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INTRODUCTION
The world’s population is ageing rapidly. 
UN figures suggest that by 2050, people 
aged 60 or over will account for 9% of 
the population of Africa at one end of the 
scale and as much as 34% of the popu-
lation of Europe at the other. States will 
need to take action in the areas of social 
inclusion and support, health care, hous-
ing, employment and training to provide 
for this growing demographic.

In many countries, the number of older 
people in criminal detention facilities is 
also on the rise, sometimes outstripping 
the rise in older people in the general popu- 
lation, and States often fail to adequately 
address the challenges ageing presents 
both in the community and in detention. 

All older people have the same basic 
needs. But failure to meet these needs 
in detention can have particularly severe 
consequences, and can take a heavy toll 
on both detainees and the people who 
work with them. 

In this booklet, we hope to draw attention 
to the needs of older detainees, to signal 
useful resources, and to help improve 
conditions for older prisoners and deten-
tion facility staff alike. While we focus 
specifically on prisons, many of the chal-
lenges and responses are relevant to other 
types of detention too.
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WHAT MAKES A PRISONER OLD?
Ageing is a fact of life. But we all experi-
ence it in different ways and at different 
speeds. While chronological age is a useful 
indicator of health and abilities, gender 
and lifestyle also play an important role. 
Moreover, people’s perceptions of, and 
responses to, ageing differ from one soci-
ety to the next.

So it comes as no surprise that there is no 
universally agreed age at which a detainee 
is considered old. States often use 65 – the  
age at which people generally retire – as 
the cut-off point, despite the fact that 
many people, especially the self-employed,  
work later into their lives. Outside deten-
tion, meanwhile, statisticians typically 
consider people to be old once they reach 
the age of 60.

Yet research suggests that detainees tend 
to display age-related biological changes 
earlier than people living in the commu-
nity. A 50-year-old prisoner may, in fact, 
have a biological age closer to 60. Accel-
erated ageing in detention has been linked 
to a range of personal and environmental 
factors that, while not exclusive to places 
of detention, tend to be more prevalent 
in prison. These typically include poor 
nutrition, lack of exercise and intellectual 
stimulus, tobacco, alcohol and other drug 
use, and stress.

For this reason, many prison authorities 
consider detainees to be old once they 
reach the age of 50 – or even as low as 40  
for certain disadvantaged groups, such  
as ethnic minorities. But adopting an  

WHY IS THE PRISON POPULATION 
AGEING SO FAST?
Prison populations can age faster than 
the general population for many rea-
sons. Detainees can face lengthy pre-trial 
proceedings (especially at international 
tribunals) and be held in custody while 
awaiting trial. Some States impose long 
sentences, bring in changes to criminal 
law and policy, or make it difficult for 
detainees to apply for early release. And, 
in some cases, people are only charged 
with an alleged offence years after it was 
committed.
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earlier threshold does not negate the 
need to treat detainees on their individual 
 merits. Treating all detainees over the age 
of 50 in the same way would be peculiar 
– and could even amount to discrimin- 
ation. It stands to reason that using a 
lower chronological age, coupled with ini-
tial and regular screening and preventive 
and health maintenance strategies, can 
have many benefits – allowing detain-
ees to lead comparatively independent, 
healthy and dignified lives in older age, 
and eliminating the stress and expense 
that come with emergency operations. 
What’s more, lowering the threshold can 
help ensure that a detainee’s condition 
is given due weight in decisions around 
whether they should be detained at all or 
granted early release.
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WHO ARE THE OLDER PEOPLE  
IN DETENTION?
The answer to this question depends on 
law, policy and practice with regard to how 
detention is used and how older detainees 
are treated. In some States, people above 
a certain age are not detained as a matter 
of course, meaning there are likely to be 
fewer older detainees in general.

As a rule of thumb, older detainees can be 
divided into four groups:

 • people arrested in later life and 
serving long sentences (often war 
criminals, organized crime leaders, 
sex offenders and people who 
committed crimes in the distant 
past but whose offences were only 
investigated more recently using new 
techniques such as DNA testing)

 • people imprisoned at a younger age 
and serving lengthy or life sentences

 • people who have been in and out of 
prison on shorter sentences for much 
of their life

 • older prisoners serving short 
sentences.

