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Abstract

Introduction: The number people in custodial settings (i.e., jails and prisons)

is increasing globally. In addition to detention and supervision, rehabilitation

and skill development are often key goals of corrective services. The high care

needs and vulnerability of detainees can often make this challenging, requir-

ing input from a variety of health-care professionals, including occupational

therapists. The aim of this scoping review was to synthesise the peer-reviewed

literature regarding the role of occupational therapists in custodial settings,

the challenges occupational therapists experience in custodial settings, and the

impact of occupational therapy on outcomes for people in custody.

Methods: A scoping review guided by the Joanna Briggs Institute approach

was undertaken. Three online databases (CINAHL, EMBASE, and the Crimi-

nal Justice Database [PROQUEST]) were searched from January 2013 to May

2024. Studies were included if the Population was occupational therapist(s),

the Context was a custodial setting (jail/prison/correctional facility), and the

Concept was the role of, challenges to, and the outcome/s of occupational

therapy. The Mixed Methods Assessment Tool was used to appraise study

quality.

Consumer and Community Involvement: There was no consumer or com-

munity involvement.

Results: Eleven studies were included in this review; three mixed methods

studies, one participatory research design, and one critical reflection, with the

quality of evidence varying. The role of occupational therapists was primarily

in providing direct care. Challenges experienced by occupational therapists

were classified into four categories: (i) engagement, (ii) environmental,

(iii) governance, and (iv) resourcing. Acts of violence and recidivism rates

decreased in detainees who received occupational therapy.

Conclusion: Despite the often-restrictive nature of jails and prisons, occupa-

tional therapists working in custodial settings are in a unique position to

develop and implement interventions that support detainees with developing

life skills and improve post incarceration employment opportunities. This in

turn is suggested to contribute to reduced recidivism.
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PLAIN LANGUAGE SUMMARY

People held in prisons and jails often have health and social care needs. Not

meeting these needs can lead to housing and job problems after being released.

Occupational therapists have an important job. Little is known about what

occupational therapists do in custodial settings. This review sought to under-

stand this. Findings showed that staff and detainees liked having occupational

therapists. They helped with managing the detainees’ feelings and reduce

anger. They also helped detainees to get a job and housing after being

released.

KEYWORD S
custodial settings, healthcare, jail, occupational therapy, prison, review, social determinant
of health

1 | INTRODUCTION

Custodial settings include, but are not limited to, prisons,
jails, forensic psychiatric hospitals, juvenile detention
centres, or community re-entry facilities (Farnworth &
Muñoz, 2009). The number of people detained in custody
(i.e., jails/prison) has increased globally over the past few
decades (Australian Institute of Health and
Welfare, 2022a; Fair & Walmsley, 2024; Kang-Brown
et al., 2021; Sturge, 2021). Since the year 2000, the world
prison population has increased 27%, and in 2021, there
were nearly 11 million prisoners throughout the world
(Fair & Walmsley, 2024). Prison population rates and
growth vary within and between continents (Fair &
Walmsley, 2024). In Australia, for example, the prison
population has risen by 93% since 2000 from 21,714 to
41,929 in 2023, in the United Kingdom (UK) (England
and Wales) the prison population has increased 36% since
2000 from 64,602 to 87,699 in 2024, whereas in
South Africa the prison population has decreased 8%
since 2000 from 171,462 to 157,056 in 2023 and in
Singapore the prison population has decreased 45% since
2000 from 13,791 to 9536 in 2022 (Fair &
Walmsley, 2024). In the United States of America (USA),
the prison population has decreased slightly by 9% since
2000 from 1,937,482 to 1,767,200 in 2021 (Fair &
Walmsley, 2024).

In jurisdictions such as Australia and the UK, pris-
oners diagnosed with significant mental health condi-
tions and where the protection of the wider community
is considered justified, are likely to be admitted to a
forensic mental health facility for either part of, or for the
duration of their incarceration period (Hare Duke
et al., 2018; Huang et al., 2023). Internationally, the num-
ber of psychiatric beds allocated to forensic services has
risen in recent decades (Tully et al., 2024) although this

varies between countries (Tomlin et al., 2021); for exam-
ple, from 1 bed per 100,000 in Switzerland to 12 beds per
100,000 in the Netherlands (Chow & Priebe, 2016). Fur-
thermore, the varied models of care and lack of consis-
tency in standards with forensic mental health services
has been criticised (Kennedy et al., 2019). Depending on
the setting that they are detained, justice involved people
can be referred to as ‘detainees’ or ‘remanded prisoners’
(if detained awaiting trial/sentencing), ‘inmates’ or ‘pris-
oners’ (if on trial or sentenced and in prison) (Yoon
et al., 2017) or ‘forensic patients’ if detained within a
forensic medical facility (Mullen et al., 2022). For this
review, individuals held within short-term, or long-term
custodial facilities or forensic medical facilities are
referred to as ‘detainees’.

