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Abstract: Demographic changes have led to an increase in older people in prisons. Whereas the
rehabilitative process of younger offenders is geared towards their reintegration into the labour
market, successful ageing should be a policy aim for older prisoners. This study explores how older
incarcerated persons view their ageing. A qualitative study using a written survey with only the
single question What does ageing in prison mean to you? was conducted in Bavaria, Germany. A
total of 64 prisoners (61 male, 3 female) supplied answers varying in length from a few words to
several pages. The thematic analysis revealed that together with health concerns, social relations
and everyday activities, the uncertainty of the future was a central focus point for the older adults in
prison. The authors propose that a positive vision of the future needs to be included in any model of
successful ageing. If successful ageing is used as an aim for older prisoners, more attention needs to
be paid to support interventions during and after the release process.
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1. Introduction

The growing numbers of older adults in prisons have become an increasing focus
of research worldwide. Demographic changes have led to a substantial increase in this
population over the last decades. In Germany, just over 2% of the prison population was
over 60 years old in 2000; by 2022, the percentage had risen to 5.1% [1]. Unlike in countries
with restrictive sentencing policies, where long sentences as well as a growing prison
population further exacerbate the rise in older incarcerated persons [2], in Germany, the
prison population has steadily declined over the last two decades to one of the lower
imprisonment rates in the world (67 per 100,000 inhabitants in 2022), with only a slight
post-COVID-19 increase over the last two years [1,3]

In Germany, as in most other countries, many existing prisons were built in the 18th,
19th or early 20th century with young inmates in mind, as criminal activity significantly
declines with age. Buildings are frequently unsuited to the needs of older people with
physical or cognitive disabilities, but the impact of the prison system on older people goes
beyond the questions of accessibility. There is abundant evidence that the intersection
between aging and imprisonment leads to a ‘double burden’ [4] for incarcerated older
adults, or as Leigey and Aday call it ‘the gray pains of imprisonment’ [5]. Studies have
shown that the health of imprisoned older people is considerably poorer that than that
of their community-dwelling peers [6,7] and that prisons inadequately meet the complex
health care needs of this group [8]. Resulting functional, mobility and cognitive disabilities
often lead to increased social isolation [9,10] and potential victimization [11]. When older
people are exempt from work, they often spend most of their time in their cells without
having access to meaningful activities or exercise. Not surprisingly, older adults in prisons
are affected by loneliness [12] and there is a high prevalence of mental health needs among
this group, which mostly remain unmet [13,14].
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It has been long recognized that there is a high cost of what Mashi et al. call “the
international aging prisoner crisis” [15]. In addition to the substantial financial costs of
supporting older people in prisons, the lack of quality of life, the violation of human rights
and the premature death of this vulnerable group indicate that there is also a high human
cost. Interventions to support this group have been developed in individual prisons [16–19],
yet are not systematically available to all older persons in prison. The highly acclaimed
True Grit intervention, a holistic programme to support older people’s physical, mental
and spiritual needs through structured daily activities in prison, only exists in Nevada
and focuses on older veterans [20]. More widespread are separate wings for older people
in prison, some of which have specialist hospice or dementia care facilities [16–19]. A
patchwork of smaller interventions exists in individual prisons aiming to improve specific
aspects of older people’s lives, but only a few of them consider the release process and the
support needed when older people leave prisons [17].

The situation of older incarcerated people in Germany varies considerably. While
best practice projects with separate accommodation and holistic support for this group
exist, most older people have no access to them [20]. There is consensus amongst
scholars that support for this group needs to be developed further. The state of Hessen in
Germany specifies successful ageing as an enforcement aim for older people in prison [20]
replacing the standard focus of supporting prisoners’ rehabilitation and reintegration
into the labour market.