Each of these groups has its own needs 
and characteristics. For example, people 
detained early in life and serving lengthy 
sentences tend to have more health 
problems. 
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WHERE ARE OLDER  
DETAINEES HELD?
Older people can be found in all types of 
detention. Some are held in police and 
court cells, in transfer vehicles, at army 
checkpoints and in prisoner-of-war or 
civilian internment camps. Others, mean-
while, are detained at border points and 
in immigration facilities, in places of 
detention controlled by non-State armed 
groups, in psychiatric facilities, or kept 
under house arrest or other restrictive 
community-based detention. And in some  

States, older people are transferred to 
old-age care homes, either to serve part 
of their sentence or as a condition of early 
release.

No matter where they are held, older 
detainees should have their needs assessed 
(with their input) and met – whether this is 
done in the place of detention or through 
transfer to a more suitable location.
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SHOULD OLDER PEOPLE BE  
DETAINED?
The question is hard to answer because it 
is difficult to define exactly what we mean 
by “old”. In some States, people above a 
certain age are exempt from detention, 
or are eligible for early release – even if 
they are serving life sentences. Yet this 
age varies from country to country and is 
somewhat arbitrary.

Generally speaking, the median age of the 
prison population is well below what we 
would normally consider old. Yet older 
people – even very old people – do com-
mit crimes that carry custodial sentences. 
Some are still physically and mentally fit 
enough, and have the criminal support 
networks behind them, to commit ser-
ious offences. So courts may have little  

choice but to hand down custodial sen-
tences, even when the person is likely to 
die behind bars because of their age or 
health. Moreover, because of the political 
or social ramifications, early release may 
be almost impossible for individuals con-
victed of offences felt to be particularly 
heinous, such as crimes against humanity.

So rather than asking whether old  people 
should be detained at all, or at what age 
they should be released, it may be more 
useful to think about who should be 
detained and under what circumstances. 
And to answer this question, it is worth-
while setting aside chronological age and 
instead considering other determinants of 
ageing.
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 • Biological age has to do with a 
person’s physical condition and 
position relative to their potential 
lifespan. The term “pain quotient” is 
often used to describe the relationship 
between how much longer a person 
will serve in detention and how many 
years of life they have left, prisoners 
who are likely to die behind bars 
feeling the greatest pain. Many older 
prisoners are acutely aware that their 
time is running out, their health often 
deteriorating early as a result of their 
prior lifestyle and the impact of life in 
prison.

 • Psychological age is linked to both 
behaviour and perception – how old 
they feel and how able they are to 
adapt to changing environmental 
and biological demands (memory, 
intelligence, problem-solving 
skills, emotional state and coping 
mechanisms).

 • Social age reflects how a person’s 
habits, attitudes, preferences, 
behaviour and activities line up 
against society’s expectations. 
Age-related stereotypes can weigh 
heavily on older prisoners, who are 

often excluded from work, education, 
training, leisure activities and 
exercise. Conversely, a detention 
system might require older prisoners 
to take courses or secure jobs that are 
unsuitable for, or unavailable to, them 
as a condition of early release.

 • Functional age is a broad concept 
that generally refers to a person’s 
ability to perform certain activities. 
The term “prison activities of daily 
living” is typically used to describe 
the routine functions that a person 
is required to perform in detention. 
These can include standing for a 
head count, travelling to and from 
the dining hall and queuing at the 
serving hatch, hearing and following 
staff instructions, climbing on and off 
a bunk bed, or dropping to the floor 
when an alarm sounds. Tasks such as 
these can be difficult for some older 
detainees, but go unremarked as 
they are “lost in the crowd”. For this 
reason, there should be systematic 
and ongoing screening of older 
detainees’ functional capacities,  
so that their needs can be met.
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From a legal standpoint, there is no basis 
in human rights law to prevent older 
 people being held in criminal detention, 
provided that:

 • the measure is proportionate to the 
severity of the offence

 • the person’s dignity is preserved, i.e. 
they are held in conditions that do 
not unduly affect their physical and 
mental health, and have access to 
appropriate, timely and professional 
health and social care.

As these factors are dynamic, the author-
ities have a duty to assess the detainee’s 
conditions regularly. And when health 
workers or other professionals believe 
that detention is no longer appropriate, 
the authorities will need to work with 
the courts and alternative providers to 
take action quickly – ideally drawing on 
 adequate forward-planning to ensure 
other options are available. Detainees 
should not be left waiting months for a 
response because they are caught up in 
lengthy transfer and release procedures.
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Prisoners who might be judged suitable 
for release are:

 • those with a short-term fatal 
prognosis, that is, people who are 
likely to die soon (although defining 
“short-term” is problematic)

 • those suffering from a serious disease 
that cannot be properly treated under 
the prevailing prison conditions

 • those with a severe disability 
(although defining “severe” is also 
problematic).