People detained in custodial settings are an especially
vulnerable population often with high health-care needs
(Australian Institute of Health and Welfare, 2020;
McLeod et al., 2020). The social determinants of health
experienced by detainees in custodial settings is often
worse than that of the general population (Kinner &
Butler, 2017; Nishar et al., 2023). For example, mental

Key Points for Occupational Therapy
• Occupational therapists are uniquely placed to
address some of the social determinants of
health for detainees.

• Occupational therapy while in custody has
contributed to reduced rates of recidivism.

• Moving to a salutogenic model of detainee care
has benefits both during and post
incarceration.
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health concerns and substance misuse disorders are often
over-represented among the custodial population (Butler
et al., 2011; Young et al., 2018). Furthermore, the unique
and complex needs of people in custodial settings can
make providing individualised, meaningful, and targeted
care challenging (Ismail & de Viggiani, 2017;
Leonard, 2004; Tavoschi et al., 2019) especially when
overlayed with security and safety considerations.

Much of the literature around health-care delivery in
short-term custodial settings (Wardrop et al., 2021),
prisons (Karaaslan & Aslan, 2019; Pont & Harding, 2019;
Ronco, 2021; Wong et al., 2018), and forensic mental
health facilities (Dean, 2020; Maruca & Shelton, 2016;
McKenna & Sweetman, 2021) tends to focus on the role
of doctors/psychiatrists and/or nurses, with limited
descriptions of other allied health professionals such as
physiotherapists, social workers, or occupational thera-
pists. However, the complex and restrictive nature of cus-
todial settings, presents unique challenges, including
social isolation (Kyprianides & Easterbrook, 2020), as
well as limited access to rehabilitative and meaningful
activities (Edwards, 2021)—areas occupational therapists
are ideally positioned to assist with. Central to their role,
occupational therapists facilitate engagement in mean-
ingful activities, such as socialising, employment, rehabil-
itation, and activities of daily living (Di Tommaso
et al., 2016), areas crucial in reducing recidivism
(Ramakers et al., 2017) and improving detainee wellbeing
(Baybutt & Chemlal, 2016; Esposito, 2015). Additionally,
they play an important role in advocating for patients,
implementing rehabilitation programmes, and coordinat-
ing with/working alongside other health professionals
(Ford et al., 2022). The role occupational therapists have
in contributing to the health and welfare of people in cus-
tody warrants synthesis.

The aim of this scoping review was to synthesise the
literature regarding the role of occupational therapists in
custodial settings, the challenges they face, and the
impact of occupational therapy on detainee outcomes.
The research questions underpinning this review were as
follows: (i) What is the role of occupational therapists
working in custodial settings? (ii) What are the chal-
lenges experienced by occupational therapists working in
custodial settings? And (iii) what are the impacts of occu-
pational therapy on outcomes for custodial detainees?

2 | METHODS

2.1 | Study design

A systematic scoping review of the literature was under-
taken guided by the Joanna Briggs Institute (JBI)

approach (Peters et al., 2020) and reported using the Pre-
ferred Reporting Items of Systematic reviews and Meta-
Analysis for Scoping Reviews (PRISMA-ScR) Guidelines
(Tricco et al., 2018). Within this framework, we consid-
ered the population to be occupational therapist(s); the
context to be custodial settings (jail/prison, short- or
long-term detainment, and forensic facilities); and the
concept to be the role of, challenges to, and the out-
come/s of occupational therapy.

2.2 | Positionality statement

The first (EE) and senior (JC) authors are registered
nurses holding conjoint academic and health service
positions, with a shared interest in strengthening the
health-care workforce and improving care for vulnerable
populations. The second author (SW) is a registered and
practicing occupational therapist. All three authors are
experienced in conducting literature reviews with
(EE) and (JC) having previously published multiple scop-
ing reviews in peer-reviewed journals.

2.3 | Data collection

An iterative approach was used to develop the search
strategy. An initial search of CINAHL was conducted to
test key terms and search strings. The terms and search
strings were then revised and a comprehensive search of
CINAHL, EMBASE; and the Criminal Justice Database
(PROQUEST) was undertaken. The search strategy
included different combinations of Medical Subject Head-
ings (MeSH) terms and keywords relevant to occupa-
tional therapy (‘occupational therap*’ OR OT OR OTA)
and custodial settings (custodial* OR Prison* OR Incar-
cerat* OR Jail* OR ‘Correction* Facilities’ OR ‘Forensic
psychiatric hospital’ OR detention OR ‘Watch house’ OR
Custody* OR gaol* OR penitentiary). Search terms were
combined with either OR and AND to create search
strings. Stemming, using an ‘*’ and wildcard ‘?’, was also
part of the search process. The search terms and strategy
were developed with the support of an expert Health
Librarian. Table S1 presents the electronic search strategy
for the CINAHL database.