The notion of successful ageing is a gerontological model that was originally developed
by Rowe and Kahn in the 1990s [21], who argue that there are three dimensions to successful
ageing. First, good health is key to ageing well. Whereas for Rowe and Kahn, the absence
of disease and disability has been paramount to successful ageing, subsequent debates
of the concept contend that one can also age well with impairments and the question is
not only about optimizing older people’s health but also their care provisions [22]. The
importance of the environmental context of ageing can also be seen in relation to the other
two dimensions of the concept, namely high cognitive and physical functioning and an
active engagement with life. Cognitive and physical functioning cannot be solely regarded
as an innate ability, but an enabling environment can promote independence and autonomy,
which is central to a high quality of life in later life. The dimension of active engagement
with life points out how central social relations and meaningful involvement in one’s
community are to older people’s well-being. Critical debates on the model of successful
ageing are numerous. One can distinguish between those who want to add additional
dimensions to the concept, such as spirituality, personality, optimism, self-efficacy and
resilience [23], and those who reject its normative character [24]. Strawbridge et al. argue
that it is more important to identify older people’s subjective criteria for ageing well [25].

The concept of successful ageing has so far been rarely used as a framework to reflect
on the ageing trajectories of prisoners. Avieli [26] sees the concept of successful ageing
as useful, as it moves away from deficit-orientated descriptions of older prisoners to an
analysis of their well-being. Her qualitative research in Israel shows that some incarcerated
older people compare ageing in prison to being in a retirement home, where loneliness
and poverty can be avoided. A position of respect, where people can develop as a person,
contributes to positive ageing environments [26]. Thus, Avieli argues that ageing trajectories
in prison are not unified, and that prisons also have the potential to nurture older people.

Lucas et al. [27] explore how Filipino women manage to age successfully in prison
and develop “a road to success” model with five phases that women undergo to age well
in prison, namely struggling, remotivating, reforming, reintegrating and sustaining [27].
Whereas the first three phases involve coming to terms with their imprisonment and
accepting the change as a means to bettering themselves, the latter two phases relate to
connecting to others and maintaining their health. However, in this study, only those
who were seen as ageing successfully participated, and it gives little insight into prisoners’
understanding of ageing in prison. In our study, we aimed to fill this gap by asking all
older prisoners in Bavaria to describe their ageing in prison.
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2. Materials and Methods

The research project aimed to explore older adults’ views on their ageing in prison.
As little was known about prisoners’ perspectives on ageing, a qualitative design was
chosen to conduct the research. Due to the infection control measures during the COVID-
19 pandemic at the time of the research (winter 21/22), it was not possible to conduct
interviews in prison, and as a result, an unusual design using a written questionnaire was
chosen by the research team.

The questionnaire contained only the question What does ageing in prison mean to you?
as well as the option to identify one’s gender and age group. The research team abstained
from collecting further sociodemographic data to not jeopardize participants’ anonymity.
The questionnaire was written in German but was translated into other languages at request
(one participant made use of that) and participants had the option to fill it in in their native
language. Three participants used this option, and their replies were translated by the
research team. The lengths of the replies varied considerably. While a few participants
submitted notes of less than a page, many others provided detailed and extensive reports
of up to five pages.

The research was undertaken in the state of Bavaria, Germany, where in 2022, 5.26%
of the prison population was over 60 years old. A total of 38.3% of the older incarcerated
persons were first-time offenders. 15.7% of the older prison population in Bavaria had a
life sentence (in Germany, there is the possibility to release adults with a life sentence after
15 years on parole) and another 16.1% were detained on grounds of public security after
they had completed their sentence. A total of 23.1% were detained for less than a year. [28]

With the support of the local Kriminologischer Dienst (an institution that is responsible
for monitoring, conducting and supporting research in the justice system), 11 prisons where
predominantly prisoners with longer sentences were held were selected to be invited to the
research project. One prison declined to participate. Each prison manager of participating
prisons appointed staff members either from social services or the prison chaplaincy to
deliver the questionnaires to all prisoners over the age of 60. Although the research team
considered a lower cut-off age in line with other research on this group (e.g., [6,7,10,11]),
the cut-off age of 60 was chosen for pragmatic reasons to ensure a manageable sample size.

Questionnaires were returned via prison staff in sealed envelopes to ensure that
answers remained anonymous. Although individual responses could thus be linked to
prisons, it was decided not to correlate responses to prisons to maximize anonymity. Data
collection took place from December 2021 to February 2022.

The data was analysed thematically, and the main categories were deducted by the
theoretical framework of successful ageing as well as inductively refined with MAXQDA
2022 [29]. Initially, a section of the data was coded independently by the two researchers
before a code system was agreed on.

The research was reviewed by the Ethics Committee of the Catholic University of
Applied Science Munich.

