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Abstract: Worldwide, the COVID-19 pandemic represented a health emergency for prisons. This
study sought to understand the meanings and experiences through the narratives of prisoners and
family members affected by the COVID-19 pandemic in the context of a maximum-security state
penitentiary complex in southern Brazil. For this purpose, a qualitative study was developed based
on the methodological framework of constructivist grounded theory. Data were collected between
February and August 2022 through individual in-depth interviews and field notes. The sample
consisted of 41 participants: 28 male prisoners, and 13 family members. Guided by the Charmaz
method of grounded theory analysis, the study afforded the core category “Feeling trapped in prison
during the COVID-19 pandemic” with three interrelated phases: “Triggering”, “Escalating”, and
“Readjustment”. The “Triggering” phase refers to COVID-19-related elements or events that triggered
certain reactions, processes, or changes in prison. During the “Escalating” phase, participants became
overwhelmed by the suffering caused by incarceration and the pandemic crisis. The “Readjustment”
phase involved adapting, reorienting, or reformulating previous approaches or strategies for dealing
with a specific situation. Prisons faced complex challenges during the pandemic and were forced
to prioritize protecting public health. However, the measures adopted must be carefully evaluated,
ensuring their needs and that they are based on scientific evidence. The punitive approach can
undermine inmate trust in prison authorities, making it difficult to report symptoms and adhere to
preventive measures.

Keywords: prison; prisoners; families; COVID-19 pandemic; grounded theory; Brazil

1. Introduction

Health threats and inequalities within prisons, especially in overcrowded and under-
resourced facilities, are well known [1]. Nonetheless, the COVID-19 pandemic represented
a health emergency for prisons globally. Currently, the world prison population is over
11.5 million and, in most cases, prison conditions are unhealthy and precarious [2]. Cur-
rently, Brazil has a total prison population of more than 835,000 individuals, including
pre-trial/provisional prisoners, which is equivalent to a prison rate of 389 prisoners per
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100,000 inhabitants [3]. Of the prison population, 67% of individuals are black and have a
low level of education (75%), having never attended high school [4].

From March 2020 to December 2022, there were 115,831 cumulative COVID-19 cases
and 703 deaths in prison settings in Brazil [5]. Prisons have notoriously unfavorable
conditions—such as precarious physical spaces, scarcity of specialized human resources,
lack of adequate healthcare, and the presence of structural violence practices—and con-
cern for the healthcare of prisoner populations has historically been low and fragmented
in Brazil [6,7]. The COVID-19 pandemic aggravated the social, economic, and health
inequalities in the criminal justice system [8]. From a socioecological perspective, this
demands a reflection concerning how individuals are influenced by their environment and
the circumstances to which they are exposed.

The socioecological model (SEM) emerged as a multidimensional and multilevel view
of the determinants of health, and it played a significant role in the management of the
COVID-19 pandemic in prisons [9]. According to this model, human development (includ-
ing thoughts, emotions, preferences, and behaviors) is determined by multiple influences
from the subject’s context. In this sense—and assuming individuals as open systems, con-
stantly affected by circumstances—the prison context acts as a threatening environment
capable of enhancing inmate vulnerability. People who experience incarceration are among
the most vulnerable members of our communities [10]. Lack of freedom, restrictive living
conditions, and poor interaction with other detainees and prison staff have the potential
to affect the well-being and mental health status of inmates and leave them more vul-
nerable [11–13] and ‘laid bare as contexts of vulnerability in the pandemic’ [14] (p. 499).
Schliehe et al. [15], inspired by Michel Foucault’s biopolitics, used the term “biological
sub-citizens”, wherein the prefix “sub” refers to political and economic subordination and
the deprivation of health rights, resulting in various forms of marginality and exclusion.
While the literature emphasizes vulnerability as a universal condition of human beings [16],
other authors concentrate on the social processes that generate vulnerability, as well as the
duty of the state and its institutions/systems to decrease its risks and effects [17,18]. Recog-
nizing the complex interaction between the individual and the environment is essential to
understanding the reality of the prison population and finding more humane and effective
approaches for their social reintegration [19]. This might include implementing evidence-
based policies to lessen the negative health effects of the pandemic, such as initiatives to
improve mental health and treat mental illness [20,21].

Given that the prison population is already trouble-prone under their “normal con-
ditions” of confinement, one might expect their biopsychosocial needs to deteriorate con-
siderably in times of crisis [22]. Indeed, inmates may suffer greater levels of stress and
anxiety because of the risky and unpredictable conditions in which they all live. In ad-
dition, professionals and personnel faced extra demands due to the risk of infection to
themselves and their families. The fears associated with the COVID-19 pandemic had an
impact on inmates and those who had to care for them, as the disease could spread inside
prisons [23]. During the months of lockdown, the suspension of visits and the scarcity of
activities reduced contact with the outside world and promoted the use of maladaptive
coping strategies due to the perception of poor social support [24]. In fact, the impact and
implications of the pandemic and restrictions on the lives of prisoners and their families
are still unknown [12,25].

At present, most studies have dealt with health issues and the risks associated with the
transmission and containment of COVID-19, rather than the pandemic’s effects on those
who live in prison settings [26]. Worldwide, few qualitative studies have explored the
impact of COVID-19 on prisons [27,28]. Furthermore, to our knowledge, no prior research
exists in Brazil using in-depth interviews with people who lived in prisons during the
pandemic and their family members.