2.4 | Inclusion and exclusion criteria

Inclusion and exclusion criteria for this literature review
are displayed in Table 1. Included were studies published
between January 2013 and May 2024 in English, full-text,
peer-reviewed original research, pertaining to occupational
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therapists/therapy in custodial settings. Title and abstract
screening were performed by two reviewers (EE and JC),
with moderation performed by a third reviewer (SW).
Full-text studies were screened for inclusion by two
reviewers (EE and JC) with disagreement resolved with a
third reviewer (SW).

2.5 | Charting and appraising the data

Based on the JBI approach (Peters et al., 2020), a
data extraction table was developed by members of the
authorial team. Information extracted from each paper
was entered into a Microsoft Word 2018 table (Microsoft
Corporation; Redmond, Washington USA). This informa-
tion included: author(s), year of publication, country of
study, research questions/aims, setting and sample, role
of occupational therapist, other key findings. The Mixed
Methods Appraisal Tool (MMAT) (Hong et al., 2019) was

used to conduct a critical appraisal of included studies. In
the first instance, the publications were assessed for
(i) clear research questions or aims and (ii) how data
were collected, in relation to the question/aim. The
remaining MMAT considerations were then applied to
the included publications according to the study design
(Hong et al., 2019).

2.6 | Synthesis of results

Data extracted from the included studies and presented
in the tables were synthesised. Based on study character-
istics and inclusion criteria, a descriptive-analytical
framework was used (Adams et al., 2023).

3 | RESULTS

In total, 11 papers met the criteria for inclusion (see
Figure 1). A summary of articles included in this review
is displayed in Table 2.

Of the 11 articles that met the inclusion criteria, eight
were from the USA, two were from Australia and one
was from Singapore. Study design varied with three of
the included studies using a mixed methodology (Dowdy
et al., 2020; Jaegers et al., 2020; Muñoz et al., 2016) and
five were qualitative in nature (Crabtree, Ohm,
et al., 2016; Crabtree, Wall, & Ohm, 2016; Mynard
et al., 2024; Tan et al., 2015; Whiteford et al., 2020). The
settings varied with three studies being conducted in
juvenile correctional facilities (Dowdy et al., 2020, 2023;
Shea & Siu, 2016), one adult maximum security and four
being described as either forensic mental health (Mynard
et al., 2024; Whiteford et al., 2020) or psychiatric housing
facility within a prison setting (Tan et al., 2015). The
remaining settings included prison re-entry or commu-
nity supervision facilities (Crabtree, Ohm, et al., 2016;
Crabtree, Wall, & Ohm, 2016; Gonzalez et al., 2023;
Jaegers et al., 2020; Muñoz et al., 2016).

3.1 | Role of the Occupational Therapist

In all of the included studies, the occupational therapist’s
role involved direct detainee care (Crabtree, Ohm,
et al., 2016; Crabtree, Wall, & Ohm, 2016; Dowdy
et al., 2020, 2023; Gonzalez et al., 2023; Jaegers et al., 2020;
Muñoz et al., 2016; Mynard et al., 2024; Shea & Siu, 2016;
Tan et al., 2015; Whiteford et al., 2020). Skill development
among detainees, such as communication, emotional and
sensory regulation, fostering independence and enhancing
employability post incarceration was the foci much of the

TAB L E 1 Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

• Academic journals
• Peer-reviewed journal

articles
• Original research papers
• 1 January 2013 to 1 May

2024
• Published in English
• Scope of occupational

therapy only in custodial/
forensic settings

• Community re-entry
• Occupational therapy

programmes implemented
in custodial settings

• Occupational therapy
roles within allied health
services

• Occupational therapy in
custodial mental health
settings

• Non-English
• Literature reviews
• Animal studies
• Occupational therapy in

non-forensic settings
• Interventions for custodial

setting staff
• Effects of incarceration

without occupational
therapy intervention

• Drug interventions
• Refugee detention settings

or immigration removal
centres

• Conference presentations
• Abstracts only
• Thesis—Published PhDs
• Editorials
• Policy papers
• White papers
• Factors influencing an

occupational therapist to
work/not work in custodial
settings

• Occupational therapist
training services

• Other non-occupational
therapy health interventions

• General challenges faced by
inmates

• No evidence of ethical
approval or waiver
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occupational therapist roles described (Crabtree, Ohm,
et al., 2016; Crabtree, Wall, & Ohm, 2016; Dowdy
et al., 2020, 2023; Gonzalez et al., 2023; Jaegers et al., 2020;
Muñoz et al., 2016; Shea & Siu, 2016; Tan et al., 2015). One
publication described the occupational therapist role to
involve onward referral of detainees to community-based
occupational therapy services (Jaegers et al., 2020), and
another two of the included studies indicated that the occu-
pational therapists worked within a multi-disciplinary team
as part of their role (Jaegers et al., 2020; Tan et al., 2015).
One study reported the role to include occupational ther-
apy student supervision and intervention facilitation
(Crabtree, Wall, & Ohm, 2016).