3. Results

The study sample contained 64 responses from older adults in 10 Bavarian prisons.
As Table 1 shows, only three older women participated, and two men were over 80 years
old. After initially scanning the data, the authors felt that neither gender nor age could be
meaningfully incorporated into the analysis.

Table 1. Gender and age of the study sample (Four persons provided no information about their age
and gender, but they were held in prisons for male prisoners.).

Age Female Male Diverse

60–69 3 37 0
70–79 0 18 0
80+ 0 2 0
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The thematic analysis resulted in five main themes: health concerns, everyday life in
prison, social relations, perspectives on the future and criticism of the prison and justice
system. The latter theme is only included in the analysis in this paper when it relates to
ageing processes. The theme of social relations has been dealt with in more detail in a
separate paper [30].

3.1. Health Concerns

Three-quarters of the received responses refer to health and healthcare challenges,
suggesting that this is a central concern for older adults in prisons. Mental health problems
dominate the accounts of older adults, but physical ailments are also mentioned. Participant
P56 reflects that health gets “off track” when being imprisoned, thus acknowledging that
ageing trajectories are negatively affected in prison. P15, P35, P39, P55 and P56 complain
about unhealthy food, arguing that it should be more balanced, contain more vitamins and
be geared towards the needs of older prisoners. There is also an awareness that the lack
of exercise and movement impacts the health of older adults. P7 worries that the lack of
exercise may have a long-lasting impact on his health, while P58 visits the prison’s gym to
remain fit.

A third of the respondents complain about the health care provision in prison. In some
cases, concrete deficits are described, such as a lack of glasses (P37), insufficient care for
dentures (P54) or medication errors (P41). Others remark on structural problems in the
system of health care provision in prisons. P27 criticises that staff who are not medically
trained are gatekeepers for medical appointments and can cause a delay in prisoners’ being
treated. P25 feels there are insufficient rehabilitation services available in prisons after
people had hospital treatment. Such comments show an awareness of imprisoned older
people of how their incarceration affects their physical ageing negatively.

Study participants also frequently comment on their mental health problems and
factors leading to them were identified; some prisoners also reflect on how situations
could be improved, but a reflection of mental health problems in relation to ageing is rare.
P6 describes his situation as “drowning”, “being in a deep hole” and “lost without any
orientation”. The prison system is criticised for offering little support. Comments were
made about the stress of family members or pets (P10) dying while in prison, but also the
fear of becoming seriously ill or dying in prison without any support from family members.
There is no confidence that people will be adequately cared for if support needs arise.

3.2. Everyday Life in Prison

Activities of daily living are key to maintaining functional skills to remain independent
in old age. Study participants complain that access to work is often restricted to younger
prisoners. P30 argues that disabilities should not be a criterion to exclude older people
from work. Only P58 mentions that he has suitable work as a gardener and is grateful for
the opportunity. As P60 points out, older people have no chance in the labour market after
their release; thus, some of the older people long for different activities that would prepare
them for their future lives. As P57 (m, 70–79) argues:

There is no “retired” status in the law or prison. [. . .] As a retired person one is at
best “without work, which isn’t one’s fault” and excluded from daily labour, but
one has no claim to more leisure, a higher allowance for shopping or covering
the needs for mental of physical interests.

Work does not only provide a helpful structure to the day and enables prisoners to earn
a small amount of money, but it also gives people value and the feeling of being needed.

I’m feeling then excluded, pushed away, not taken seriously. Often it is then so
that the younger ones are unreliable and are kicked out of the [work] interventions.
I always have to prove that I’m still “useful”, otherwise I’m immediately a goner.

(P6, m, 60–69)
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Several of the participants suggest age-friendly activities to structure their day, such
as cooking, suitable physical exercise, cultural activities, or P13 would have appreciated
leaving the prison for outings with staff. Several participants mentioned a lack of stimula-
tion and loneliness as a result. P53 (m, 60–69) states “one plods along”. P59 and P61 would
like to spend more time outside their cells. P14 misses cultural activities, such as going to
the theatre or museum. As P26 argues social contact is central to their survival and P61
craves more conversations with others.