Grounded in a socioecological perspective, and considering the need for a different
look at prisons and the consequences of Brazil’s public health emergency (COVID-19), the
research question was the following: based on the narratives of prisoners and families, how
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was the meaning and experience of incarceration affected by the COVID-19 pandemic?
This study aimed to understand the meanings and experiences through the narratives of
prisoners and family members affected by the COVID-19 pandemic in the context of a
maximum-security state penitentiary complex in southern Brazil.

From an inner perspective, we hope this study will add to the expanding, yet still
sparse, body of knowledge on COVID-19’s effects in prisons, including recommendations
for further research as well as public health implications.

2. Materials and Methods
2.1. Study Design

This inductive qualitative study is part of a larger project entitled “Repercussions
of COVID-19 on the prison system” that aims to assess the impact of COVID-19 on the
Brazilian prison system from the perspective of inmates, families, penitential agents, and
health professionals. The present study used the constructivist grounded theory (CGT),
a framework that recognizes the subjectivism of reality and the researcher’s involvement
in the construction of meanings [29]. This approach aims to understand how individuals
interact regarding the phenomenon and focuses on an interpretive understanding of the
subjects’ meanings [29,30]. A constructivist researcher “co-constructs experience and
meanings with participants” [30] (p. 2). The present study was conducted and reported
following the consolidated criteria for reporting qualitative research (COREQ) checklist [31].

2.2. Setting, Sample, and Recruitment

The scenario of this study included a large high-security penal establishment, located
in the municipality of Maringá, northwest of the State of Paraná, Brazil. This establishment
was built to receive pre-trial/provisional male prisoners. However, due to few vacancies in
other establishments, it also welcomes convicted persons. At the time of data collection,
the unit (with a capacity of 960 people) was occupied by 1100 inmates. The occupancy rate
of 115% naturally affects its ability to guarantee adequate accommodation conditions.

Given that daily life in high-security prisons is structured around restrictive policies
and measures, these contexts are relevant research sites for assessing the impact of the
COVID-19 pandemic on the prison population.

Using a purposive sampling strategy, we recruited two types of voluntary participants:
(a) adult inmates (in prison during the pandemic); and (b) adult family members (who
visited the prison during the pandemic). Participants were excluded if they had cognitive
impairment assessed by the mini-mental state examination [32]. The researchers attempted
to include demographic diversity, in terms of age, educational background, and ethnicity.

A member of the prison staff (W.C.B.) supported the research team with the recruitment
of participants using the local inmate directory. Potential participants were approached,
provided with an information sheet, and given at least 24 h to consider their participation.
If participants wanted to participate, an interview appointment was scheduled.

In the current study, sampling began as purposeful and was adjusted to theoretical
sampling depending on the data collected. In this sense, data gathering and analysis were
simultaneous. Data saturation was achieved with 28 inmates and 13 family members.

2.3. Data Collection

Data were collected between June and August 2022. The interviews were only carried
out by a female registered nurse (W.C.B.) with clinical activity in prison institutions for over
15 years, and a Ph.D. candidate. A semi-structured interview guide was prepared by the
main researcher, based on her professional experience and the available evidence [8,33] and
used as an instrument to collect data. Before starting the data collection process, the guide
was validated by three experts, all with Ph.D.s, with experience in qualitative research,
who validated the content, form, and clarity of the questions, obtaining an agreement of
over 90%.
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The topic guide was broad, with open-ended questions, allowing in-depth descriptions
of meanings and experiences. We asked participants to describe what they understood
about the impacts of the COVID-19 pandemic, their experiences, and the barriers and
facilitators to overcome the repercussions of COVID-19 in a prison environment. Follow-up
questions were asked after each participant’s responses to engage them in a dialogue. At
the end of the interview, the participants were asked if they had anything to add.

Due to the introduction of new topics during data collection, the interview guide was
adjusted. Thus, as the interviews progressed, the questions were modified to improve
comprehension and clarity of the phenomena being examined. As recommended by the
CGT, field notes were gathered before, during, and after the interviews, and memos with
the researcher’s perspectives were produced to help the study [29].

The interviews were carried out in a specific place in the institution that guaranteed the
privacy of the interviews. For security reasons, the door remained open during interviews
with inmates, and a penal officer stood outside the room. During data collection, the
interviewer chose to wear ordinary clothes instead of a uniform, indicating that data
collection would not affect her interaction with the participants and would not interfere
with her position in the prison. All interviews were conducted in person. No interviews
were repeated. Interviews were audio recorded and completely transcribed, lasting from
25 to 90 min, with an average duration of 40 min.

The quotations were first translated into English and then back into Portuguese to
guarantee that they were appropriately translated. Extracts from the interviews were
numbered according to the participant’s role, followed by a number indicating the order in
which each participant was interviewed, for example, inmates [I-1]; and family members
[F-30].

2.4. Data Analysis

Descriptive statistics for sample characterization were calculated using frequencies,
percentages, minimum, maximum, mean, and standard deviation.

An inductive approach was used to analyze and code the data [29]. Qualitative data
analysis was performed using CGT techniques using MaxQDA® software, version 2018
(VERBI Software, Berlin, Germany) [34], as a data management tool.

