
Research
Systematic review of aged care interventions for older
prisoners

Bruce A Stevens
Charles Sturt University, Canberra, Australian Capital Territory,
Australia

Rhonda Shaw
Charles Sturt University, Port Macquarie, New South Wales,
Australia

Peter Bewert and Mavis Salt
Aged Care Plus Support Services, The Salvation Army, Sydney,
New South Wales, Australia

Rebecca Alexander and Brendan Loo Gee
Charles Sturt University, Canberra, Australian Capital Territory,
Australia

Objective: The care of older prisoners is a growing

problem. This review examined aged care interventions in

prisons.

Methods: A systematic review was conducted following

preferred reporting items for systematic reviews and meta-

analyses guidelines. A total of 1186 abstracts were

screened for inclusion. Quantitative and qualitative studies

were included.

Results: Two quantitative studies and five qualitative

studies examined aged care interventions (n = 7). An

intervention involving physical health activities was not

effective in reducing distress compared to a control, and

an intervention of psychosocial, physical and spiritual

health activities for veterans was not effective when

compared to a comparison group. Qualitative analysis

generated themes that apply to best practices: addressing

older prisoners’ needs, identifying barriers for older

prisoners and staff, considering the prison culture,

program delivery and cultivating older prisoners and staff

attitudes.

Conclusion: This review found no significant interventions

in prisons. However, the qualitative findings showed

evidence of best practice.

Policy Impact: This systematic review of aged care in

prisons, both in Australia and internationally, has many

policy implications. This population is growing quickly,

with many unaddressed needs.

Practice Impact: The care of older prisoners is a

growing and significant problem. This systematic review

indicates a need for better informed practices to meet a

range of prisoner needs. Some examples of creative

responses are given in the review.
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Introduction
The number of prisoners aged 50 years and over increased

by 33% between 2010 and 2015 in Australia [1] and by

23% between 2009 and 2013 in the United States [2]. Fur-

ther, prisoners aged 50 years and over increased as a pro-

portion of the total prison population by 101% between

2003 and 2014 in Canada [3], while prisoners aged

60 years and over increased as a proportion of the total

prison population by 120% between 2002 and 2013 in the

United Kingdom (UK) [4]. Prisoners aged 70 years and

over tripled between 2004 and 2014 in New Zealand [5].

Definitions of an ‘older prisoner’ range from 45 to 65 years

and over [6,7]. There has been some agreement about classi-

fying older prisoners as 50 years and over [8], because older

people in prison are more susceptible to an acceleration of

the biological ageing process compared with the general pop-

ulation [7]. This may result in the early onset of chronic

health problems and geriatric syndromes, such as inconti-

nence, hearing and visual impairment and risk of falls [9].

Furthermore, up to 40–50% of older prisoners will experi-

ence mental health problems, with a high prevalence of

depression reported [10,11]. Overall, this acceleration of age-

ing results in poorer health-related outcomes for older pris-

oners [8]. The broad range of health and social issues raises

questions about how care is provided to older prisoners.

Aged care issues in older prisoners

A number of factors impact the management of older

prisoners. First, the physical environment is limited in

providing access to prison facilities such as libraries and

showers for older inmates [9,12]. Additionally, room ven-

tilation and noise pollution can contribute to poor health

[6,9,13–15]. Second, older prisoners are vulnerable to vic-

timisation [14,16–18], with some evidence to suggest that

older prisoners are bullied by younger prisoners [14,17].

Also there can be unintentional neglect by prison staff

due to insufficient training and knowledge of aged care

needs [6,19]. Third, older prisoners receive poorer health

education and access to medical care compared with peo-

ple in the general community [9,19]. Additionally, health-

care costs in this population are exacerbated by a reliance

on specialised health services [8,17,19–23]. High levels of

physical and cognitive debilitation experienced by older
Correspondence to: Professor Bruce A Stevens, Charles Sturt
University. Email: bstevens@csu.edu.au

Australasian Journal on Ageing, Vol �� No �� �� 2017 ��–��
© 2017 AJA Inc.