The responses from participants suggest that the everyday life of prisoners often
focuses on basic needs, such as one’s security and having access to desired foods and
drinks. P35 would like more privacy when showering, as he has mobility problems. Some
participants worry that they will not be able to meet basic needs on their release as skills to
complete activities of daily living are at risk of deteriorating in prison.

I am dependent on help. To act independently is not allowed in prison and we
unlearn it. No access to the telephone or internet, because I could do criminal
deeds and have learnt nothing.

(P6, m 60–69)

Or new skills needed to function in everyday life outside prisons cannot be acquired.

What only worries me is coping with digitalization after my release. There should
be timely and thorough training to use a mobile phone and a smart phone, so
that everyday tasks can be completed.

(P14, m, 80+)

More positive comments are rare. P60 (m, 60–69) sees the advantage of getting older as
that age brings “a certain serenity with it, so that one doesn’t get upset about small matters”.

The daily structure of the day in prison is different to that of people living indepen-
dently in the community. No decisions must be made; no initiatives have to be taken.
Repetitive routines and isolation determine the everyday experiences and skills needed to
adapt to changes are not nurtured and deteriorate.

3.3. Social Relations

One can distinguish between three different types of people that prisoners have contact
with: (a) other prisoners, (b) family and friends and (c) prison staff. Study participants
comment on their relations to all three groups.

Older prisoners in this study comment predominantly negatively on fellow prisoners.
There are a number of comments on “the young” that are disrespectful, loud, lazy, violent,
a threat to older people and are preferred or push ahead of the queue when it comes to
activities offered. Only one female person (P11) talks about having made friends in prison.
There is otherwise little evidence in the data that fellow prisoners are a positive resource of
support for participants.

Emotional and some practical support comes from family members. As P26 says, the
person “who hasn’t got any social contact outside, drowns in here” (P26, m, 70–79). Yet
social contact with family is limited and P47 desired that more would be done to maintain
relationships; P35 thinks visiting hours should be extended. P45 and P46 complain that in
other German states, more telephone contacts and visits are allowed. Prisoners who have
family abroad find it particularly hard to remain in touch with their families, as no visits
are possible. P27 argues that the COVID-19 pandemic made contacting family members
more difficult, as no physical contact was allowed on visits, face masks had to be worn and
the number of visitors was more restricted.

In addition to providing support to prisoners, the study also reveals that worries
about family members can be a burden to older people in prisons. As spouses and
partners are likely to be older as well, they may also have their own care and support
needs. As P50 (m, 60–69) describes it: “my wife is in a wheelchair and is outside on her
own and can’t comprehend the whole imprisonment situation”. Feelings of guilt are
evident in some cases.
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The feeling that I have brought my wife and my children into a precarious and
lonely situation, is a burden to me. Especially, as I can’t do anything to support
my wife actively from within prison.

(P7, m, 70–79)

Additionally, there is a worry that relatives or the prisoners themselves may die during
their time spent in prison and the chance to say goodbye will be denied. As families are
frequently seen as a source of support, their absence is often painfully felt; for example,
P62 is sad as he misses out on seeing his grandchildren growing up.

Social relations with staff occur within a framework of power, a fact that study par-
ticipants are aware of. P32 would have liked to write a longer reply to our question but
staff denied him to have additional paper. When appointments with medical staff or social
workers are requested, staff potentially have the power to delay or speed up processes. P47
accuses staff of not intervening when older prisoners are victimized by their younger peers.
P5 (m, 60–69) thinks that “over half of the prison staff treat prisoners very rough”. P63 goes
even further in his criticism and claims that staff only act in their own interests. Others
comment that staff lack motivation.

Some participants, such as P6, see staff as “flawless” or themselves well supported by
individual staff members; for example, a psychiatrist (P39) or a chaplain (P3). P47 argues
that the fault of the lack of support does not lie with individual staff members, but with
the Bavarian prison system, which grants staff not enough autonomy and places high time
constraints on advisory meetings between social staff and inmates.

Older prisoners face being treated in a patronizing way by staff (P27). P16 would like
staff to cater better for the needs of older people. As P30 argues, older prisoners should
also be seen as having potential by staff.

I think prisons shouldn’t see the elderly as a burden, but as an opportunity to
enrich life in prison. That might surely not apply to all prisoners, but I think in
many there is a great treasure that needs to be brought to the light.