Following the constructivist perspective, coding involved three stages. Initially, the
data were coded inductively, line by line, using a content analysis method. The concepts
were identified and grouped into categories and subcategories according to their similarities.
In the second stage of coding (focused coding), the developed codes were more specific,
selective, and conceptual, as they needed to synthesize and explain broader segments of
data. In the last stage (theoretical coding), data analysis was presented with attention
to the participants’ main concerns and incorporating theoretical concepts that fit with
the data [29,35]. As certain concepts appeared with greater frequency and prominence,
subcategories and categories were created that revealed the phenomenon or the central
category of the research. Here, the researcher’s perception becomes relevant to identify the
central category that represents the most significant process in the research area [29,36].

2.5. Study Rigor and Reflexivity

To ensure the accuracy and validity of the research, Charmaz and Thornberg [37]
proposed four criteria: credibility, originality, resonance, and usefulness. The interviews
were transcribed in detail and the field notes were compared and checked regularly to
ensure the credibility of the study.

Credibility was sought through member verification, prolonged engagement, and
peer debriefing [29,38]. Member verification took place in seven additional interviews to
confirm the emerging theoretical categories. Prolonged involvement in the field allowed
participants to feel comfortable with the research team. Peer debriefing with members of
the study research team was conducted throughout the research process.
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The originality of the findings was established through a comprehensive reflective
process that included writing memos, evaluating the existing literature, and using layout
techniques in conjunction with the research team [29,36]. The discussion reflects resonance
to explain the results within the context of earlier research and suggests applicability to
related individuals and circumstances.

An iterative process was conducted to develop the codebook over several meetings
with the co-investigators. Hence, to facilitate the emergence of a theoretical model (use-
fulness criteria), a schematic representation was proposed to inform the phenomenon
under study and to illustrate the relationship between the core category and the other
categories [29].

Recently, there has been increased interest in the literature about researcher reflexivity,
especially in the context of CGT. This interest is particularly relevant in constructivist
approaches since research is understood as a co-constructive process [29]. This research
was enriched through reflexivity in terms of transparency and credibility [39]. This allowed
for more careful and critical consideration of the impact of the researchers’ perspectives and
influences on the development of this study. The research team included a nurse (W.C.B.)
with experience in caring for the prison population. The remaining team members had
experience in qualitative research and were affiliated with the constructivist epistemological
perspective (M.A.S., L.C., A.M.G., F.R.M.M., M.P., V.D.A.B., and C.L.).

2.6. Ethical Issues

The research received approval from the State University of Maringá—UEM Research
Ethics Committee (approval number 3.211.746) and complied with all the guidelines out-
lined in the Declaration of Helsinki. Before each interview, informed consent—which
included permission for audio recording—was obtained in writing. The option to with-
draw from the study at any moment was made clear to participants. There was no monetary
reward for participating. Nursing support to participants was provided upon request,
considering physical and psychological discomfort during interviews.

3. Results
3.1. Sample Characteristics

The sample included 41 participants, of whom 28 were inmates, with an average age
of 36 years and an average time of imprisonment of around 27 months. Participants were
mostly of African descent (47%), with less than eight years of schooling (54%), and with
children (75%). The most prevalent crime was drug trafficking (46%), and the criminal
recidivism rate was around 79%. Around 57% of the inmates worked inside the prison, and
many were infected with SARS-CoV-2 (43%).

The second sample group was composed of 13 family members, only women, with a
mean age of 40 years. Most were white/Caucasian (62%), with nine or more years of study
(62%). Most had children (85%) and were employed (54%). Table 1 depicts the sample
description.

3.2. Overview Theory

The categories and subcategories were related through an analytical process formed
by three phases: triggering, escalating, and readjusting. Afterwards, interactions between
categories were established around a central category “feeling trapped in prison” (see
Figure 1). The prison context is characterized by restricting the freedom of individuals
who have committed crimes and been convicted. This restriction implies the deprivation
of multiple rights and the limitation of contact with the outside world. The COVID-19
pandemic brought about significant changes that further affected this already existing
feeling of seclusion.
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Table 1. Sample description.

Variables Inmates
(n = 28)

Family Members
(n = 13)

Age (years) 36 ± 11.12
(23–67)

40.07 ± 10.28
(25–60)Mean ± SD (range)

Sex
Male 28 (100) 0

Female 0 13 (100)

Ethnicity
White/Caucasian 12 (42.8) 8 (61.5)
African descent 16 (57.2) 5 (38.5)

Education
≤8 years 15 (53.5) 5 (38.5)
≥9 years 13 (46.5) 8 (61.5)

Have Children
Yes 21 (75.0) 11 (84.6)
No 7 (25.0) 2 (15.4)

Work activity
Yes 12 (42.8) 7 (53.8)
No 16 (57.2) 6 (46.2)

Imprisonment time (months)
mean ± SD (range)

27.30 ± 14.24
(13–60) N/A

Criminal recidivism
Yes 22 (78.6) N/A
No 6 (21.4)

Reason for arrest

N/A
Assault/theft 9 (32.2)

Crimes against life 6 (21.4)
Drug trafficking 13 (46.4)

History/presence of
COVID-19

Yes 12 (42.8) 8 (61.53)
No 16 (57.2) 5 (38.47)

N/A—Not applicable.

Figure 1. Overview theory—meanings and experiences of prisoners and family members affected by
the COVID-19 pandemic.