Whereas most of the articles highlighted how occupa-
tional therapists complimented the broader health and
custodial teams, within some of the articles, it was sug-
gested that some occupational therapists were not neces-
sarily working to their usual full scope of practice: ‘I
don’t think OTs [occupational therapists] … are allowed to
do as much as they should, with things like clinical risk
assessments … … think is definitely a gap or a downfall
because I think OTs have a unique perspective in risk
assessment’ (Mynard et al., 2024). The duality of the occu-
pational therapist role in custodial settings (health-care
provider versus member of the custodial team) was also

noted (Tan et al., 2015). Although a member of the
custodial workforce, the role of the occupational thera-
pist was viewed distinct and positively from other custo-
dial staff by detainees, for example, ‘you are out for the
best interest of…us…you know and the CSC [Community
Supervision Centre], it ain’t so much…they treat us like
criminals …’ (Gonzalez et al., 2023) and ‘… just being able
to go once a week and talk to somebody who I know actu-
ally cares and wants to help me do better …’ (Dowdy
et al., 2020).

Both individual and group-based interventions for
detainees were described. In some instances, either one-
on-one (Dowdy et al., 2020) or group-based interventions
(Jaegers et al., 2020) were discussed; however, two arti-
cles indicated interventions that comprised of both one-
on-one and group-based sessions (Crabtree, Wall, &
Ohm, 2016; Tan et al., 2015). Frequency and duration of
the interventions varied. The longest intervention was
conducted over a 12-month period (Tan et al., 2015). The
frequency of the sessions ranged from several times per
week (Jaegers et al., 2020) to a few times per month
(Dowdy et al., 2020; Tan et al., 2015). One included arti-
cle did not discuss an intervention (Muñoz et al., 2016).
Improving employability either within the custodial set-
ting or post-release was the foci of many of the

Records excluded (n=264)Records screened on basis of title and
abstract (n=294)

Full-text articles assessed for eligibility of 
inclusion criteria (n=30)

Records identified through 
CINAHL (n=165)

Records identified through 
PROQUEST (n=38)

Records removed before screening: duplicates removed (n=42)

Full-text articles excluded,
with reason (n=19)

Thesis (n=2)

Review Article (n=1)

Not original research (n=7)

Does not cover role of 
occupational therapist

(n=3)

Conference abstracts (n=3)

Studies included in analysis (n=11)

Quantitative
papers
(n=3)

Mixed-methods 
papers
(n=3)

Qualitative
papers
(n=5)

Records identified through 
EMBASE (n=133)

F I GURE 1 Modified PRISMA flow diagram (Liberati et al., 2009).
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interventions described (Crabtree, Wall, & Ohm, 2016;
Jaegers et al., 2020; Tan et al., 2015). In all the studies,
the occupational therapist played a key role in leading or
delivering the intervention.

3.2 | Challenges experienced by
occupational therapists working in
custodial settings

Seven studies discussed the challenges experienced by
occupational therapists in custodial settings (Crabtree,
Wall, & Ohm, 2016; Gonzalez et al., 2023; Jaegers
et al., 2020; Mynard et al., 2024; Shea & Siu, 2016; Tan
et al., 2015; Whiteford et al., 2020). These challenges were
classified into four broad categories: (i) engagement,
(ii) environmental, (iii) governance, and (iv) resourcing.

3.2.1 | Engagement

When occupational therapists were first introduced to
the custodial setting, both staff and detainees had limited
understanding of the occupational therapist’s role and
position with the custodial setting, leading to initial hesi-
tancy from both correctional staff and detainees in want-
ing to participate in a pilot intervention (Gonzalez
et al., 2023). However, as described in other research,
over time institutions became more appreciative of and
willing to engage with occupational therapy once pro-
grammes had become more established (Whiteford
et al., 2020).

Untreated mental health conditions, challenging
group dynamics, and lack of family support were noted
to negatively influence engagement with occupational
therapy services offered in custodial settings (Jaegers
et al., 2020). Not all detainees were able to complete
occupational therapy programmes due to the length of
detention (Jaegers et al., 2020), with engagement tending
to be higher among women when compared with male
detainees (Shea & Siu, 2016). Therapeutic interprofes-
sional relationships between custodial staff and occupa-
tional therapists was important to improve detainee
outcomes (Crabtree, Wall, & Ohm, 2016; Mynard
et al., 2024; Tan et al., 2015).