HOW AGE MAY AFFECT 
CRIMINALITY
The effects of ageing on mental 
capacity could be affecting crime 
and imprisonment statistics, such 
as those relating to domestic vio-
lence and disinhibited behaviour. 
Few States are equipped to identify 
and manage age-related determin-
ants, because there is a disconnect 
between the criminal justice system  
and health and social services, because 
criminal justice officials do not fully 
understand how age can be an aggra-
vating or mitigating factor, and 
because there is a shortage of forensic 
medical expertise. Yet in some cases, a 
person’s age might make them more 
likely to offend, and make a custodial 
sentence more difficult to cope with.
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SHORT CHECKLIST FOR  
AUTHORITIES CONSIDERING  
DETAINING AN OLDER PERSON
 • Is it lawful, necessary, humane and 

proportionate to detain this person at 
this point in time?

 • Are there suitable procedures, 
resources and information systems 
in place so that this question can 
be reviewed regularly and timely 
decisions and action can be taken?

 • Are there any specific laws on this 
matter and, if so, how far do they 
reflect contemporary standards and 
realities?

 • Are older detainees’ needs addressed 
in a way that looks beyond their 
chronological age (such as mobility 
and mental or physical health)?

 • How are older people’s needs 
identified and met in the country, and 
are those facing detention given due 
consideration?

 • If their needs are not met, how 
can this be changed and who is 
responsible for making it happen?

 • Do existing detention system practices 
and resources ensure that older 
detainees:

 – are not discriminated against?
 – are able to access indoor and 

outdoor facilities and actively 
engage with community life?

 – have their health needs adequately 
addressed (promoting healthy 
lifestyles, preventing chronic 
conditions, ensuring early detection 
and treatment, reversing or slowing 
physical and cognitive decline, 
managing long-term conditions)?
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SHOULD PRISONERS DIE  
IN DETENTION?
In an ideal world, nobody would die in 
detention; in the real world, things are not 
so straightforward. Clearly, no prisoner 
should die because of ill-treatment, and, 
given the closed nature of most deten-
tion systems, all deaths in custody should 
be independently investigated (see the 
ICRC’s Guidelines for Investigating Deaths 

in Custody for further guidance). But 
what about other cases? In many coun-
tries, the law means that a significant 
number of detainees will die behind bars  
– because they receive a death sentence, 
are imprisoned at an advanced age, have 
life-threatening illnesses or conditions, 
are given life without the possibility of 
parole, receive a lengthy fixed sentence, 
are held in indefinite preventive deten-
tion, or are subject to restrictive parole 
procedures and practices.

So it is perhaps better to ask whether 
allowing someone to die in detention is 
compatible with respect for human dig-
nity. It may be:

 • when the detainee wishes to die in 
detention, because they have opted 
either to go on hunger strike (see 
“Hunger strikes in prisons: The ICRC’s 
position” for general guidance), 
or to end their life with medical 
assistance (in the small number of 
countries where voluntary euthanasia 
is permitted, and provided the strict 
conditions are met)

 • when there is no humane alternative 
(for example, the person has no 
support in the community and release 
would result in them dying alone, 
without palliative/end-of-life care, 
or without practical and emotional 
support)

 • when adequate care and dignity can be 
provided in detention (ranging from 
a simple bed, hygienic conditions 
and privacy, to companionship or 
conditions similar to a palliative care 
ward in a hospice or hospital).



14

HEALTH AND OLD AGE
According to the World Health Organ-
ization’s 2015 World Report on Ageing and 

Health, most health problems in old age 
are caused by chronic diseases that can be 
prevented or delayed. Other health issues 
can be managed successfully if they are 
detected early enough. These findings are 
good news for detaining authorities.

At the very least, authorities should be 
aware of, and work to address, older 
 people’s health needs – which are often 
more acute and arise earlier in deten-
tion than in the community. Ideally, they  
 

should also work with external special-
ists, such as geriatricians (doctors who 
specialize in treating older people) and 
gerontologists (experts in the social, cul-
tural, psychological, cognitive and bio-
logical aspects of ageing), to ensure older 
detainees get the level of care they need.