Int. J. Environ. Res. Public Health 2023, 20, 6488 7 of 18

3.2.1. Triggering Phase: COVID-19 Event

The triggering phase reflects that during the COVID-19 pandemic, inmates were
highly susceptible to emotional damage, which hindered their adaptation to the new reality.
Prisoners showed different concerns regarding the pandemic, associated with fear, the
transmissibility of the virus, and the lethality of the disease. Participants shared:

I was afraid because it was a disease that was killing a lot of people at the time. (I-11)

The virus is transmitted through saliva and the air itself. I got infected by sharing food
with an infected person. . . then, I ate what he had already bitten, and I caught it. (I-16)

The fear of death was evidenced in the speech of many participants, mainly related to
the association of comorbidities with contracting the disease. In this regard, I-3 mentioned:

Besides, I have bronchitis and rhinitis, which would be worse for me. . . because if I caught
this disease, I don’t know if I would survive.

The media, such as television, were fundamental in providing information about
the COVID-19 pandemic. For some inmates, television news was the only medium they
followed, even identifying the possibility of fake news. In this sense, the fear and anxiety
associated with the disease and the possibility of superficial and unsupported information
contributed to aggravating the social stigma against infected people, groups of people, or
affected places, but also against people who left a situation of isolation or quarantine, even
when they no longer posed a risk of spreading the virus. Most participants referred to the
disease without naming it, either because of fear of the unknown or a lack of knowledge
and understanding.

I don’t know anything about the disease, what I hear on TV and we hear a lot of fake news.
So, we have no way to guide ourselves. I know that it (the disease) kills people, I know
that it is transmitted. I feel that sometimes some discrimination is generated against those
who are infected by the virus. (I-12)

What I see on television is that it is a virus that can kill, it is transmissible, it attacks the
lungs and, in some cases, it brings sequelae. That’s what I know about it (the disease).
(I-9)

Likewise, the prisoners’ relatives expressed their fears of contracting the disease
and their concerns for the health of their loved ones, even manifesting fears about the
possibility of death. Additionally, they highlighted the precarious structure of prison units,
highlighting the lack of hygiene materials and food restrictions as sources of concern.

. . . if there were no conditions out there, I kept imagining in here, it was very worrying. . .
I was out there and worried about him, if he got contaminated and he didn’t eat properly,
in prison food was very precarious. (F-5)

I felt horrible, I thought about everything because at home we protect each other. . . and
here how did he protect himself? Because there were no masks or alcohol. . . my fear was
that he would get caught and the worst would happen. I was worried about him catching
COVID-19, having low immunity, and perhaps dying, all that was going through my
head. (F-11)

3.2.2. Escalating Phase: Balancing between Individual, Relational, and Contextual Spheres

During the escalating phase, participants become overwhelmed by the suffering
caused by incarceration and the pandemic crisis. Under regular circumstances, the prison
system is recognized as a hostile and difficult environment. With the pandemic, inmates
had to deal with an even greater level of suffering than merely being in the prison system.
Several intervening factors contributed to facilitating or challenging the escalating phase
during the new pandemic reality.

Some factors were individual, namely, several specific characteristics of this popula-
tion, including pre-existing vulnerabilities, such as mental or physical health problems,
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which worsened during the COVID-19 pandemic. Prisoners were even more likely to suffer
emotionally from isolation, poor prison conditions, and the possibility of being infected
with the SARS-CoV-2 virus.

I have a chronic disease, and colleagues said, if you have to get it, it’s you. . . because I
have diabetes, arrhythmia, and blood pressure problems, I was the one with the highest
risk of getting infected and developing a serious disease. (I-4)

Restrictions due to containment measures against infection—such as the suspension of
work, educational and religious activities, and visits to the prison environment—also con-
tributed to emotional instability. This highlighted the need for resilience and psychological
flexibility as adaptive strategies in the face of adversity. As stated,

If the person does not have a firm mind, they do something stupid, they go crazy. . . (I-17)

For as long as I can remember, I have never been in this type of situation, it was paralyzing,
so many rules were imposed, and it was a very difficult situation. Only by having a good
capacity for adaptation is it possible to deal with this situation. (I-10)

However, several inmates, for fear of being isolated, omitted their real health status
and did not request support from the prison’s health services. Avoidance as a coping
strategy seems to have provided temporary relief from stressors.

We didn’t ask for care because everyone was afraid of going to Campo Mourão (isolation
unit), and we “preferred to suffer” because if we asked for medicine, someone would be
suspicious. (I-9)

I got really bad, with a headache, and a stuffy nose, it was one of the worst colds I’ve ever
had. I had a fever, and I didn’t tell anyone, people were isolated, so I kept quiet, and I
didn’t ask for care. (I-21)

Relational factors are linked to support networks and economic resources. Prisoners
and family members portrayed feelings of emotional distress because the infection and its
control measures could threaten family ties. One participant said:

I was very afraid of the disease, it was very worrying, I suffered because of the fear of him
dying or me dying and we not seeing each other anymore. (F-13)

On the other hand, an inmate adds:

I feared not being able to give the last hug to my son, to my family. (I-11)

Negative experiences related to the suppression of visits were underlined by both
inmates and family members, who reported homesickness, fear of abandonment, and
non-compliance with the parental role.