(P30, m, 60–69)

3.4. Perspectives on the Future

There is evidence that many older people in prison have substantial existential anxi-
eties about their future. P28, P41, T54 and P53 worry about not leaving prison alive. As P54
(m, 60–69) writes:

The prison conditions are basically so bad and undignified, that one lives with
permanent anxiety to not survive the time in prison.

P60 worries about getting seriously ill and needing to be cared for in prison. Similarly,
P39, who has already health problems, only hopes to survive the time in prison, as he
regards the medical care he receives in prison as bad. As P20 (m, 70–79) sums it up cynically:
“Ageing in prison, for many till their death, a cold death sentence.”

Yet those who do not worry about dying in prison often do not see their future any
brighter. P62 (m, 70–79) explains that with time “thoughts get disturbed, hopes confused,
ideas demolished, and dreams destroyed”. Like others, P43 (m, 70–79) worries about his
financial situation after his release. While some participants (P61, P7) have a large enough
pension fund to have financial security on their release, most of the prisoners in Germany
are in a more vulnerable position on their release. As no contributions to the pension
fund are currently made for any work undertaken in prison, there is little income available
once they retire. A similarly precarious situation exists for self-employed workers. P40
(m. 60–69) hopes to continue to work in his business after his release, yet P62 (m, 70–79)
is not sure that he has still the energy to do so. There are also comments that pension
funds are used to meet debts (P25, P63), and that the advice on debt that prisoners receive
is insufficient.

After prisoners’ release, they only receive payment to cover the first four weeks, which
as P9 (f, 60–69) argues is not enough “to build a new life”. The concern about suitable
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housing is also linked to financial worries. P13 sees the chance to get into sheltered housing
as a matter of luck, as insufficient places are available in many regions.

Emotional and social worries are added to existential ones. The fear of being stigma-
tised by family members and the community makes participants anxious and reluctant
to face the future. P58 (m, 60–69) dreams of “a halfway dignified life in an environment
without hostilities”. P7 (m, 70–79) points out:

I worry about being stigmatised and at my age I have few opportunities for
change, that means a spatial distance, a “new start” is practically impossible at
my age.

Whereas some participants such as P44 describe how they use their time in prison to
make plans for their future lives, most participants feel ill-prepared. There is a consensus
among several participants that not enough is done to prepare them for their reintegration
into society (P56, P36, P46, P47). As P 46 (m, 70–79) sums it up:

Nothing is done for rehabilitation. One feels like being in a storage box (rented
for a while and then out you come).

4. Discussion

The results indicate that the three dimensions of the successful ageing model by Rowe
and Kahn are of importance to older people in prisons. Particularly, health and healthcare
provision are of key concern to many of the study participants. Unlike in Meyer’s study,
where the older prisoners interviewed also talk about individual ageing problems such as
incontinence [6], comments in our study often focus on access to medical services in prison,
the lack of exercise and poor nutrition rather than individual physical ailments. Their
mental health is, however, described in more detail, which underlines the high prevalence
of mental health issues and the lack of available support that has been noted in other
studies [6,31,32].

Functional skills are key for older people to maintain independence in their everyday
life. Results show that life in prison is focused on labour activities, and that some older
persons regret not having access to meaningful tasks. When functional skills are not
maintained regularly, remaining autonomous in later life becomes increasingly difficult.
Older adults with long prison sentences also need support to acquire new digital skills
needed in a rapidly changing world. As Geither and Wagner [33] show discrepancies
between desired everyday tasks and the actual practice of undertaking them increase a
feeling of lack of autonomy. Thus, it is vital to identify how older people want to live after
their release and promote the skills needed for doing so during their time in prison.

Results show that the focus of social relations is on older people in prison and their
families. However, as Lukas et al. in their study on incarcerated Filipino women show,
it is also the integration in the prison community that has a positive impact on ageing
processes, as here social relations are immediate and present and thus strengthen people’s
identity [27]. Our results show that there is potential to improve the prisoners’ relations to
their peers in prison as well as to staff. Although problems of older people’s victimization
by other prisoners have been reported previously [34], our study shows that relations
between younger and older prisoners remain difficult. Older people in prisons also long
to be acknowledged and valued by staff [30]. Separate housing of older people in prisons
with staff and fellow prisoners being trained on age-related challenges, such as cognitive
decline, is seen as advisable [35].