DOI: 10.1111/ajag.12484

1

http://orcid.org/0000-0003-2007-0850
http://orcid.org/0000-0003-2007-0850
http://orcid.org/0000-0003-2007-0850
mailto:bstevens@csu.edu.au


prisoners (e.g. chronic illness, dementia, acquired brain

injury and intellectual disability) impact both health-care

costs and effectiveness of aged care services in prison set-

tings [24–29]. Reliance on specialised services places pres-

sure on the current budgets of correctional services [9].

Fourth, the mental health problems of older prisoners are

often overlooked [11], with the older prison population

being at greater risk of suicide [30] and drug overdose

[31] compared with the general population. Fifth, older

prisoners are prone to experiencing loneliness and isola-

tion due to lack of stimulation and limited access to edu-

cational and vocational programs [6,14,19]. Lastly, they

tend to have poor access to medical and social support

when released back into the community [32,33].

Aged care interventions for older prisoners

Prison hospice services are provided in countries such as

the United States in an attempt to meet the needs of older

prisoners [34]. Nursing home prisons in the United States

[35–37] and Germany [38] provide specialised aged care

services to prisoners. There are also specialised aged care

units in mainstream prisons in the UK [6] and Australia

[19] which provide suitable facilities for older prisoners.

Specialist aged care staff have also been hired to respond

to the specific needs of older prisoners [6,8,17–20,39,40].

Other non-health-related interventions and policies have

resulted in changes to the physical environment of the

prison facility, including the instalment of safety aids,

mobility support, visual and hearing aids and hygiene man-

agement facilities [6,17,19]. Individual- or group-delivered

programs have focused on improving physical activity,

psychosocial support and postrelease support for older

prisoners [41,42]. Programs include advocacy training for

prisoners to express their needs [42].

Previous literature reviews

Prior review papers have examined the literature on a

range of aged care issues in prisons, such as the impact of

prison culture [43], health status [44,45], mental health

problems [46,47] and access to health services [48]. How-

ever, to our knowledge there have not been any systematic

reviews on the efficacy of aged care interventions in pris-

ons. The objective of this study was to systematically iden-

tify and evaluate quantitative and qualitative studies of

aged care interventions aimed at improving health and

social outcomes for older prisoners. The review findings

are intended to inform future planning and provide best

practice guidelines for aged care services in correctional

settings.

Methods

Identification and inclusion of records

A systematic review was conducted using preferred report-

ing items for systematic reviews and meta-analyses

guidelines. A search was undertaken using the search terms

‘Prison* OR Correction* OR Jail AND Old* OR Elder*
OR Age* AND Aged care OR Intervention’ across multiple

databases. The titles and abstracts of 1186 records identified

during the search process were screened to determine their

eligibility for inclusion in the review. Records that were

irrelevant to the review topic were excluded (n = 26), as

were duplicate records (n = 760), book reviews (n = 6) and

articles outside the inclusion criteria date range of 2006–
2016 (n = 1). A second round of the titles and abstracts of

393 records were screened to determine eligibility, of which

46 papers were examined for inclusion. Seven articles were

identified as meeting criteria for analysis in the review.

Inclusion criteria were: (i) that the study examined an aged

care intervention in a prison or correctional facility tar-

geted at: physical environment, medical/pharmaceutical,

health services/aids, psychosocial/spiritual or education/

training opportunities; (ii) that the study targeted ‘older

prisoners’, where ‘older’ was defined as 50+ years for the

general inmate population and 45+ years for indigenous

populations; (iii) that the study be either qualitative, case

study-based or quantitative; and (iv) that the study have

been reported in the preceding 10 years (i.e. 2006–2016).

Studies were excluded from consideration if they did not

report the outcomes of an aged care intervention in a prison

or correctional setting, were not targeted at the older pris-

oner population, did not fall within the prescribed date range

or were not in the English language (or have a readily avail-

able English language translation). No restrictions were

placed on type of intervention or on method of delivery.

Data extraction

Literature that met the inclusion criteria was extracted for

relevant information, including the following: (i) Back-

ground information; (ii) demographic information; (iii)

methodology; and (iv) results. The quantitative studies

were subjected to rigorous assessment of bias using the

Cochrane Collaboration’s assessment of risk of bias tool

[49]. Risk of bias in each category was assessed as low

risk, high risk or unclear risk.

