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In general it can be said that prisons are frequently detrimental for a prisoner’s mental health. The prison environment is often not conducive to protecting or maintaining the mental health of those admitted. Nevertheless, with a positive and caring environment much can be done to improve the care and treatment of the mentally ill in prison. However, specialist care for people who are acutely mentally ill or severely disturbed should not usually occur in prison, but in a suitable facility.

Poor mental health is the common experience of prisoners, and severe mental illness is much more frequent among prisoners than the general population. WHO Europe and the International Committee of the Red Cross report that the disproportionately high rate of mental diseases in prisons may be related to several factors, such as the widespread misconception that all people with mental diseases are a danger to the public; the general intolerance of many societies to difficult or disturbing behavior; the failure to promote treatment, care and rehabilitation, and, above all, the lack of, or poor access to, mental health services in many countries.

WHO-ICRC: Mental health and prison. Information sheet

It should not be forgotten that prisoners are in prison as a punishment, not for punishment. It is the deprivation of an individual’s liberty that is intended to be the punitive, but also protective, factor. Holding people in inappropriate conditions should not be an adjunct to this punishment. A positive prison regime, attitudes of staff, good relations among prisoners, decent accommodation, and respect for a prisoner’s basic needs and rights depend on, and can be improved through, policy changes and the creativity of the staff.

Objectives:

Both overcrowding and the high prevalence of mental illness in prisons have created a challenging situation for prisons throughout the world, including Jordan, as evidence presented to the WHO Health in Prisons Project has revealed on several occasions. This paper serves as a guide on how prisons can improve mental health care. 
The goal is to provide practical advices and recommendations suitable for adoption in any prison. The recommendations are meant for all staff in prisons but also for prisoners, their family and visitors. Some of these goals are listed as the following:
1. Adequate psychiatric facilities and support should be made available to prisoners with mental illnesses to address their immediate needs. 

2. To plan and provide reception policies which will prepare newly admitted prisoners for their life inside prisons is essential. 
3. Health and other needs assessments should be conducted by trained staff and this should be laid down by the governor or director of the prison. 

4. A care plan should be prepared for each individual prisoner, based on both initial and later assessments of needs.

5. Promoting mental health and well-being should be central to a prison’s health care policy.

Background Paper for Trencín Statement on Prisons and Mental Health, Status Paper on Prisons and Mental Health, page 6
Strategies:

To ensure the proper implementation of well designed activities that meets the most important basic needs for prisoners which are for reliable assistance from persons and settings, and for services that facilitate self-advancement, self-improvement and autonomy. Specifically:

· Personal development and respect from others;

· Activity and distraction and the need for maximizing the opportunity to be occupied and to fill time;
· Safety, environmental stability and predictability;
· Privacy and autonomy.

Apart from these, a number of factors have a major impact on a prisoner’s mental well-being, and are likely to have a positive influence on emotional resilience. Emotional resilience varies from one person to another; and for every individual it can vary at different times, depending on external and internal factors. 
	Practical ways of enhancing emotional resilience include:

	(Access to sports and fitness facilities; Opportunities to benefit from education and obtain qualifications; Vocational training and help in obtaining employment after release; Opportunities to participate in the arts; Balanced diets; Access to health care; Access to drugs and alcohol detoxification and rehabilitation programs; Practice in social skills; Assistance in coping with strong or destructive feelings such as guilt and anger; Supportive relationships with, and good role models from staff ..)


Towards best practices in developing prison mental health systems, WHO, 2007

Plan:

Good-quality and reliable care is efficient, effective and patient-oriented, and is geared to the patient’s actual needs. Systematic monitoring, management and improvement of care are essential. The rights of detainees to protection of their physical and mental health are protected by international human rights law, in particular the International Covenant on Civil and Political Rights (ICCPR) and the Convention Against Torture. In order to work on and fulfill these needs, the following recommendations are essential to implement:

To the Government of Jordan:

· Set up an independent domestic prison inspection mechanism, meeting the requirements set out in the Optional Protocol, and strengthens the powers of the National Center for Human Rights to carry out such inspections.

To the Ministry of Justice:

· Assume jurisdiction over crimes in prison and prosecute officials and prisoners in civilian courts.
· Set up within The Ministry of Justice a unit of trained prosecutors who regularly visit prisons, at least once a week, inspect all wards, and receive prisoner complaints.

· Set up an independent mechanism allowing prisoners to submit complaints without the knowledge of prison guards directly responsible for them.

To the Public Security Directorate:

· Take measures to remove officials suspected or accused of crimes involving prisoners from contact with prisoners or from positions where they can improperly influence investigations.
· Routinely keep video recordings in prison for a specified period and keep copies of the recordings with an official body not linked to the prison service for safekeeping.
· Take measures to protect prisoners who testify as witnesses against officers or fellow prisoners.
· Grant Jordanian and international human rights organizations open access to prisons, including return visits, to safeguard against guards retaliating against prisoners for speaking to human rights organizations.
· Enable prisoners to call unsupervised the hotline at the National Center for Human Rights.
· Conduct investigations into prison abuse transparently.
· Build better sanitary facilities in the prisons; install a sufficient number of telephones so that prisoners can make calls at any time to their lawyers, family members, or the National Center for Human Rights.
· Improve the food given inmates and provide safe, running drinking water at all times.
· Do not use the super-maximum security facility under construction, Muwaqqar II, to keep Islamist, or any other prisoners, in solitary confinement for periods longer than the seven days currently allowed under Jordanian law, following individual assessments, and only if they are deemed to be violent and a danger to themselves or others. 

To the Ministry of Health:

· Increase the number of doctors working in prison and provide 24 hour coverage of nurses. 
· Routinely check a prisoner's health when entering and exiting prison. Inspect the wards of the prison to ensure patients do not have to submit a request to see the doctor via a guard.
· Provide information on HIV/AIDS and sexually transmitted diseases, distribute free condoms, and conduct tests for HIV and STDs only with the informed consent of prisoners.
· Allow prisoners to seek a second medical opinion.
· Increase the number of psychologists or psychiatrists working in prisons and ensure they inspect the wards to allow prisoners easier access to them. 

To the European Union and the United States:

· Include prison reform and eradication of torture in Jordan in the development assistance provided to Jordan. 
· Condition such funding on the transfer of jurisdiction over torture to civilian prosecutors and courts and the establishment of effective investigations independent of the prison administration into abuses committed by prison officials.
· Ensure no funding goes toward the operation or administration of the super-maximum prison Muwaqqar II, should it be operated as a long-term solitary confinement facility.
· Ensure that US and EU government officials and politicians visiting Jordan are briefed on the state of Jordanian compliance with human rights and its efforts and transparency in addressing human rights violations in prisons.
· Speak out publicly when Jordan lags in taking steps to come into compliance with international human rights norms, and impose the targeted withholding of parts of the development aid to Jordan in response to specific failures to take rapid steps to address gaps in compliance.
Torture and Impunity in Jordan’s Prisons , Human rights watch 2007
Conclusion:
There are two main conclusions. Firstly, the current challenging situation concerning the mental health of prisoners across the world, including Jordan, is far from satisfactory. 
Secondly, evidence suggests much more could be done to improve mental health and mental health care in prisons even where resources are limited. What would make a valuable impact would be the political and professional acceptance that something must be done now. 
A higher priority within the health agendas of every country for a review of what is feasible would show areas where progress can be made. If radical change cannot be funded, then at least some additional training of staff and support for them would be an important step forward.