Health changes in older age can be broadly 
divided into two categories – underlying 
changes and age-related health condi-
tions. We explore each of these categories 
below, suggesting strategies to address 
the associated needs.
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UNDERLYING CHANGES  
AS WE AGE
Movement function: As muscle mass 
declines with age, people experience a loss 
of strength and musculoskeletal func-
tion. Some people, especially post-meno-
pausal women, are at heightened risk of 
bone fracture (for example, as a result of 
a fall), which can cause disability, loss of 
independence, poorer quality of life and 
even death. Changes in the joints can lead 
to osteoarthritis which, coupled with other 
factors like impaired coordination, can 
affect a person’s ability to grip and walk at 
speed.

Recommendation: Detainees should get, 
and be informed about the benefits of, 
regular, moderate physical activity and 
better nutrition, which can help pre-
vent or delay the onset of these changes. 

Sensory function: Vision and hearing 
decline with age, albeit to varying degrees 
across individuals. These changes make it 
harder to perform everyday activ ities and 
access information, and increase the risk 
of falls and accidents. When left untreated, 
hearing loss can leave people struggling 
to communicate, causing them to become 
isolated, lose their independence, and 
suffer anxiety, depression and cogni-
tive decline. Other people can sometimes 
interpret hearing loss as a sign of men-
tal impairment, causing the sufferer to 
become even more isolated.

Recommendation: These problems can be 
addressed through simple measures, such 
as reducing background noise, improving  

lighting and making signs easier to 
read, encouraging others to speak more 
clearly, diagnosing the condition early 
and  delivering comprehensive care (for 
example, providing hearing aids and off-
the-shelf or prescription glasses, or per-
forming cataract surgery), and recruiting 
fellow prisoners for supervision and 
support.

Cognitive function: Many older people 
experience a decline in memory function 
and find it harder to process information 
quickly. But not all cognitive functions 
deteriorate with age, and the rate at which 
they do varies from one person to the next, 
depending on factors such as their level of 
education. For example, there is no evi-
dence that people’s capacity for language 
and concentration decline as they get older.

Recommendation: Public health measures 
should also focus on the early stages of 
life because cognitive function declines at 
different rates in line with socio economic 
status, lifestyle, health and medication 
use. There is evidence that mental exer-
cises and physical activity can delay the 
onset of age-related cognitive decline.
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Sexual function: Sexual activity in older 
age is influenced by changes to the body 
as we grow old, as well as psychological, 
social and environmental factors. In add-
ition, health conditions (such as cardiovas-
cular disease) can affect sexual function, 
as can the psychological and social side- 
effects of the condition or treatment 
(which, for example, can affect self-image).

Recommendation: Sexuality tends to be 
overlooked in places of detention and 
can often raise ethical and disciplinary 
di lemmas. Yet people remain sexually 
active well into old age, and treatment for 
sexual function issues are readily availa-
ble in many countries.

Immune function: Our ability to tackle 
new infections and respond to immuniza-
tion declines as we age, and the stress that 
often comes with being held in detention 
can exacerbate these changes. 

Recommendation: Authorities should be 
mindful of older people’s susceptibility 
to infection (particularly during epidemic 
outbreaks), and should work to safeguard 
older detainees, especially if hygiene is 
poor or the facility is overcrowded.
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Skin function: The skin’s ability to act as 
a natural barrier declines as we age. Older 
people are more susceptible to derma-
titis, pressure sores, skin tears and other 
skin conditions. Prolonged exposure to the 
sun over the course of a person’s lifetime 
can increase the likelihood of benign and 
malignant tumours, especially if they have 
a genetic predisposition to cancer.

Recommendation: Skin conditions are 
commonplace in places of detention. 
Authorities should take steps to safeguard 
older detainees, who tend to suffer more 
serious side-effects from these condi-
tions. They should also provide immo-
bile, bedridden and mobility-impaired 
detainees with suitable care to guard 
against sores. And older prisoners should 
have adequate shelter or other forms of 
protection to prevent their skin becoming 
sun-damaged.
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AGE-RELATED HEALTH  
CONDITIONS
Greater susceptibility: As we age, we 
become more susceptible to many debili-
tating health conditions, such as sensory 
impairments, neck and back pain, chronic 
obstructive pulmonary disease (a lung 
condition, formerly known as chronic 
bronchitis or emphysema, which causes 
shortness of breath, coughing with sputum 
production and other symptoms), depres-
sion, diabetes, dementia, osteoarthritis and 
injury from falls. Many older people suffer 
more than one chronic condition at a time. 
As these conditions – and the medications 
taken to manage them – interact, people 
experience poorer quality of life, are more 
likely to die, and place a greater burden on 
health-care services and budgets. More-
over, most detention health systems are 
ill-equipped to provide the comprehensive 
care that these people need.