The main difficulty was mostly longing for the family, two years without being able to see
them. (I-11)

. . . My four-year-old son is autistic. When my husband was arrested, he called him every
night (he cried), and that went away, and he forgot about his father. (F-4)

. . . my daughter was born, and I was here. . . I was apprehensive to know how she was
doing. Today she is two years old. It was tense. I accompanied the other two children, I
supported them, I’m a good father, and now I can’t be there, and that worries me. (I-19)

We men have some paranoia and fear that the woman will leave us. We keep that in mind.
Men are complicated, they are jealous, and afraid of being exchanged. Will she be able to
stand this long without me? She tells me to stop being silly; we have a life together, after
all. What is important is for me to stop making mistakes. (I-23)

One of the participants spoke of a kind of social death that results from the impossibil-
ity of having contact with family members, using the following metaphor:

. . . being here without contact with the family is the same thing as being buried alive.
(I-3)
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While separation and absence from your loved one can be difficult to deal with, some
inmates do not want to be a burden on the family. In this regard, I-26 said:

. . . I ask my family not to send money. I don’t want my family to keep paying the price
because I’m wrong. . . so I don’t ask them for anything.

On the other hand, daily living with cellmates strengthens the bond between inmates
and influences the positive assessment of being isolated. The relational tension between
inmates and prison staff was also mentioned, given the fear of the latter transmitting the
infection from the community into the prison.

When I was isolated due to the infection, I went to Campo Mourão (isolation unit), there
were six of us, three in each cell, and we all got along well. . . it was 14 days. Where we
were, there was a small hole in the wall and that helped us talking between cells. (I-11)

There was a belief that criminal-police officers were potential transmitters of COVID-19
because they were in transit between the prison and the community, including delivering
food. (I-7)

We have no contact with anyone other than the employees, you know? Even though they
were wearing a mask, sometimes they brought our food. So, if the virus is to be passed on,
it is because they are infected. . . (I-17)

The contextual domain includes factors such as the lack of sanitary conditions in
prison, providing information about the disease, and changing routines and habits ex-
perienced or imposed by restrictions. Many inmates struggled with limited access to
hygiene materials and personal protective equipment. Additionally, physical distancing
was difficult to ensure, and access to healthcare was limited.

There were eight of us in a cell. We were afraid of transmitting the disease. There was no
soap for bathing or toothpaste. I got tired of brushing my teeth with soap. There was no
liquid soap for washing clothes. There was a lack of hygiene products. (I-21)

We didn’t have gel alcohol; it was only in some spaces, like at the entrance to the courtyard
and the entrance to the health sector. In the cells, we didn’t have any! As for hygiene
products, my wife sent them, and the same happened with the masks that have to come
from home, where they have them, but there are very few of them. . . (I-12)

Several participants highlighted other limitations, including overcrowding, and exces-
sive and abusive confinement leading to serious human rights violations.

. . . he explains to me that the cell is small and there are eight people, a shower nearby, a
toilet hole nearby; it was as if we lived inside the bathroom, and there were no conditions.
(F-1)

In a cell, two sleep on the floor and six on beds, there are no conditions. (I-11)

It was desperate. They put me in an isolation cell with six beds. . . pitch black, it was
worse than the other cells. There were prisoners coughing, and I thought I was going to
die! (I-14)

At the same time, the “condition of being imprisoned” resulted in a constant threat to
the human dignity of prisoners and their families. Several participants reported communi-
cation difficulties with prison officers; in particular, I-12 stated:

. . . I remember when I arrived, the guards said ‘Another who has come to die’, in a clear
allusion to the stereotyped view that permeates contexts where vulnerability is more
apparent.

Other participants add:

. . . the prison system leaves much to be desired in this regard (human dignity). They give
a lot to the staff; if it is a criminal, the person does not deserve care. (I-22)
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(. . .) We are paying a penalty, that’s right, it has to be like that. But there are people
(penal agents) who come here to be vigilantes, hurting, mistreating, and saying that you
are this and that. . . (I-23)

I am not to blame for the wrong things he has done. I never agreed with anything he
did wrong, but it seems that the family also has to pay for his mistake. . . I feel really bad
about that. (F-13)

When I go through the metal detector machine, I get nervous, they tell me to go back
and go through it again. . . The other time I came, they said I was bringing something. A
person feels humiliated. I wanted to cry, and I said “How come I have something? I just
came to visit my son”. (F-7)

Participants recognized that the measures imposed by the institution were necessary
to mitigate infection in the prison system, highlighting the suspension of face-to-face visits.
However, this suspension was not accompanied by alternative communication strategies,
and those that did exist were limited.

. . . it was important, because if not, everyone would have died in here; we don’t understand
that it was good. Not only for us, but for our family as well, because, if not, our family
would have to be all crowded and together, because there is no structure to separate and
receive everyone, and outside it is very crowded. (I-9)

Regarding the restrictions on visits, I think it was necessary because the world stopped. . .
It wasn’t going to be the penitentiary system that was going to be opened. (F-10)

There was a letter that took two months to arrive. Many prisoners started to use letters
more during the pandemic. (I-21)

Not being able to visit him was distressing. We had no contact, and no news. It took a
long time because it took everyone by surprise and the letters took a long time to arrive.
(F-5)

Over time, there was a delay in returning to face-to-face visits, as there was an easing of
restrictive measures across the country but accompanied by discrepant guidelines between
the different Brazilian states.