3.2.2 | Environmental challenges

Restrictive environments, including physical barriers
(Crabtree, Wall, & Ohm, 2016; Mynard et al., 2024), per-
ceived risks around activities (for example cooking and
outings) (Tan et al., 2015) as well as limited access to

technology provides unique challenges to occupational
therapists in custodial settings. Interventions that align
with real-life and employment skills are often hindered
by intuitional constraints and were discussed by occupa-
tional therapists, detainees, or both groups (Crabtree,
Wall, & Ohm, 2016; Tan et al., 2015). Low-risk detainees
were able to attend sessions face-to-face, whereas high-
risk detainees received occupational therapy through a
safety barrier, such a large glass window, small opening
or a letter-box sized slot (Mynard et al., 2024). Custodial
staff and the occupational therapists sometimes differed
on their perception and understanding of ‘risk’ (Mynard
et al., 2024). From an occupational therapy perspective,
the custodial setting made providing authentic occupa-
tions for offenders challenging (Tan et al., 2015).

3.2.3 | Governance

Policy and legislation along with varying durations of
detainment were challenging for the occupational thera-
pist to navigate (Jaegers et al., 2020). Policies often regu-
lated the types of activities, equipment permitted to be
used or available in the rooms, and who was deemed safe
or appropriate to participate in occupational therapy ses-
sions. For example, detainees who were prescribed psy-
chiatric medications were prevented from participating
due to being deemed high-risk (Tan et al., 2015), whereas
others reported that use of technology was prohibited
(Crabtree, Ohm, et al., 2016). Some detainees were noted
to display deceptive behaviours intentionally breaching
policies in order to take items back to their rooms
(Mynard et al., 2024; Tan et al., 2015). From both the
therapists and detainees’ perspectives some policies made
it challenging to implement authentic occupational ther-
apy programmes (Crabtree, Ohm, et al., 2016; Mynard
et al., 2024). Other governance and policy challenges
noted were temporal and directly related to the COVID-
19 pandemic (Gonzalez et al., 2023).

3.2.4 | Resources

Most of the resourcing was discussed in relation to access
to rooms, furniture and equipment and aligned with gov-
ernance and environmental challenges. Two articles
referred to human resourcing and funding. The limited
availability of occupational therapy staff (3 days/week)
was noted by custodial staff as a barrier in implementing
occupational therapy in custodial settings (Gonzalez
et al., 2023), whereas the success of another programme
was accredited to the financial support to fund a full-time
occupational therapist (Jaegers et al., 2020).
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3.3 | Impacts of occupational therapy on
outcomes for detainees

For detainees who engaged with occupational therapy
programmes while in custody, aggression and recidivism
rates decreased (Crabtree, Wall, & Ohm, 2016; Dowdy
et al., 2020; Jaegers et al., 2020; Tan et al., 2015).
Emotional regulation also improved, with acts of
violence (Dowdy et al., 2020) and self-reported feelings of
social isolation both decreasing among detainees
participating in occupational therapy programmes
(Gonzalez et al., 2023). Furthermore, detainees who com-
pleted occupational therapy programmes while in cus-
tody were more likely to engage with post-release
occupational therapy services (Jaegers et al., 2020).

The benefits of occupational therapy within custo-
dial settings were recognised by detainees in a number
of studies (Dowdy et al., 2023; Gonzalez et al., 2023).
Participants stated that they enjoyed the occupational
therapy sessions (Dowdy et al., 2020; Gonzalez
et al., 2023) and as a result of occupational therapy
now had a better understanding of their emotions
(Dowdy et al., 2020, 2023; Gonzalez et al., 2023). One
programme recruited an additional occupational thera-
pist a year after it begun due to the perceived pro-
gramme effectiveness and improved outcomes (such as
improved relationships with others, ability and willing-
ness to show initiative, and developing a sense of pride
in their work) among detainees with plans to expand
the service to other institutions (Tan et al., 2015).

3.4 | Quality appraisal

Table 3 presents the results of the quality appraisal for
each of the 11 included studies. The MMAT appraisal
indicated that all included studies met the initial MMAT
screening questions, and after further appraisal, three of
the 11 studies scored ‘yes’ for all appraisal items.

4 | DISCUSSION

This scoping review systematically synthesised the evi-
dence regarding the role of occupational therapists
working in custodial settings. The findings of this
review contribute to furthering the understanding of
the occupational therapist’s role within custodial set-
tings. Specifically, key findings from this review include
the role of the occupational therapists, challenges expe-
rienced by occupational therapists, and the impact on
detainees.