Recommendation: Detaining authorities 
should consider older people’s suscep-
tibility to illness and disease and ensure 
they receive the comprehensive care 
they require, for example by reviewing 
whether medication is suitable, supervis-
ing administration and providing physical 
therapy.

 

Complex health issues: Many complex 
health problems only affect us later in life. 
Known in medical parlance as geriatric 
syndromes, these issues tend to be caused 
by a combination of factors, and the symp-
toms can often mask the true nature of the 
underlying condition (for example, some-
one with acute cognitive decline or delir-
ium may, in fact, have an infection). Typical 
geriatric syndromes include frailty (stem-
ming from weakness, tiredness, weight loss 
and other factors), urinary incontinence, 
delirium and pressure sores.

Recommendation: Make sure all staff 
understand the diversity and complexity 
of older detainees’ health needs and can 
get them the right care and support when 
needed. While not all older prisoners suf-
fer from age-related health issues, they 
nevertheless require a supportive envir-
onment in which they can lead a healthy, 
active lifestyle to the best of their abilities. 
Providing such an environment can delay 
the onset of some conditions and mitigate 
their effects. And appropriate long-term 
care and support can help detainees with 
serious health conditions live out what 
remains of their lives, and ultimately die, 
with dignity. 
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ACCESSIBILITY
In its broadest sense, the term “accessi-
bility” has to do with a person’s ability to 
access not only the physical environment, 
but also the information and communi-
cation, political and legal, institutional 
and economic environments. Yet some-
one who cannot access the physical envi-
ronment is, by definition, precluded from 
accessing any of these other environ-
ments. Where older detainees with mild or 
severe mental or physical disabilities are 
unable to access objects and buildings in 
the detention facility, they often struggle 
to participate in community life and can 
end up being marginalized and excluded.

Most detention facilities are likely to 
house older people (and other younger 
detainees whose disabilities mean they 
have similar needs) at one time or 
another. Facility planners and designers 
therefore need to think about how these 
needs will be accommodated. At the same 
time, they have to factor in other obliga-
tions, such as making sure courts, fam-
ily members and sources of employment 
and education are located close by. For 
this reason, it may not be appropriate to 
house all older detainees with disabilities 
in a small number of facilities. 
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WHAT IS DISABILITY?
The World Health Organization defines disability as an umbrella term covering impair-
ments, activity limitations and participation restrictions. In other words, disability is 
not just a health problem. It is a complex issue, reflecting the interaction between fea-
tures of a person’s body and features of the society in which they live.

THE UN POSITION ON ACCESSIBILITY AND DISABILITY
In the Guidelines on Article 14 of the Convention on the Rights of Persons with Disa-
bilities, the UN Committee on the Rights of Persons with Disabilities recalls that States 
parties:

must take all relevant measures to ensure that persons with disabilities who 
are detained may live independently and participate fully in all aspects of daily 
life in their place of detention, including ensuring their access, on an equal 
basis with others, to the various areas and services, such as bathrooms, yards, 
libraries, study areas, workshops and medical, psychological, social and legal 
services. The Committee has stressed that a lack of accessibility and reasonable 
accommodation places persons with disabilities in sub-standard conditions 
of detention that are incompatible with Article 17 of the Convention and may 
constitute a breach of Article 15(2).

INTERNATIONAL STANDARDS
The International Organization for Standardization has published and is currently 
reviewing ISO 21542:2011 (Building Construction – Accessibility and usability of the 
built environment) – a comprehensive standard, developed with input from a broad 
range of countries, that addresses aspects such as hearing, vision, mobility and cog-
nitive and hidden impairments, and includes provisions for developing countries. The 
standard covers an array of accessibility features, including entrances, horizontal and 
vertical paths, equipment and furniture, toilet and sanitary facilities, exit and evacu-
ation routes, and fire and other emergency provisions. 
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Below is a list of some – often inexpen-
sive – changes that can be made to ensure 
accommodation is suited to the typical 
needs of older detainees:

 • single-storey accommodation

 • single-storey beds, beds with 
handrails or supports

 • adjacent cooking, washing, work, 
study and medical facilities

 • wide doors, paths and landings for 
wheelchair users, even floors, shallow 
ramps and stairs

 • walk-in showers, toilets with 
handrails or supports

 • raised seating, seating with arms

 • large-print signs

 • telephones and water/ventilation/
light switches and controls at suitable 
height

 • good-quality lighting

 • noise-abatement measures, such 
as absorbent materials and fewer 
occupants in smaller spaces

 • combined visual and audible alarm 
systems.

