, particularly someone
other than a grandparent, and reported more persisting emotions
(Table 1). None reported deaths of pets.

Traumatic bereavements were common among attenders: three
were bereaved through suicide, one was in a car crash that killed
his girlfriend, one attender’s baby son had died, another’s girl-
friend had died from pulmonary embolism since his imprison-
ment. Attenders were older at the time of bereavement (median =
16 years, range = 4 to 19 years) than non-attenders (median = 8
years, range = 6 to 17 years).

More attenders (n = 3) had witnessed a violent death than non-
attenders (n = 1). However, fewer attenders thought they had
coped well with death (n = 3) than non-attenders (n = 5). There
were no differences in perceived support in bereavement. Only
one attender completed the four-session programme. One
dropout wanted to avoid painful questions, two reported feeling
better, three obtained paid prison jobs, and two were transferred
elsewhere. 

Discussion
In our cohort, young offenders wishing to attend the programme
reported more depression/anxiety symptoms and poorer coping
than non-attenders. Surprisingly, attenders were older when
bereaved, suggesting that grief in late adolescence is particularly
traumatic. Death of a father figure was three times as common
among attenders (four fathers and two uncles) than non-attenders
(two fathers), confirming Hogan’s suggestion that male support
may be important for bereaved youths.6

Our data challenge the assumptions that ‘not sleeping’ is nec-
essarily a search for hypnotics for use as medication or as prison
currency. Our cohort reported using illicit drugs to cope with
their grief, although their depression from unresolved grief may
be exacerbated by incarceration.7,8 These young offenders with
unresolved grief seemed particularly deprived and vulnerable,
without the language and social skills to express feelings and
emotion. Support within and outside prison to help them work
through their grief might decrease suicide,9 perhaps even reduce
illicit drug use and, hence, offending behaviour. The place of
bereavement support in preventing criminal behaviour warrants
serious investigation. Suicidal thoughts were reported only by
young offenders wanting help with coping; documenting previ-
ous bereavements may indicate those at increased risk of suicide
in custody.

The programme itself had logistical difficulties; a less ambi-
tious single-session programme should be evaluated through a
randomised controlled study.
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Table 1. Attenders’ and non-attenders’ bereavements and emotions.

Attenders Non-attenders 
(n = 8) (n = 7)

Person who died
Grandparent(s) 5 7
Father 4 2
Son 1 -
Girlfriend 3 -
Uncle 2 -
Niece - 1
Friend 2 2

Persisting emotions
Anger 8 3
Feel responsible for the death 5 2
Guilt 6 2
Depression 8 0
Difficulty sleeping 8 2
Loss of interest 7 0
Loss of appetite 4 2
Do not want to wake 

up in the mornings 5 0
Had attempted suicide 

after bereavement 3 0
Sometimes feel like attempting 

suicide now 4 0
Still feel loss now 8 2
Used drugs to cope with loss 6 2