Qualitative literature was assessed using quality criteria

proposed by Dixon-Woods et al. [50]. Quality was assessed

based on five criteria, including: (i) clarity of the aims and

objectives of the research; (ii) clarity, specificity and appro-

priateness of the research design; (iii) clear account of the

research process; (iv) amount of data reported to support

the interpretations and conclusions of research; and (v)

appropriate and adequate use of a method for the analysis

of research results. Quality assessment in each category was

defined as low, high or unclear quality.

Quantitative data were synthesised by measuring the effects

of various interventions on major health outcomes (i.e.

using Cohen’s d). Qualitative data were synthesised using
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interpretative phenomenological analysis (IPA) [51], in

which the analysis generated themes from the literature

with the intention of informing future best practice.

Results
Seven papers were identified for final analysis, two quanti-

tative studies and five qualitative studies.

Quantitative studies

Study characteristics

Table 1 presents the characteristics of each of the studies, as

well as outcomes for psychological distress, depression, anxi-

ety, somatisation, health status, mobility, physical function-

ing, adjustment to prison life and overall life satisfaction.

One study employed a randomised controlled trial (RCT)

design with a waitlist control group [52], and the other

employed a quasi-experimental study design with no control

group [48]. The RCT study was conducted in Australia in a

maximum-security facility [52], and the quasi-experimental

study was conducted in a medium-security prison facility in

the United States [48]. A total of 121 participants were

recruited across both studies. The mean age of participants

across the studies ranged from 48.2 to 67.7 years, with only

male participants included. The RCT study recruited partici-

pants through advertisement in the correctional health clinic

and word of mouth via nurses and prison staff [52]. It was

unclear how participants from Kopera-Frye et al. [48] were

recruited, as the intervention was already in place for all

older prisoners before the study was conducted. The target

subgroups for each intervention included older prisoners

with chronic illness [52] and older veteran prisoners [48].

Intervention characteristics

A range of health and well-being interventions for older

prisoners were identified: a structured education-based fit-

ness program for older prisoners [52], and a structured

psychosocial, spiritual and physical health program [48].

Nurses and ‘inmate peer leaders’ led the intervention for

the RCT study [52], while researchers at the nearby univer-

sity and prison staff delivered the intervention in the quasi-

experimental study [48].

Key findings

Overall, the two quantitative studies reported no significant

results of the outcome measures: psychological distress,

depression, anxiety, somatisation, health status, mobility,

physical functioning, adjustment to prison life and overall life

satisfaction, when compared between groups. Specifically,

the RCT study with a fitness program reported no significant

difference in reducing psychological distress relative to the

waitlist control group after 12 weeks (d = 0.93 at post-test)

[52]. The quasi-experimental study reported no significant

differences in any outcome measures between veteran older

prisoners compared with non-veteran older prisoners [48].

Variables included depression, anxiety and somatisation

(d = 0.00–0.28 at post-test), health status, mobility and level

of physical functioning (d = 0.25 at post-test), adjustment to

prison life (d = �0.14 at post-test) and overall life satisfaction

(d = 0.20 at post-test) [48]. Neither study included follow-up.

Quality assessment of quantitative studies

Table 2 presents the quality ratings for both quantitative

studies. The RCT study was assessed as ‘low risk’ of bias

according to generation of the allocation sequence, con-

cealment of allocation sequence, the selective reporting of

outcome measures and other sources of bias [52]. The

quasi-experimental study was deemed as having a ‘low

risk’ of bias according to the selective reporting of outcome

measures [48]. Neither study received a ‘low risk’ rating

across all five criteria.

Qualitative studies

The five qualitative studies looked at the development and

evaluation of health and well-being interventions/assessments

or training programs in correctional settings [53–57]. The IPA
revealed 12 themes mapped across five categories (Table 3).

Key findings

Category 1: Addressing older prisoners’ needs

Theme 1.1: Health and well-being

A range of prisoner needs were identified across studies,

including physical health, mental health, social care and

spiritual needs [54,57]. Walsh et al. [53] focused on social

needs through an action-learning group, while the program

developed by Meeks et al. [55] aimed to increase activity

levels through the use of leisure activities. The mental

well-being of older prisoners was addressed in a training

program developed by Cianciolo and Zupan [57]. Further-

more, behavioural treatment to increase pleasant events

through leisure activities and art therapy activities was used

in some studies [55,56]. These programs focused on pro-

moting emotional expression to enhance well-being.

