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Based on 2012 evidence more than 200.000 of 700.000 
incarcerated women were held in USA prisons [1]. The USA 
has the highest number of incarcerated women compared to 
international imprisoned women [1]. It reached circa 1/3 of 
global women kept in prison [1]. The psychic disorders - mainly 
depression and anxiety - accompany pregnancy even in non-
incarcerated cases [2-5]. Therefore, the presence of psychic 
abnormalities during pregnancy is predictable and unavoidable. 
Contrary to that, the development of these disorders depends 
on many variables, is unpredictable and avoidable. A vulnerable 
psychic state comprises a criminal’s characteristic feature [6]. 
It gets clear that the incarcerated women experience psychic 
abnormalities before beginning their sentence in prison. Thus, 
when transferred to prison many women had already initiated to 
experience grave psychic disorders [7]. No health care service was 
available to many women before imprisonment [8]. According to 
2009 recordings from International Committee of the Red Cross 
the absence of these services followed the subjects even during 
incarceration [9]. Indeed, the pregnant incarcerated women 
receive a less satisfactory health care service compared to free 
citizens [10].  The non-proper treatment of these abnormalities 
means the deterioration of these disorders [11]. A recent study 
about the COVID-19 quarantine’s impact on people’s psychic 
health proved the negative effect of isolation on someone’s 
psychic stability [12]. Let alone imprisonment that comprises 
severe isolation. Incarceration as a strict isolation leads the 
inmates to experience an increasing tendency, compared to 
free pregnant women and non-pregnant incarcerated women, 
to suffer serious psychic diseases [13,14]. As a result, it has a 
serious negative effect on prisoners’ psychic health. Indeed, 
the imprisoned women were diagnosed with severe psychic 
abnormalities [11,15,16]. A great part of incarcerated women 
was not allowed to keep their children during the first days after 
the birth [17]. It comprises a significant factor associated with 
the deterioration of incarcerated women’s psychic deficiencies 

[11,18]. Knowing that they will not have the possibility to be with 
their child and care of their babies was proved to negatively affect 
the mothers’ psychic calmness [18]. Albeit at first it comprises a 
stimulator to the existing psychic agitation of these women, it 
could not be evaluated as a wrong action either for the mother’s 
or baby’s benefit. As mentioned, incarcerated women experience 
developed psychic agitations. Taking into account that childhood 
comprises the basis of someone’s character and personality and 
that the mother’s influence on the child affects to an important 
degree the latter’s character and psychic situation not separating 
a newborn baby from a mother being in a vulnerable psychic 
situation is followed by an agitated psychic condition of the 
child. A characteristic feature of a criminal’s psychic condition 
is the need to prove to themselves and to the third parties that 
they could dominate other’s life. If the health experts, part of 
restorative justice system, in prisons, do not estimate the psychic 
condition of a woman to be free of her criminal tendencies and 
stable enough to behave in a quiet and non-dangerous way for 
her and the baby leaving the child with the mother might be 
dangerous either for the mother or the child. Not separating 
an incarcerated mother from her child means stimulating her 
existing criminal tendencies because someone that is unable 
to be defended is a good victim. The inmate for a period has 
not the opportunity to express her violence. She has not the 
opportunity to satisfy her criminal nature. If there was not 
reached a significant improvement of the psychic condition the 
subject’s vulnerability will not permit a normal reaction even to 
non-significant disturbances like a baby crying. A representative 
example of dangerous situation is the harm caused to the baby 
because the mother as an offender responds violently. In case 
of a continual baby crying the mother might be violent to the 
child. After being violent the mother might repent her actions 
and harm herself because of what she did to the child. Especially 
after the effectiveness of restorative tools, applied to return the 
subject to a normal psychic state being aware of her behavior’s 
impact on her child the mother will feel guilty that she caused 
harm to her child.
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In this case, permitting an incarcerated woman to keep her 
child is equivalent to committing crimes, including harm to the 
child’s and mother’s psychic condition. The solution of reducing 
the separation time of mother and baby could be the frequent 
and effective treatment of mother’s psychic abnormalities. 
Unfortunately, the health care services in prisons are provided 
by private companies and are proved inefficient [19,20]. Another 
factor to which should be paid attention is the mentality of the 
inmates toward medical care services in prison. Even when being 
available the inmates do not frequent these services [8]. Thus, 
there should be serious attempts to assure the incarcerated 
women that the medical care services are there for them and it 
is their indisputable right to have access to the services. They 
should be convinced that instead of not frequenting the health 
care services it would be better to denounce any illegality toward 
them - like racism, underestimation of their health and their 
lives. It gets clear that many factors stimulate the deterioration of 
incarcerated women’s psychic illnesses when they are pregnant. 
However, imprisonment is not always a trauma for women. 
Some women in prison not only don’t lose anything [8], but they 
stop experiencing different tormenting conditions like poverty, 
racism, and various kinds of violence [8,21].
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