4.1 | Role

The World Federation of Occupational Therapists
described the primary role of occupational therapists as
‘enabling people to participate in activities of everyday
life’ (World Federation of Occupational Therapists, 2020).
The role of occupational therapists also encompasses
supporting individuals to engage in meaningful occupa-
tions where modification of the role or environment
might be required, enhancing their abilities to engage
in occupations they want, need, and must do (World
Federation of Occupational Therapists, 2020). Within
custodial settings, occupational therapists uniquely adapt
this role focussing on the development and maintenance
of life skills both during and after incarceration. Our find-
ings indicate custodial-based occupational therapists play
a crucial role in conceptualising, implementing and lead-
ing interventions that address detainee mental health
issues, substance misuse, low literacy levels, and social
isolation. They employ a distinctive approach by facilitat-
ing engagement in meaningful activities, skill-building
programmes, and rehabilitation initiatives. Additionally,
they support emotional regulation, coping mechanisms,
and educational preparation, which are critical for suc-
cessful reintegration into society.

4.2 | Challenges

Working in custodial settings can present unique chal-
lenges for health staff (Jeker et al., 2023). Consistent with
the wider custodial health literature, the duality of roles
(Simon et al., 2020) and lack of available staffing
(Dennard et al., 2021) were recognised as challenges
within this review. The restrictive nature of incarceration
settings further contributed to the challenges reported in
the literature (Tan et al., 2015). Ways to overcome the
challenges of working in custodial settings may include
enhanced interdisciplinary collaboration, increased staff-
ing to ensure balanced caseloads (Tadros et al., 2023),
and targeted professional development aimed at prepar-
ing occupational therapists for the complexities of this
environment (Dennard et al., 2021; Jeker et al., 2023).
Implementing policies that clarify the therapeutic versus
custodial responsibilities of health professionals may also
help reduce role strain (Pont et al., 2012). Additionally,
promoting a trauma-informed care approach could
improve the quality of interventions while supporting the
psychological well-being of both staff and detainees
(Dennard et al., 2021).

Custodial health is exceptionally complex and is
recognised as a clinical specialty requiring a specialised
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and unique clinical skill set (Simon et al., 2020). A lack of
homogeneity among the detainee population
(Borzycki, 2005) along with the numerous challenges and
disadvantages experienced by detainees, contribute to the
complexity of care delivery. Some of the notable chal-
lenges include age (very young or very old), gender
(in particularly women with dependent children), and
disability (Baldry et al., 2012; Haesen et al., 2019; Mir
et al., 2015). Indigenous populations and people of colour

are often over-represented in custodial settings (U.S.
Department of Health and Human Services, 2020;
Queensland Health and Queensland Corrective
Service, 2020). High rates of mental health problems,
substance misuse and low literacy levels are evident
among the detainee population (Creese, 2016; Mir
et al., 2015; Young et al., 2018), and social isolation and
chronic disease are common concerns (Queensland
Health and Queensland Corrective Service, 2020).

TAB L E 3 Appraisal of included studies using the Mixed Methods Appraisal Tool (Hong et al., 2019).

Qualitative

Is the qualitative
approach
appropriate to
answer the
research question?

Are the
qualitative data
collection
methods adequate
to address the
research
question?

Are the findings
adequately derived
from the data?

Is the
interpretation of
results sufficiently
substantiated by
data?

Is there coherence
between qualitative
data sources,
collection, analysis,
and interpretation?

Crabtree,
Ohm, et al.
(2016)

Yes Yes Yes Yes Yes

Crabtree,
Wall, and
Ohm (2016)

Yes Yes Cannot tell Yes Cannot tell

Mynard et al.
(2024)

Yes Yes Yes Yes Yes

Tan et al.
(2015)

Yes Yes Cannot tell Cannot tell Cannot tell

Whiteford
et al. (2020)

Yes Cannot tell Cannot tell Yes Cannot tell

Quantitative
descriptive

Is the sampling
strategy relevant to
address the
research question?

Is the sample
representative of
the target
population?

Are the
measurements
appropriate?

Is the risk of
nonresponse bias
low?

Is the statistical
analysis appropriate
to answer the
research question?

Dowdy et al.
(2020)

Cannot tell Cannot tell Yes Cannot tell Yes

Muñoz et al.
(2016)

Cannot tell Yes Yes Cannot tell Yes

Shea and Siu
(2016)

Cannot tell Cannot tell Cannot tell Cannot tell Yes

Mixed
methods

Is there an
adequate rationale
for using a mixed
methods design to
address the
research question?

Are the different
components of the
study effectively
integrated to
answer the
research question?

Are the outputs of
the integration of
qualitative and
quantitative
components
adequately
interpreted?

Are divergences and
inconsistencies
between
quantitative and
qualitative results
adequately
addressed?