As well as making physical adaptations, 
detaining authorities can improve accessi-
bility in other ways – notably by rethink-
ing management practices and introducing 
flexibility based on detainees’ specific 
needs. For example, detainees could share 
accommodation with supportive peers, be 
given access to services outside the normal 
timetable, be exempted from certain rou-
tine activities, or be given special routines 
that are appropriate for their impairments. 
Ideally, this flexibility should be embedded 
in the prison regulations to provide cer-
tainty and avoid discrimination.
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AGEING AND INSECURITY  
IN DETENTION
When detainees feel unsafe, they can 
find it harder to access basic services and 
perform everyday activities. Older people 
face particular safety and security threats 
by virtue of their age, and in some cases 
because of age-related conditions such as 
incontinence or deafness. These threats 
range from heightened risk of injury to 
physical and psychological abuse and sex-
ual violence by younger inmates or staff. 
They can also be neglected or have their 
medication, possessions or food stolen.

Older detainees may withdraw from 
social interactions because they fear for 
their safety, missing out on activities 
like work, education, training, recre-
ation, food preparation and eating. Yet 
interacting with others is vital to older  
people’s well-being, helping to ensure 
they maintain all-important socialization 
skills and keeping their minds and bodies 
active. Moreover, employment in return 
for money or food can help reduce their 
dependency on others.

To avert these problems, detaining 
authorities should think carefully about 
which staff and inmates are allowed to 
interact with older detainees. Potential 
contacts should undergo a risk assess-
ment, and older people should be briefed 
about the realities of prison life when 
they arrive, giving them a chance to talk 
about their fears, put their minds at ease, 
and get advice about surviving their time  
 

behind bars with a strong emphasis on 
well-being, not isolation.

Authorities will also need to distribute 
medication in a way that neutralizes the 
threat of bullying and exploitation, and 
set up support groups or appoint staff 
representatives to provide additional help. 
And all staff will need to be trained how to 
recognize vulnerability and abuse, and be 
made aware of their duty to prevent them. 

AGE ASSESSMENT
In States without a fully functioning 
system for registering births, older 
people are less likely to have official 
proof of their age. If the law provides 
for old age as a mitigating factor, the 
person should undergo an age assess-
ment, with input from a broad range 
of experts and drawing on multiple 
sources. And where a person’s age 
needs to be known so that their needs 
can be met, the assessment should 
look beyond chronological age and 
encompass other factors, such as how 
well they will be able to perform rou-
tine activities and live a dignified life 
in detention.
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SPECIALIST EXTERNAL AGENCIES
While older people have similar needs in 
and out of detention, the vast majority 
live in the community rather than behind 
bars. So it stands to reason that most 
expert agencies and service providers that 
specialize in dealing with older people 
exist outside the detention system.

Detaining authorities should therefore 
look to bring in external expertise to help 
address older detainees’ needs – such as 
organizations offering a range of age-ap-
propriate services, including sport and 
exercise programmes, religious organiza-
tions and specialist health-care providers. 
These organizations could be tasked with 
training staff, delivering suitable activ-
ities, supporting family members (who  

may themselves be struggling to cope  
with the challenges of ageing), or advis-
ing on how to adapt existing prison infra-
structure and activities. They can also 
bring respite and dignity to older detain-
ees who are particularly likely to be stig-
matized for the offences they committed, 
such as sex offenders.

Importing services has a dual benefit – it 
brings in resources that are not available 
internally, and it helps older people build 
and maintain supportive relationships 
that are vital to their well-being both in 
custody and once they are released. 
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OLDER PEOPLE AND RELEASE  
FROM DETENTION
Every detainee struggles to adjust to life 
outside detention. But the process can 
be especially difficult for older people, 
because – for many reasons – advanced 
age makes it harder to fit back into the 
community. These include:

 • the person’s mental, psychological, 
social state and physical condition 
(such as mobility, hearing and vision)

 • how long the person has spent in 
detention (a lengthy custodial term 
can leave a person unable to function 
in the outside world)

 • the nature of the person’s offence or 
history (some older detainees face 
stigma because they have a long 
criminal record or were convicted of 
a high-profile offence, such as a war 
crime or a sex crime) 

 • the financial resources available to the 
person, either from their own assets  

or via family or another support 
network (some detainees have no 
assets of their own, may have had 
their assets – including pension 
entitlement – seized as part of their 
sentence, or find it hard to secure a 
pension after their release)