Results of the analysis suggested that programs and inter-

ventions are needed to address the mental and physiologi-

cal needs that are unique to older prisoners [53–55,57].
Furthermore, programs are needed to address the dispari-

ties in specific health problems and access to health care

between older female and male prisoners [56,57].

Theme 1.2: Loneliness and isolation

Loneliness and isolation are well-being issues that need

to be addressed when providing social care for older prison-

ers. One attempt to address loneliness was the assessment

of ‘social care’ needs with prison staff [53] and the develop-

ment of an intervention that lead to better engagement of

prison staff with health providers [54,55]. Furthermore,

there is evidence to suggest the benefit of shared group

activities to counter isolation in older prisoners [54,56].
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Theme 1.3: Anxiety and avoidance

Research found that prisoners tended to be anxious about

parole hearings and ongoing life stressors, such as family-

related problems [55]. There was also evidence of prisoners

and prison staff finding it difficult to discuss issues relating

to the development of aged care policies [53,54]. Similarly,

in planning the True Grit program, participants ‘shied

away’ from medical facilities in prisons due to an associa-

tion of such facilities with death [54].

Category 2: Barriers to participation for older prisoners

Theme 2.1: Prison staff–older prisoner relationships

A number of studies focused on the relationships among

health-care staff, prison staff and older prisoners. Cianciolo

and Zupan [57] reported non-medical prison staff was

mostly concerned with the safety and security of the prison

facility, and less focused on the needs of older prisoners.

Walsh et al. [53] discovered the prison environment to be

an issue in terms of generating honest communication

between prison staff and prisoners. The older prisoners in

the action-learning group were found to lack an under-

standing of group discussions because of ineffective com-

munication between staff and prisoners. As other studies

have found, prison staff sometimes minimised the special

needs of older prisoners, making it more difficult to insti-

tute aged care interventions [16,58–60].

Theme 2.2: Prison physical environment

The analysis suggested that the physical environment of

prisons is an important consideration in the care of older

prisoners. Current limitations in the physical spaces of

prisons were also shown to limit health-care professionals,

staff and older prisoners from developing meaningful rela-

tionships with each other. One study found that a

therapist had experienced difficulties in finding private

spaces within the prison environment to conduct therapy

[55]. The prison environment was also limited in terms of

providing suitable spaces to run creative activities for

older prisoners [48,50,52,53]. During the planning process

of the True Grit program, planning sessions had to be

moved in order to find appropriate spaces to conduct the

meetings [54]. As part of the training program conducted

by Cianciolo and Zupan [57], the authors suggested vari-

ous ways to change the prison environment to prevent

falls in older prisoners.

Theme 2.3: Budget restrictions

A lack of resources in prisons can impact on the effec-

tiveness of programs for older prisoners [53,55]. Such

restrictions include limited access to health-care profes-

sionals and fewer activities for prisoners. However, there

was some evidence that donations, volunteers and the

use of minimal materials were sufficient to provide an

effective program. Harrison [54] found donations from

prison staff and the local community reduced costs. The

True Grit program utilised volunteers from within the

prison, local businesses and community organisations,

thus reducing the need for state funding. Similarly,

Hongo et al. [56] suggested that art therapy programs

can be a ‘simple’ and cost-effective way to deliver ther-

apy for older female prisoners, using minimal materials

such as crayons and paper.

Category 3: Facilitating engagement with older prisoners

Theme 3.1: Older prisoner agency

Giving a sense of control and agency to older prisoners can

reduce frustration, increase engagement with the program

and improve positive feelings [53,55]. Strategies to counter

the power imbalances between prison staff and older

Table 2: Quality of included quantitative studies

Studies Allocation
generation

Allocation
concealment

Baseline
measures

Baseline
characteristics

Incomplete
data

addressed

Knowledge
of allocation

Contamination
protected

No selective
outcome
reporting

Free of other
risks of bias

Cashin et al. [52] U U U ? X ? X U U
Kopera-Frye et al. [48] ? ? X X ? ? ? U U

U, Low risk; ?, unclear risk; X, high risk.

