‘They died of a broken heart’: Bearing Witness to Women’s Experiences of Surviving on the Outside
Bree Carlton
[Slide 1] Acknowledgements: I’d like to begin by acknowledging that this conference takes place on stolen land, and pay my respects to the traditional custodians. Thanks to Debbie Kilroy and Sisters Inside for the space to share this paper. I’d like to acknowledge and pay respect to the women who are not able to be here today because they are imprisoned, and particularly to those who have died; their families, loved ones and friends. I’d also like to extend my respects to those of you here that have been imprisoned and have been touched directly by the issue of women dying in custody and after release. I also extend deep thanks to the women who have trusted to share with us their feelings and experiences that form the basis of this work. Thanks also go to the organisations and individuals who have supported the research including Flat Out, CHRIP, MCM, VACRO and Prison Network Ministries.  

Introduction

[Slide 2] Today I’m going to begin with Helen’s story because her words form the title of this paper. The time Helen has spent transitioning in and out of prison spans most of her life and the multiple sentences she has served amount in total to eight years. In her lifetime she has had six children, no family support and suffered ongoing domestic abuse and profound violence. She has been diagnosed with multiple mental illnesses and suffers from drug and alcohol addictions. Many times in her life, inside and outside prison, Helen has self-harmed, almost died from overdose, physical assault and attempted suicide. However, these days she feels she is doing well. She has been out of prison for over six months, has been on a drug treatment program, is receiving psychiatric care, has housing and is the primary carer for her 18 month old son. 
In her statement, ‘they died of a broken heart’, Helen is referring to the issue of women dying after release and this is what I’m going to talk about this morning. In recounting her own story, Helen discussed the years she spent in the system and the many women she knew who died around her. She disclosed: ‘I believe all these people…they died of a broken heart, died of their kids being taken, or they couldn’t live up to someone’s expectations. That’s what kills you. It’s not the drug, yes the drug is the substance that kills you but it’s only because your brain has given up on you’ (Interview 9/4/09). With reference to her own life experience Helen told us: ‘I’ve been shot, I’ve been stabbed, I’ve been kicked to death six times. I’ve never overdosed from drugs, yet I’ve used them every day of my life since I was 12 and I’m what 38 now…I’ve lived through the worst things that you could imagine. I’ve been tortured, I’ve died but for some reason I’m meant to be here’ (Interview 9/4/09). Like many women who have been imprisoned, Helen has in her life walked a fine line between survival and death. In this respect prison represents an extension of her experience rather than the focal point.  In many ways and across all aspects of her life Helen has been imprisoned by her circumstances and more so imprisoned by trauma. She has experienced substance addiction, family breakdown, violent and abusive partners, multiple state neglects and abuses, and the repeated removal of her children. 
This morning I want to talk about some work I have been doing with Marie Segrave that started out investigating the issue of Victorian women dying after release. As it has evolved and we have spoken to more and more formerly imprisoned women, advocates and activists we are coming now to focus more specifically on the relationship between trauma, criminalisation, marginalisation and harm. We started this work because we had concerns raised directly to us by support advocates that a number of women who they had known and worked with had recently died not long after their release from prison. It was clear to us that while women’s deaths have been the subject of many ineffectual corrections and public health studies, the issue has received limited attention in recent times, and I find this particularly concerning given the increasing rates of imprisoned women, and particularly indigenous imprisoned women, in Victoria. This work is not about speaking for imprisoned women. What we’re trying to do is provide a medium for women’s voices about their experiences of survival, and women they have known who have died. So this morning I’ll cover two key areas: first: I’ll talk about where I’m coming from, how and why we started this project. Second and most important, I want to speak to some of the key concerns and individual experiences of formerly imprisoned women. Critical to this point is the little addressed and acknowledged issue of the relationship between trauma and the multiple harms and disadvantages that women experience both in the system and on the outside. 
Bearing Witness: Surviving Outside Background
Many of you won’t know who I am so I’ll just talk a bit about where I’m coming from. I’m a white woman and have never been imprisoned. I’m also an activist researcher and am committed to social justice and prison abolition. 
As I said, we started Surviving Outside because advocates raised concerns with us about six drug overdose deaths among women that occurred within 5 months 2008-2009. One of these cases had particularly tragic circumstances. A young woman in her early 20s, who I won’t name though the mob here from Victoria will know who I’m referring to, overdosed 10 days following her release. On the day of her release it was reported to us that she waited outside the prison from the time of her release 8.30am in the morning until 1pm to get a lift from friends. This woman had a partner and a young child on the outside. Her death was particularly traumatic because she died 3 days before Christmas. She had been found and attended by ambulance crew and was placed on life-support. This was of course eventually terminated. This young woman’s death has been a focal point for many of the women we’ve spoken to. [Slide 3] Stella recounted to us how her release from prison coincided with this young woman’s death. A primary concern to her was the fact that the prison community on the inside was extremely aggrieved and there were no internal strategies or systems in place for support. Rather, she reported women who were closest to the deceased were treated punitively and were initially denied access to a chaplain or making inquiries outside the prison to find out what had happened. Having just been released and with all her own issues to deal with, Stella relayed information in and out of the prison and attended the funeral. This impacted considerably on her release period:

That was really difficult for the women that were in custody, because – see I was in custody the day [she] died, and then I was released sort of two or three days later, so I had the 10 days prior to the funeral being released.  So I had both sides of it.  I was in custody when it happened.  And I just saw the effects that it had on all the women.  You know, some of those girls were very, very close.  They live together, and they’ve been in and out of gaol together for 10, 15 years, you know.  So, yeah, it was really sad seeing how people handled it and the lack of support...And the not knowing exactly how things happened, I think that’s the hardest for the girls to deal with…they just hear second-hand information (Interview 10/6/09).   

As many here will be aware, in countries where mass incarceration is public policy, released men, and particularly young women, die at disproportionate rates compared to those in the community. In Australia since the landmark 1990 Royal Commission into Aboriginal Deaths in Custody (RCIADIC) there has been considerable critical recognition brought to bear upon the issue of deaths in custody. Yet while rates of post-prison deaths have been consistently found to exceed rates of deaths in custody and unnatural deaths in the free community there is a lack of public awareness, systemic monitoring and official accountability with regards to these deaths remain limited (Graham 2003). 

Initially we wanted to do two things in this research. First, we wanted to access and combine release data and Coronial data on unnatural deaths so we could report on the rates in which women are dying after release.  Second, we wanted to use coronial inquests and corrections reports (on those who died while on parole) to tell us more about the circumstances and situations leading to death. Most importantly we wanted to interview as many formerly imprisoned women as we could so they could raise their concerns and talk about their own personal experiences and journeys of survival. However, while the project was given generous support from the Coroner, key support agencies, advocates and formerly imprisoned women, Victoria Corrections refused to allow us to submit an ethics application let alone provide any access to data. Initially were told informally that this was because rates of women dying were “down” compared to what they had been. We were told this in spite of the fact there are no up to date figures on rates of death. While we attempted to negotiate access directly, we received a letter from Commissioner at the time Kelvin Anderson confirming Corrections’ final position that: ‘While any unnatural death of a woman exiting prison is always an issue of serious concern, the research is not aligned to the Corrections Victoria Research Agenda and consequently Corrections Victoria does not endorse this proposal. We therefore cannot grant access to information that is unavailable to the general public’ (Correspondence, Commissioner Anderson, 20/12/08). This impacted insofar as we were then unable to get any funding to support the research, VicHealth would not engage in any discussions regarding the research and the State Coroner’s Office then withdrew their involvement and support from the project. The justification provided by the CEO at the time was: ‘The Department of Justice is the lead agency for SCO, and as such, involvement in the project without the appropriate Departmental ethics approval may place my office in potential conflict with the Department. Given this situation, I am not able to agree to SCO directly participating in the project at this time (Correspondence, SCO CEO, 27/3/09). This is a deeply troubling position given that the SCO is supposed to comprise an independent investigative body. It also raises potential human rights implications, particularly with regards to the independent and rigorous investigation into the care of those who have died while custody. But I was not surprised, particularly given the historical record of Corrections in this state on accountability and transparency. 
In Victoria, the issue of women dying has a political history due to the high number of women dying in the 1990s and the failure of corrections to disclose information, acknowledge and act on the issue. In the 1990s in Victoria, with the exception of Flat Out and some housing services for women, there was very little available for women to address their individual and special post-release needs. Davies and Cook (2000) investigated a correlative spike in deaths between 1990 and 1995 where 93 Victorian women died soon after release. These figures came not from corrections but from Somebody’s Daughter Theatre Group who documented deaths reported to them. Davies and Cook’s ‘Dying Outside’ work was groundbreaking during this time because it sought to contextualise deaths by providing individual accounts of women’s experiences in prison, pre- and post-release. Davies and Cook remain inspiring to me because they took corrections on, doggedly pursuing information covertly. They were also vocal on drawing out the relationship between post-release overdose deaths and the over-prescription of drugs in the newly privatised women’s prison. In addition Davies and Cook, less controversial statistical studies have also revealed astounding figures on rates of post-release deaths. Graham’s (2003) study found that women are 27 times more likely to die than those in the community; and more recently Coffey et. al. (2004) found that young women are at increased risk -- 41 times more likely to die than young women in the community. 
Clearly there is a need for more research on this issue, but unfortunately numbers tell us little about why women die and this is why the voices, journeys and concerns of people who are closest to these issues are so critical.  