 • the level of State welfare and other 
social safety nets available locally

 • whether the person has suitable 
accommodation to go to after their 
release

 • the person’s familiarity with – and 
ability to use – new technologies 
(which, in some cases, may be the 
only way to access essential services)

 • whether the person has social contacts 
outside prison, and whether these 
people are willing and able to provide 
support
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 • the conditions of the person’s release 
and how these affect their daily life 
(for example, if they are prohibited 
from associating with certain people 
or groups, or from visiting particular 
places, such as their own home, 
their victim’s home, or schools and 
playgrounds)

 • whether the person has a job or other 
opportunities for social interaction

 • whether the person is allowed 
to return to the country or place 
where support is available (some 
detainees may be stateless, have no 
travel documents, be unable to be 
transferred because of the principle 
of non-refoulement, be persona non 

grata, or have lost touch with family 
members back home, perhaps because 
they have died).

Release and rehabilitation officials must 
give these factors due weight when decid-
ing how best to deal with a detainee’s 
release, considering issues such as where 
the person will sleep and how they will 
access health-care and other support ser-
vices. At the very least, the authorities will 
need to help detainees build and maintain 
supportive relationships in the commu-
nity (through family or other organiza-
tions), and plan ahead to make sure the 
older person’s health and other needs 
continue to be met after their release. And 
in many cases, the criminal justice sys-
tem will have a legal duty to work with 
other agencies – the police, probation and 
social services – to ensure that the per-
son receives support against re-offending 
once released back into the community.
 

LEGAL ADVICE AND SUPPORT FOR OLDER PEOPLE
Older detainees have the same need for legal advice, support and representation as any 
prisoner. In some countries, the eligibility criteria for things like amnesty, pardon, early 
release and transfer applications may be geared towards younger detainees. And the 
onset of old age increases detainees’ need for targeted legal advice on complex matters 
such as pensions, welfare entitlements, inheritance, wills and testaments, powers of 
attorney, end-of-life wishes, and even euthanasia.
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International humanitarian law of 
international armed conflict
First and Second Geneva Conventions, 
Article 12(2); Third Geneva Convention, 
Article 16; Fourth Geneva Convention, 
Articles 13 and 27; Additional Protocol I, 
Article 75(1)

International humanitarian law of 
non-international armed conflict
Common Article 3(1);  
Additional Protocol II, Article 4(1)

Customary international 
humanitarian law
Rules 88 and 138 of Customary International 

Humanitarian Law (ICRC, 2005)

International human rights law 
International Covenant on Civil and 
Political Rights (1966): Articles 2(1), 10  
and 26
International Covenant on Social,  
Economic and Cultural Rights (1966): 
Articles 2(2) and 6–15

 • Committee on Economic, Social and 
Cultural Rights (ComESCR), General 
Comment No. 6: The Economic, Social 
and Cultural Rights of Older Persons 

 • ComESCR, General Comment No. 14: 
The Right to the Highest Attainable 
Standard of Health

Convention on the Elimination of All 
Forms of Discrimination against Women 
(1979)

Older people enjoy the same rights 
and are entitled to the same protec-
tions under international humanitarian 
and human rights law as other people 
deprived of their liberty. Under the prin-
ciple of non-discrimination, they should 
have the same prerogatives in prison  
– from education and work opportunities 
to recreation and family visits – as their 
younger counterparts. Similarly, in armed 
conflicts, the fundamental principle of 
humane treatment means that there must 
be no adverse distinction in how people 
are treated simply on account of their age. 

In addition, older people may have spe-
cific needs that have to be met to ensure 
equality of treatment. Additional meas-
ures may be necessary to ensure older  
people’s health and functional autonomy, 
or to provide age-specific legal assistance 
or social security services. In armed con-
flicts, older people deprived of their lib-
erty are entitled to special respect and 
protection in matters such as accommo-
dation and hygiene, work and disciplinary 
punishments or evacuation from areas 
under siege. 