Table 3: Main categories and themes from interpretative phenomenological analysis of included qualitative studies

1: Addressing older
prisoners’ needs

2: Barriers to participation
for older prisoners

3: Facilitating engagement
with older prisoners

4: Effective program delivery

1.1: Health and well-being 2.1: Prison staff–older
prisoner relationships

3.1: Older prisoner agency 4.1: Personnel involved in programs

1.2: Loneliness and isolation 2.2: Prison physical environment 3.2: Creativity in older prisoners 4.2: Supporting evidence for programs
1.3: Anxiety and avoidance 2.3: Budget restrictions 3.3: Peer support among older prisoners 4.3: Legitimacy of program
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prisoners were successful in encouraging older inmates to

express concerns and gain agency [53]. Hongo et al. [56]

found older female prisoners lost a sense of identity when

they were allocated an identification number. However, art

therapy assisted these female prisoners in regaining a sense

of control.

Theme 3.2: Creativity in older prisoners

Evidence suggested highly creative activities for older pris-

oners promoted pleasure and positive affect [54,55]. For

example, an art therapy program provided a way for older

female inmates to cope with trauma and facilitated personal

growth during long incarceration [56]. Promoting creativity

in older prisoners may assist in rehabilitation efforts and

encourage engagement in aged care interventions.

Theme 3.3: Peer support among older prisoners

Increasing the social interaction of older prisoners was impor-

tant. Evidence suggested that programs that increased interac-

tions between prisoners allowed older prisoners to share

emotions, experiences and stories of past trauma [54,56].

Category 4: Effective program delivery

Theme 4.1: Personnel involved in programs

Some involvement of specialist health-care staff and prison

staff in the development of assessments and interventions

for older prisoners was evident. Meeks et al. [55] included

health-care staff in developing and delivering an interven-

tion. In some studies, prison staff and older prisoners were

included in the development process [53,54]. A staff psy-

chologist was involved in assessment in the True Grit pro-

gram [54], while social workers and family therapists

delivered art therapy to older female prisoners [56].

Theme 4.2: Supporting evidence for programs

Interventions and assessments for older prisoners differed

in drawing on existing evidence. Some of the studies used

evidence to support the intervention [53,55]. An interdisci-

plinary team of experts from social work and justice

studies developed a training program for prison staff on

health care for older prisoners [57].

Theme 4.3: Legitimacy of programs

Some of the evidence suggests the need to justify an interven-

tion to gain legitimacy among older prisoners and prison staff.

While legitimacy can be gained using authoritative sources

[55–57], some studies found that including prisoners and staff

in the development of the program was more relevant in

terms of gaining acceptance from both groups [54,55].

Quality assessment of qualitative studies

Table 4 presents the quality assessment of qualitative stud-

ies included in the review. Most of the studies were of high

quality in study objectives, research design and research

process. However, most of the studies were of low quality

in displaying enough data to support interpretation and

conclusion, and in adequately deploying methods for analy-

sis of findings.

Discussion
The systematic review identified two quantitative studies of

the efficacy of aged care interventions in prisons and five

qualitative studies of aged care interventions for older pris-

oners. The quantitative studies that examined health and

well-being interventions for older prisoners demonstrated

no significant reduction in stress, depression, anxiety or

somatisation compared with control or comparison groups.

Both quantitative studies examined aged care interventions

that included physical activities for older prisoners; how-

ever, the study conducted by Kopera-Frye et al. [60] also

included psychological and spiritual activities. This study

did not find any improvement with older veteran prisoners

in daily living, prison adjustment or life satisfaction com-

pared with older non-veteran prisoners. Overall, the current

quantitative results suggest aged care interventions are not

effective for older prisoners in prison settings. However,

given the small number of quantitative studies identified in

this review, further RCT studies are needed to generate con-

clusive findings on physical health, well-being and educa-

tional outcomes for older inmates following aged care

interventions.

Table 4: Quality of included qualitative studies

Studies Are the aims and
objectives of the
research clearly

stated?

Is the research design
clearly specified and
appropriate for the
aims and objectives
of the research?

Do the researchers
provide a clear account

of the process by
which their findings
can be reproduced?

Do the researchers
display enough

data to support their
interpretations and

conclusions?

Is the method of analysis
appropriate and

adequately explicated?

Cianciolo and
Zupan [57]

U U U U ?