A key dimension of ageing in prison is the uncertainty of the future. The lack of
financial means, housing and uncertain social relations stress older people in prisons and
affect their mental health. When care needs are high, it is challenging to find suitable resi-
dential services that provide continued care after their release [36]. Whereas in some parts
of Germany, organizations exist to support older people’s transitions into the community,
these are rare and social workers in prisons lack time and possibly expertise to ensure the
best possible living options for their clients.
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As Bowling pointed out, successful ageing is not so much about health, but about
maximizing one’s psychological resources [37]. A positive outlook is linked to resilience [38]
and better mental health [39]. In the model of successful ageing that we propose (see
Figure 1), a positive vision of the future is interlinked with the other key elements of
successful ageing. Being embedded in social relations enables people to be more optimistic
about the future, but also vice versa. The motivation to do something for one’s health and
maintain daily living skills can be derived from hopes for a dignified life beyond prison.

Figure 1. Model of successful ageing for older adults in prison.

This model implies that older prisoners need to be well supported to live as indepen-
dently and socially embedded as possible after their release from prison. Curative as well
as preventative healthcare interventions, training of everyday living skills and support in
building and promoting social relations and improving transition options by providing
safe and adequate housing and support after their release are required for older offenders
with a prison sentence to age successfully.

It is also in society’s interest to release older people from prison in the best possible
condition to avoid further costs being added to an already extremely expensive system. As
the Osborne Foundation points out, warehousing older people in prison is costly, but the
security risks associated with the group are low [40]. Providing older people with suitable
supported housing and independent living options not only presents them with a brighter
future, but also keeps costs lower, as high dependence care homes or keeping older adults
in prisons is expensive.

Limitations

The methodological approach of the research might have caused a bias in the way that
more educated prisoners are possibly overrepresented in the study. Some of the responses
were eloquent, but at the same time, there were also numerous responses with lists or
short sentences and numerous language mistakes, indicating that people with a range of
educational levels were included. Prisoners whose mother tongue is not German might
also be underrepresented in the sample. Illiterate persons could not participate. Interviews
instead of the written survey might have allowed for wider participation in the research.

The research project might have also particularly appealed to those prisoners who
identify as “old”. The research team had no control over how and if questionnaires were
given to all older prisoners by prison staff. Some prisoners might not have participated in
the study, as they had to return their replies (even though they were in sealed envelopes) to
prison staff.
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Whereas the number of older incarcerated persons in Bavaria is close to the German
average, Bavaria has some of the most conservative prison policies in Germany [41],
where public safety appears to be a higher priority than the rehabilitation of prisoners
(for example, in many of the other states, prisoners have had access to private phones
to keep in contact with their families for several years [42]). As a result, the comments
by study participants might not be totally representative of all older adults incarcerated
in Germany. Internationally, prison conditions vary considerably, with many countries
providing a harsher environment and longer sentences than Germany. However, this makes
a discussion about the impact of imprisonment on ageing universally necessary.

5. Conclusions

At present, older adults in Bavarian prisons face many challenges that affect their
ageing in negative ways. Their concerns about their ageing in prison do not only focus
on their health and the healthcare provision, but also on their social relations, meaningful
everyday life and anxieties about the future. The model of successful ageing can be applied
to discuss the changes needed to enhance the ageing trajectories of older people in and
beyond prison, but the dimension of a vision of the future needs to be included. Although
the German state Hessen includes successful ageing as an aim of their prison policy for
older people, states like Bavaria have not developed more age-specific policies. More
empirical research is needed to analyse whether the best-practice provision for this group,
such as the age-specific accommodation in the prison Kornhaus-Schwalmstadt in Hessen
with its holistic health and social support and skills training to support older offenders’
reintegration, leads to more successful ageing processes than in Bavaria and elsewhere.

Gerontology acknowledges that ageing trajectories have become increasingly heteroge-
neous. However, older prisoners rarely figure in successful ageing discourses. The results
from this study suggest that a positive vision of the future is a vital ingredient to ageing
well, which has practical implications not only for those organising the prison system and
supporting prisoners, but also for those who work with other groups of older adults.
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