When the measures eased outside, they could have eased in here, too, because it took a
long time, because outside everyone was already going to places. It was possible to go
without a mask, and, for us, it took all this time. (I-3)

According to the contingency plan adopted by the penal unit, food that was previously
brought by family members was now delivered by a courier (Sedex), and food often
arrived in unsuitable conditions for consumption, which negatively affected the finances of
relatives.

Sedex took 20 days to deliver and when it arrived, everything was spoiled. (I-5)

. . . I’ve already gotten rotten bread, you know? It spoiled a lot of things. (I-17)

Getting there is enough, but the difficult thing is not for us but for our family; it is
expensive to send. It gets harder. If I could go back to normal, it would be better. (I-13)

Ah. . . it was difficult because things are not cheap. . . I had to pack. (F-7)

3.2.3. Readjustment Phase: Between Block and Growth

The pandemic context brought significant and challenging changes for everyone,
demanding a capacity to readjust. Some participants were able to adapt and accept the new
reality, finding ways to grow and deal with difficulties. However, others faced difficulties
in readjusting, becoming “stuck” in the present, with no future prospects.

For many prisoners, working inside prison provided a sense of personal worth, and
enabled them to prepare for life outside prison after serving their sentences.
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It’s really good to work; when you’re locked up, you only think about bad things, and
the people who are beside you don’t add anything. And, working, you are focused on
something, you are motivated by something, and you talk to other people who can add
good things to your life. (I-28)

I thank God every day for being here in the garden; it doesn’t even feel like a prison, there’s
a bit of freedom. I do what I like, which is cutting hair, and I have many clients. I try to
do a good job. . . (I-28)

For the mind, working helps a lot. (I-21)

Concomitantly, work activity in the prison environment contributed to the proper
functioning of the unit and brought benefits to the inmates, such as sentence remission,
pecuniary gains, and professional training. In this context, one participant reported that
working favored social reintegration and offered skills when leaving prison:

. . . before I was arrested, I worked with truck mechanics. At the time, I thought I couldn’t
charge people. I didn’t know that. I’m learning now; they’re teaching me how to charge
and handle money. I had no idea about that. Now, I am better prepared for when I leave
(prison). (I-24)

One of the prison’s strategies for inmates to contact their families was virtual visits
(online). Although for some participants the experience was positive, others experienced
difficulties with the technology, due to a lack of digital literacy.

It’s bad. I was in agony, and I only had news of the family when I went to the videoconfer-
ence, when I had the virtual visit. That moment was very good; it helped. (I-8)

I feel happy. Even if I was far away, at least I was seeing; I was fine, and it gave me relief,
even if it was through the screen. (F-12)

For me, it didn’t help at all. It was once a month, and there were times when other
prisoners were talking on the side; it was not possible to hear anything the family was
saying, the system blocked it. The image disappeared, and then it came back. As there
were other prisoners in the room, I couldn’t hear what the family was saying, so I couldn’t
understand anything. (I-13)

At first, I thought it was a little strange, but then I got used to it and it was good. I was
sad when I hung up. It was very fast. . . having news made me feel calmer. (F-6)

Although seclusion has a punitive connotation, many inmates transformed seclusion
into a life lesson, developing a new perspective of the world, hitherto unknown.

I can’t wait to get out of here. I don’t want this life for myself anymore. This is enough!
This place is too much—jail is enough for me, I’ll get a job. (I-8)

It helped to increase my faith, to do things that I wouldn’t stop to do on the street; to
appreciate things, too, which sometimes we don’t appreciate on the street, and to learn to
value the simplest things. With this pandemic, I don’t know what could happen; at any
moment a family member might lose something. It served to increase my faith. (I-11)

I believe I’m going to leave here as a different person. I already have a very focused
mindset on what I’m going to do out there, it’s already well-planned. (I-26)

I made mistakes, but I don’t want to anymore. I want from now on to be a better man and
person, living with agents is very good for us, and for me and my family it has been a
blessing. (I-24)

In parallel, inmates underlined that, although the health service’s attendance was
positive, it was necessary to invest in more effective communication and information
circuits in accessing said services.

All the consultations I’ve had here until today, I don’t question them, I was attended to,
they gave me attention. At least for me, it was resolving. (I-17)
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You should talk to all the on-call staff and all the employees who work in the galleries, in
general, all the employees, and explain the importance of this medical assistance for the
detainees so that they can open their minds and have more dialogue. (I-23)

It would be good if the unit had better organization. The guards needed to organize
themselves to see who is most in need. Because if you don’t have to do what I did, scream,
to get care. (I-19)

Finally, some of the participants presented a fatalistic discourse and positioned them-
selves in a position of subservience within the prison system and of resigned acceptance of
the reality they were experiencing, limiting their ability to readjust.

I know that this place here will never change, because we’re stuck, and the government
doesn’t even care about us. (I-2)

In part, we even understand, but in other parts, we don’t. . . because, like it or not, we are
already trapped. So, we depend on them for everything—to eat, to drink, for everything.
So, there are times when we don’t care the way it should be. (I-17)

4. Discussion

This qualitative study sought to understand the meanings and experiences through the
narratives of prisoners and family members affected by the COVID-19 pandemic. Over time,
the pandemic scenario changed life in prison and affected the social identity of individuals,
their structuring markers, and their biographical continuity. In this regard, our findings
identified participants’ lack of knowledge and fear of the disease. Other studies report
similar results, indicating that fear, psychological impact, and uncertainty associated with
COVID-19 were prevalent in prison populations [12,13,28,40]. In this sense, it is necessary
to define appropriate guidelines for the psychological needs of inmates and to improve
information and communication between inmates and prison staff [13,25,41–43]. Obtaining
information about COVID-19 might help people feel less anxious or depressed [44], but a
lack of knowledge can make inmates feel more depressed [45]. It is easy to imagine how
something unknown, such as COVID-19, might be represented in a distorted or exaggerated
way. This observation becomes particularly relevant due to the low educational levels of
the prison population and the limited access to information in prison, which can exacerbate
misinformation and fear [13,42,46,47].