Do the different
components of the
study adhere to the
quality criteria of
each tradition of the
methods involved?

Dowdy et al.
(2023)

Yes Yes Cannot tell Yes Cannot tell

Gonzalez
et al. (2023)

Yes Yes Yes Yes Yes

Jaegers et al.
(2020)

Yes Yes Yes Yes Cannot tell
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The diversity of detainees (i.e., age, gender, and cul-
tural background), the over-representation of indigenous
populations, complex health needs along with the vary-
ing lengths of incarceration, and/or individual security
concerns highlight the need for multi-faceted or multi-
modal approaches. Single or generic programmes are
often not viable in addressing these challenges
(Borzycki, 2005). Challenges with under-staffing and con-
cerns associated with governance and infrastructure, as
highlighted in this review, would also make delivering
multi-modal or multi-faceted programmes difficult. To
mitigate this, additional resources, funding and work-
force support is needed to maintain and expand opportu-
nities for occupational therapy in custodial settings.

4.3 | Impact

Few countries report the costs of health-care services in
prison and consistency in reporting is lacking (Sridhar
et al., 2018). The annual overall prison operating costs
and health-care expenditure as a percentage of operating
expenditure has been reported to vary from 4% in Ireland
to 9% in the UK (Scotland) and Australia, and 18% for
State Prisons in the USA (Sridhar et al., 2018). Investing
in prison health (and therefore the health of prisoners)
has benefits both during and post incarceration. Typi-
cally, custodial health has not been salutogenic and has
more-so situated itself in a biomedical paradigm focus-
sing on chronic disease management, effects of substance
misuse, mental health, and acute medical/surgical condi-
tions (Woodall et al., 2022). However, this medically
focussed approach may not comprehensively address the
acute and chronic social determinants of health such as
homelessness, low literacy, and lack of employability post
incarceration (Australian Institute of Health and
Welfare, 2022b). These factors along with the impact of
chronic disease and acute conditions on prisoners’ partic-
ipation in activities of daily living, may contribute to the
criminogenic cycle (Woodall et al., 2022). In contrast,
occupational therapy care delivery is often informed by
the biopsychosocial model (Gentry et al., 2021). By inte-
grating the biological, psychological, and social factors
into care delivery, custodial-based occupational therapy
recognises that a detainee’s overall well-being and
capacity to engage in meaningful activities during and
post-incarceration is shaped by their mental health, envi-
ronment and social roles. As highlighted in this review,
occupational therapists working in custodial services are
uniquely positioned to address acute and chronic social
determinants of health, through targeted interventions
during incarceration, ultimately supporting improved
detainee outcomes post-release.

Reconviction and re-imprisonment rates are as high
as 63% in some countries (Yukhnenko et al., 2019).
Reducing recidivism through means of increasing
employability, reducing aggression, and improving gen-
eral literacy and numeracy skills, is often a key goal of
interventional programmes within prisons (Piacentini
et al., 2018; Piquero & Rocque, 2020; Vandala, 2019). As
highlighted by this review, implementing interventions,
or conducting programmes that focus on enhancing or
improving inmate emotional regulation, life skills, and
self-management is central to the work of occupational
therapists in custodial settings (Crabtree, Wall, &
Ohm, 2016; Dowdy et al., 2020; Jaegers et al., 2020; Tan
et al., 2015). Relative to this statement, it is essential to
acknowledge that in the studies used in this scoping
review, occupational therapists expressed that they found
it challenging to carry out occupational therapy interven-
tions due to the restrictive nature of the custodial envi-
ronment. This is an area that can be explored in further
research (Tan et al., 2015). Consistent with other inter-
ventional studies (Docherty et al., 2021; Zarling
et al., 2021) the occupational therapist-lead programmes
included in this review also saw a reduction of recidivism
rates and aggression among prisoners (Crabtree, Wall, &
Ohm, 2016; Dowdy et al., 2020; Jaegers et al., 2020; Tan
et al., 2015).

Whereas health economics and the long-term finan-
cial impact was not the foci of the studies included in this
review, based on the improved outcomes and reduced
recidivism rates, custodial based occupational therapy
may contribute to alleviating some of the financial bur-
den of prison health expenditure. Further research
exploring the health economics associated with occupa-
tional therapy in custodial settings is warranted if a com-
prehensive understanding of its impact is to be achieved.