THE INTERNATIONAL LEGAL FRAMEWORK FOR OLDER PEOPLE  
IN DETENTION

SELECTED INTERNATIONAL RULES AND STANDARDS REGARDING 
OLDER PEOPLE IN DETENTION
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 • Committee on the Elimination of 
Discrimination Against Women, 
General recommendation No. 27 on 
older women and protection of their 
human rights 

Convention on the Rights of Persons with 
Disabilities (2006)
Inter-American Convention on Protecting 
the Human Rights of Older Persons (2015)
Protocol to the African Charter on Human 
and Peoples’ Rights on the Rights of Older 
Persons in Africa (2016)

International standards and 
guidelines
UN Standard Minimum Rules for the 
Treatment of Prisoners (Nelson Mandela 
Rules, 2015): Rule 2 and others

UN Basic Principles for the Treatment of 
Prisoners (1990): Principle 2 and others
UN Body of Principles for the Protection of 
All Persons under Any Form of Detention 
or Imprisonment (1988): Principle 5 and 
others
UN Principles for Older Persons (1991)
Kampala Declaration on Prison Conditions 
in Africa (1996)
Recommendation Rec(2003)23 of the Com-
mittee of Ministers to Member States on 
the management by prison administrations 
of life sentence and other long-term pris-
oners (2003, plus other Council of Europe 
Committee of Ministers resolutions)
Principles and Best Practices on the Pro-
tection of Persons Deprived of Liberty in 
the Americas (2008) 

Lastly, older people may benefit from 
additional protections if they belong to 
other specifically protected groups, such 
as women or disabled people. As part of 
such groups, their specific needs will need 
to be considered at the same time as those 
relating to their age. 
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A NATIONAL STRATEGY FOR  
AGEING AND DETENTION?
Opinion is divided on the need for a spe-
cific ageing and detention strategy for 
detention facilities – especially those 
housing convicted criminals. One view is 
that, because people age in different ways 
and at different rates, authorities should 
simply deal with detainees’ needs on a 
case-by-case basis, regardless of age. But 
this only holds true if:

 • the State in question has a 
comprehensive strategy for meeting 
older people’s needs, in line with 
national and international obligations

 • this strategy makes clear what the 
roles, responsibilities and resources 
of the detaining authorities and 
other services are (such as the police, 
courts, legal aid providers, the armed 
forces and immigration authorities)

 • all relevant agencies are properly 
resourced so they have sufficient time 
and trained staff to identify and meet 
older people’s needs

 • detention systems address the specific 
challenges that older people face.

Whatever the situation, every State needs 
to produce action plans and budgets for 
all agencies involved in the detention sys-
tem, especially where existing plans and 
resources fall short of what is required to 
guarantee basic dignity for older detain-
ees. In all likelihood, this would be better 
achieved by drawing up an official pol-
icy framework on the treatment of older 
 people in detention – either as a stand-
alone document or as part of a broader 
policy on ageing.
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BODIES WHO MAY BE  
RESPONSIBLE FOR THE QUALITY  
OF SERVICES WHEN OLDER  
PEOPLE FACE DETENTION
 • Legislators and standard setters 

at national, regional, local levels 
(depending on the nature of policies 
and budget systems)

 • Ministries and/or institutions 
responsible for:

 – the police
 – the courts
 – ageing/older people
 – legal advice and assistance
 – parole/early release
 – public health assessment, 

promotion and care (physical, 
mental and psychosocial) 

 – social care (short and long term)
 – spiritual guidance and support
 – housing
 – education, sport, leisure and culture
 – vocational training and employment
 – rights of those with disabilities
 – equality and non-discrimination

 • Corporations under contract for 
services used by older people 
(including where detention-related 
services are privatized)

 • Monitoring and inspection bodies: 
internal and specific professional 
bodies, e.g. health care, social care, 
criminal justice, immigration; 
contractual partners of private 
providers (national and international); 
and independent bodies, e.g. 
ombudsman/public defender, National 
Preventive Mechanism under the 
United Nations Optional Protocol to the 
Convention against Torture.
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CONCLUSION
The number of older people in detention 
is rising around the world. While no two 
older people are the same, and differences 
should be respected, they tend to have a 
similar and specific set of needs. Yet many 
detention systems are designed with 
younger (largely male) detainees in mind, 
meaning those needs can go unmet. It is 
therefore vital that detaining authorities 
make adequate provision for older detain-
ees, not least because, behind bars, older 
people find it harder to access the coping 
mechanisms they rely on in the commu-
nity – such as family and age-appropriate 
routines and environments.

Older people have a right to be detained 
with dignity. But poor investment and 
coordination with other service  providers 
mean that many older detainees are 
deprived of this right. We hope that this 
booklet will go some way to accelerating 
the pace of change.
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We help people around the world affected by armed conflict and 
other violence, doing everything we can to protect their dignity and 
relieve their suffering, often with our Red Cross and Red Crescent 
partners. We also seek to prevent hardship by promoting and 
strengthening humanitarian law and championing universal 
humanitarian principles.
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