The COVID-19 pandemic affected everyone’s lives, but, for individuals who were
already in a situation of vulnerability, the crisis had a more significant impact [25]. The lack
of adequate emotional support and the stigma associated with the prison system made the
situation difficult for this population and their families, making the readjustment process
even more difficult [12].

Participants also reported doubts about the care they would receive in the event of an
infection, which demonstrates a lack of confidence in the prison system’s ability to contain
the disease or provide adequate medical treatment [41,43]. The available evidence points
to a lack of health coverage in the prison system, as demonstrated by the lack of testing
campaigns and adequate treatment strategies to contain the escalation of the disease [48].

Furthermore, the reorganization of services in the prison environment resulted in
negative experiences for prisoners and their families, due to the physical distance imposed
by the restrictive measures. The connection of incarcerated people with their families is
essential to strengthening family relationships, in addition to helping the safe transition to
the community after release [49,50]. Notably, family ties protect individuals from mental
health problems. This factor was among the most highlighted by participants in the current
study. In this regard, Tadros [49] states that relational therapy is a therapeutic approach
that can be useful to help detainees and their families deal with social isolation and anxiety
during the COVID-19 pandemic, promoting emotional connection and resilience.

The lack of clear information about the pandemic intensified relatives’ uncertainty and
insecurity regarding the conditions experienced within the walls [42,51]. These concerns,



Int. J. Environ. Res. Public Health 2023, 20, 6488 13 of 18

together with the challenges inherent to the prison environment, created a scenario of
accentuated complexity and demanded effective actions by competent authorities [42].

Studies on the impact of COVID-19 from the perspective of family members are
scarce [51,52]. Our findings showed that one of the main challenges indicated by family
members was the lack of prison visits, which caused great concern over health and physical
and mental well-being. Many reported the harrowing and desperate experience of being
unable to visit and feared inmate exposure to unhealthy living conditions in prison [51].
Furthermore, lack of communication and contact can be extremely difficult for families,
who are already dealing with the emotional stress of having a loved one in prison [52].
Some family members understand the need for measures to prevent the spread of the
virus, restricting contact to letters and virtual visits. In parallel, they sought other forms of
supporting their family members in prison, sending groceries and other items necessary
for their hygiene [51].

However, the COVID-19 pandemic has brought financial challenges to family mem-
bers, who face difficulties in sending groceries and personal hygiene items needed by
inmates [51]. Many families already faced precarious financial situations, even before the
pandemic, and the health crisis only worsened the situation [51]. With the suspension
of prison visits, family members were no longer able to personally bring the necessary
supplies and items, adding shipment costs to their financial burden [51,53]. This aspect
generated concern and anguish, as many prisoners depended on their families to ensure
adequate food and personal hygiene [54]. Prison authorities must consider this reality and
seek alternatives to ensure that prisoners have access to groceries and personal hygiene
items, without further financial burden for their family members.

When an individual is arrested, the punishment is often tacitly shared with his family,
which are often part of social groups marginalized by society and the State itself [54]. Thus,
in addition to the emotional distress caused by separation from a loved one, prisoners’
families also face a variety of obstacles and social stigma. Often, they have to deal with
financial and emotional difficulties, and are seen as accomplices or responsible for the
crimes committed by their imprisoned family members. This reality is a reflection of the
social exclusion and inequality that affects a large part of the Brazilian population [54].

This reality of the prisoners’ families is directly related to COVID-19, and was identi-
fied by Mezzina et al. [55] as a “syndemic”—meaning that the consequences of the disease
are compounded by social and economic disparity. These disparities are magnified by
human rights violations, stigma, and discrimination. The pandemic particularly affects
vulnerable and marginalized groups, who face structural discrimination and violence,
being considered a “disease of inequality” as it negatively and disproportionately affects
the most socially and economically disadvantaged [55]. In this sense, it is crucial to increase
the options for activities inside prison and expand electronic communications, allowing
prisoners to communicate both with their families and with health professionals. The
prison system must recognize and promote effective communication between detainees
and their families, expanding opportunities in this regard and facilitating interaction with
health professionals, particularly through telematics [13].

Our findings indicate that prison overcrowding is an important factor in the spread of
the virus. Studies suggest that compassionate liberation as a depopulation measure [1,56]
is capable of reducing the phenomenon. However, despite the possibility of reducing over-
crowding in prisons, there is a risk of releasing prisoners without housing conditions and,
thus, increasing crime rates. Other effective measures used a combination of education,
screening, testing, isolation, quarantine, physical distancing, vaccination, and sanitiza-
tion [1,57]. Political efforts must consider extrication as an effective strategy to reduce the
prison population while promoting greater investment in communities affected by mass
incarceration [56].