4.4 | Limitations of studies included in
this review

The overall quality of studies included in this review was
mixed, with only three of the 11 included studies meeting
all of the MMAT criteria. This indicates that while some
high-quality evidence exists, much of the available evi-
dence has methodological or reporting limitations,
highlighting the need for more rigorous study designs
and subsequent publications in the area. The majority of
publications in this review (eight out of 11) originate
from the USA, which may limit the capture of diverse
models of care and the representation of occupational
therapy practice in other jurisdictions such as the UK,
Canada or Australia. Additionally, it is challenging to
establish direct causation between the occupational
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therapy programmes/interventions, recidivism rates and
the quality of the participants’ lives. First, the studies
included in this review lacked randomisation. This may
have been because of ethical considerations. There
may have also been other types of rehabilitation or ther-
apy sessions being carried out in the setting at the same
time or other potential confounding factors not reported
on within the studies.

4.5 | Recommendations for practice and
research

This review has highlighted the adaptability of occupa-
tional therapy in restricted settings such as prisons, jails,
forensic mental health or other custodial setting. How-
ever, it is clear from this review that current models of
care for custodial-based occupational therapists are
inconsistent, with the use of specific frameworks often
being ad hoc. There is limited clarity on how pro-
grammes were developed and if the unique needs of the
detained population are being met. Furthermore, it is
unclear from the evidence how many occupational thera-
pists work in custodial settings or what an ideal ratio of
occupational therapist to detainee might be. As previ-
ously highlighted, the majority of evidence included in
this review originates from the USA and therefore not
necessarily representative of occupational therapy under-
taken outside of America. The evident paucity of interna-
tional literature documenting the role, challenges and
impact of occupational therapists in custodial settings
calls for further research and prioritisation from other
countries, if a comprehensive understanding is to be
achieved. The dominance of literature from the USA,
despite occupational therapy being well established in
places such as Australia and the UK, may be suggestive
that more occupational therapists undertake higher
degree research and training in the USA compared with
other countries.

Future research might include studies designed to
(i) develop a clear understanding of the number of, edu-
cational qualifications and current scope of practice of
occupational therapists currently working in custodial
settings across varying jurisdictions; (ii) understand the
needs of occupational therapists, detainees, and correc-
tional services in different countries and contexts; and
(iii) develop, test, and evaluate short and long-term out-
comes from models of care designed to overcome barriers
within custodial settings that may exist while aiming to
improve health outcomes for detainees.

Even though the current evidence is sparse, and more
research relating to occupational therapy in custodial set-
tings is needed, internationally the societal challenges

that often underpin or contribute to increased likelihood
of criminal behaviour are common (Butler et al., 2011;
Kinner & Butler, 2017; Nishar et al., 2023; Young
et al., 2018). Understanding this, and in the absence of
locally developed evidence, occupational therapists may
benefit from looking to other jurisdictions with similar
cultures, judicial systems, custodial settings, and occupa-
tional therapy models when implementing or refining
custodial-based occupational therapy in their local
context.

4.6 | Limitations

This scoping review has some limitations. Only three
databases were searched by one author (EE) with the
support of a Health Librarian and co-author (JC).
Although, the search strategy was comprehensive, there
is the potential for missed studies or data collection bias.
Only studies published in English between 2013 and 2024
were included, precluding any non-English publications
and publications outside of these search dates that may
have contributed to the understanding of the role of occu-
pational therapists in custodial settings. Furthermore, we
excluded grey literature from our search strategy. Thus,
our review does not capture or discuss other potentially
valuable aspects from report types such as policy docu-
ments and practice guidelines. To remedy this, we sug-
gest broadening subsequent reviews to include policy and
practice guidelines for occupational therapists working in
custodial settings. Despite the limitations outlined here
and in Section 4.4, this review does highlight the state of
evidence and the gaps in understanding of the role of
occupational therapists working in custodial settings and
serves as a valuable starting point for future potential
cross-cultural studies. Furthermore, our review focussed
solely on the role of occupational therapists working in
correctional settings. We suggest conducting a more com-
prehensive review critiquing the role of occupational
therapists in other less-traditional non-hospital settings
to gain a broader understanding of the scope and
settings in which occupational therapy is practiced
internationally.

5 | CONCLUSION

Despite the limited evidence available, the role of occupa-
tional therapists in custodial settings appears to be con-
sistent with the World Federation of Occupational
Therapists by enhancing the ability of people to engage
in positive occupations to enable them to participate in
activities they deem meaningful. In addition, the (often
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poor) social determinants of health of the detainee popu-
lation, coupled with the restrictive nature of custody,
mean that integrating occupational therapists into the
custodial health-care team can strengthen the team’s
overall effectiveness by adding a valuable perspective and
skill-set to comprehensively address functional, environ-
mental and psychosocial factors essential to holistic
detainee care. Specifically occupational therapists can
play a key role in custodial care, by contributing to the
development of life skills, reducing aggression and reduc-
ing recidivism rates, thereby improving long-term
detainee outcomes. Further research is required to ascer-
tain the full scope and impact of occupational therapists
working in custodial facilities.
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