Harrison [54] X X U X X
Hongo et al. [56] U U U ? U
Meeks et al. [55] U U U U X
Walsh et al. [53] U U U U ?

U, High quality; ?, unclear quality; X, low quality.
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Conversely, review findings from the five qualitative studies

suggested aged care interventions can have a positive influ-

ence on health and social outcomes for older prisoners, as

well as on the development of aged care policies and pro-

grams. Results suggested that future programs and assess-

ments need to specifically address the physical and mental

health needs of the older prison population. This argument

is consistent with health-related research on older prisoners

[61]. However, other factors such as social, spiritual and

cultural needs are important for addressing poor outcomes

for older prisoners, especially within special populations,

such as among females and cultural minorities [62–64].

The review of qualitative studies identified barriers for

older prisoners and prison staff in implementing aged care

programs within prisons. These findings suggested that

aged care programs need to consider some of the cultural

and physical aspects of the prison environment, such as the

relationship between staff and prisoners, the restrictions of

the physical environment and budget restrictions in operat-

ing aged care programs in prisons. These findings are con-

sistent with other reviews on the impacts of the prison

culture and environment on older prisoners [43,65].

Interestingly, the qualitative findings suggested acceptance

of aged care interventions can be determined by the way

the program is delivered to older prisoners and prison staff.

Whether an aged care program is delivered by prison staff

or by other prisoners, the involvement of both groups can

improve overall engagement. Aged care interventions with

a strong evidence base in the aged care field increase accep-

tance by prison staff.

There is some evidence to suggest that aged care interven-

tions that cultivate the creativity of older prisoners and pro-

vide these prisoners more control over decisions about their

health reduce frustration, increase engagement with an inter-

vention and improve positive feelings and thoughts. Provid-

ing physical space or vocational activities that stimulate

creativity and social interaction impacts the efficacy of a pro-

gram. Further empirical investigation on creative expression

in aged care interventions in prisons is warranted.

A few limitations exist in the current review. First, the

quantitative studies produced low quality scores. The True

Grit program in the study did not employ a randomised

allocation of participants. Second, small sample sizes were

identified for the quantitative studies. Third, the interven-

tions and assessments that were examined in qualitative

studies differed in content and study design; therefore, this

led to difficulties in synthesising solid and cohesive themes.

Conclusion
The current systematic review found no significant effects

of aged care interventions in prisons. However, qualitative

findings showed aged care interventions to have a beneficial

impact on older prisoners when the intervention targeted

the specific health and well-being needs of this population,

while simultaneously addressing barriers to participation

and facilitating engagement among older prisoners.

Recommendations arising from this review include target-

ing aged care interventions in prisons to the unique physi-

cal health, mental health, social care and spiritual needs of

older prisoners. For example, chronic disease, geriatric

symptoms, intellectual capacity and mental health issues

will need to be considered in preparing the content and

delivery of aged care interventions. The review also showed

that prison-based interventions should specifically aim to

address the isolation and anxiety of older prisoners to

ensure engagement with a program.

The review findings also centre recommendations on

addressing certain barriers to aged care in the prison envi-

ronment. Importantly, relationships between older prison-

ers and prison staff need to be cultivated to establish trust

and mutual goal setting. Furthermore, aged care interven-

tions should take into account and work within the limita-

tions of the prison environment and prison budget

restrictions to ensure sustainability of a program.

Review findings also indicated that interventions facilitat-

ing creative expression in older prisoners, along with per-

sonal agency and an opportunity to connect with peers,

provided prisoners with a sense of meaningful control over

their lives and environment. Aged care interventions that

offer these opportunities are more likely to garner engage-

ment and facilitate rehabilitation for older prisoners.

Finally, review recommendations for efficacious program

delivery centre on intervention legitimacy for engaging

both older prisoners and prison staff. Legitimacy will nec-

essarily involve evidence-based interventions and input

from health specialists within the aged care field. However,

perhaps of equal importance in a prison setting is involving

older prisoners and prison staff in the program develop-

ment process. The review found that involving stakeholders

in the development process provided justification for an

intervention and bestowed legitimacy on it, while also

encouraging engagement. Further research is needed to bet-

ter understand how aged care interventions can be devel-

oped, delivered and effectively evaluated in the prison

setting.
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