The mass release of people into the community can create difficulties for these indi-
viduals, and it is necessary to guarantee adequate protections, such as decent housing
and access to health services for those who return to the community after serving their
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sentences. To ensure a satisfactory and effective transition, measures must be underpinned
by strong leadership and collaborative work between prison systems, non-governmental
organizations, and health and social care partners [13,56].

Our research also found that some inmates recognized that the measures adopted
by the prison system were adequate and necessary to face the pandemic, despite their
repercussions on individual and relational well-being. Similar results were found in
Pyrooz’s [43] study, in which prisoners considered the institutional response positively,
alleviating their concerns about COVID-19, although they expressed concern about its
maintenance over time.

Our findings also highlight that medical isolation or confinement during the COVID-
19 pandemic generated reluctance among inmates to report symptoms. This can impair
the effective control of the infection, corroborating other studies that also highlight this
concern [41,42]. This reluctance to report symptoms, for fear of being subjected to condi-
tions similar to disciplinary and/or administrative solitary confinement, should not be
overlooked [42]. On this point, Cloud et al. [58] (p. 2738) say that “it is essential to clarify
the critical differences between punitive solitary confinement and the ethical and humane
use of medical isolation and quarantine during a pandemic”.

The adverse impacts of solitary confinement are widely documented due to its negative
psychological, neurological, and physiological effects [59]. In addition, it is important to
provide additional mental health support, address substance use, and ensure the provision
of physical care for those in medical isolation in order to strike an appropriate balance
between individual harm and public health goals.

4.1. Strengths and Study Limitations

We chose the grounded theory approach in this study because it provides empirical
knowledge when prior hypotheses are non-existent. This methodology made it possible
to explore and develop theories and concepts from the data collected, rather than from
pre-established assumptions. In this way, the research questions were approached in an
open and exploratory way, allowing new insights and understandings to emerge from the
data. Qualitative research is a valuable resource for exploring the complex dynamics of
prison life during the context of the COVID-19 pandemic.

Despite its strengths, some limitations were identified. First, accessing prison popula-
tions for research purposes is a complex challenge, especially when dealing with maximum-
security prisoners. Second, collecting data in prisons during a pandemic implies even
greater logistical and practical difficulties related to security and healthcare, since prison
populations are highly susceptible to the spread of contagious diseases. Third, due to
the small sample size and qualitative approach of this research, its generalizability is
constrained. Future research using quantitative techniques may be useful for compiling
more thorough data on the impact of COVID-19 in prisons. In addition, the study did not
distinguish between people with various medical needs and various health problems, nor
did it distinguish between inmates according to the crime they committed or the length of
their sentence. Depending on their health state and length of incarceration, convicts may
manage their health in various ways. Future studies that take these factors into account are
necessary. The viewpoints of male convicts were also a focus of this investigation. Future
research should thus focus on the experiences of women in prison, since they may vary
greatly from those of male inmates.

Finally, data for this research were gathered two years after the COVID-19 pandemic’s
onset. Undoubtedly, this crisis presented serious difficulties for prisoners and their families,
and revealed weaknesses in the prison system. Further studies may revise the conclusions
of the current study to reflect adjustments made to prison practices as a result of the
pandemic.
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4.2. Implications for Practice

There has been a dearth of studies on inmate populations because of the challenges
of research in prisons [60,61], as well as the view of inmates as a “vulnerable” population.
Our study has discovered that, in addition to advancing clinical and scientific knowl-
edge, research involving such a group may also directly benefit the participating inmates.
Participants specifically mentioned feeling informed or enlightened as a consequence of
participating in the study. It is important to attend to the needs of inmates and the factors
that affect them. The viewpoint of prisoners and their capacity to influence their own health
were disregarded in this situation.

The findings of this study also have important implications for prison staff and how
they should be prepared to deal with the various impacts of the pandemic and offer ade-
quate support to incarcerated people. This includes providing comprehensive healthcare,
promoting recreational and occupational activities, providing emotional and psychoso-
cial support, and ensuring access to resources and services that can assist with social
reintegration after incarceration.

For decision-makers and stakeholders, the results of this study highlight the need to
adopt comprehensive measures to deal with the effects of the pandemic on incarcerated
people. This includes ensuring access to adequate healthcare, protecting human rights,
and promoting measures aimed at re-socializing and reintegrating these people into soci-
ety. Policies should be sensitive to the particularities of this population, one deprived of
freedom, and consider their physical, mental, and social health needs [62].

Finally, hearing the participants’ stories in their own words may make it easier for
authorities to understand the specific meanings this understudied group of people assigns
to life in jail. To prepare for future pandemic events, tailored psycho–educational and
supportive interventions should be developed, using the many ways that inmates and
families describe their experiences [63]. Our findings could also assist in implementing
evidence-based strategies to facilitate the adaptation process and emotional resilience
during the recovery phase.

5. Conclusions

The findings of this research show the significant impact of the COVID-19 pandemic
on people deprived of liberty and their families, triggering a highly challenging process
characterized by “feeling trapped in prison”. Some measures adopted to mitigate the
spread of the virus were identified as questionable and punitive, and could even encourage
unfavorable reactions, such as resistance to reporting symptoms. However, many recognize
that these measures were necessary to control infection within prison units. The punitive
approach can undermine inmates’ trust in prison authorities, making it difficult to report
symptoms and adhere to preventive measures. In addition, it can intensify the feeling of
confinement and increase the emotional tension of the detainees.
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