Women’s Stories and the Reproduction of Trauma 
Existing research on ‘post-prison mortality’ has focused on measuring rates of death and attributing death to ‘individual’ causes (such as drug overdose), key risk factors and social problems. A former prisoner Gwen, joked to us that women who have been in prison and particularly those who have died, ‘tick all the boxes’ (Interview 9/4/09). By this, she was referring to the fact that imprisoned women and particularly indigenous imprisoned women represent one of the most multiply disadvantaged and vulnerable groups in Victoria. Women, and in particular indigenous women, are imprisoned at disproportionate rates and once released from prison experience high rates of return. Most Victorian women serve sentences of less than 12 months which compounds their vulnerability. This is reinforced by existing research that suggests shorter and repeated periods of incarceration have a greater detrimental effect on those released into the community (Liebling & Maruna 2005). Women who come into contact with the criminal justice system are often homeless; have experienced familial dysfunction childhood sexual abuse and/or domestic violence; they experience problems with substance addiction and abuse, suffer from post-traumatic stress disorder or mental illness which is undiagnosed or untreated; they have poor physical health and/or a disability; a large proportion have been made wards of the state early in their lives; are often sole parents and have experienced the removal of their own children whether by the state or as a result of violent intimate relationships (West Community/Brimbank Community Legal Centre 2008: 10). 

Nobody would dispute that the above factors place people at increased risk of harm. In this respect, many of the women who have died do ‘tick the boxes’ as Gwen described. But seeking to measure and understand the issue through stats alone means that the individual complexities of women’s experiences and lives are simplified and boxed into neat categories. It is my view that much of the ‘official’ and public health research in this area focuses on a perceived ‘failure’ to survive, whereby the onus of responsibility is ultimately attributed to individual inadequacy and pathology rather than critically examining how such factors intersect with multiple sites of systemic failure and neglect to directly compound and contribute to death. Moreover, explanations that focus on the individual can only serve to sanitise and disregard the individual lived journeys and experiences of imprisoned and released women for whom survival is not a given.  Most importantly focusing on individual causes of death almost works to alleviates community responsibility for the lack of understanding, empathy, support and resources available for people experiencing multiple traumas and marginalisation.
[Slide 4] The women we have spoken to have all addressed the precariousness of their existence. Beth told us firmly that: ‘I could be dead tomorrow. I don’t know what comes tomorrow’ (Interview 14/5/09). It was due to ‘luck’ that most of the women we have spoken to are here today. In this respect the most striking and devastating aspect of women’s stories I’ve encountered is the number of times women have cheated death. Whether intentional attempted suicide, accidental overdose, or the result of domestic violence or assault, many women reported these situations had led to near death encounters, for many of them multiple times. The fallout from such experiences has been extremely damaging, resulting in the reinforcement of existing hardships and health issues. In the women we have spoken to there is a direct link between near-death encounters experienced in the post-release period and ongoing physical and mental health issues. [Slide 5] Lillian disclosed to us her history of violent relationships and separation from her children. After her release from prison she endured ongoing depression, low self-esteem, boredom and loneliness that led to several suicide overdose attempts. She told us that she suffers from an acquired brain injury that impacts on her memory and this stemmed from multiple attempts on she’s made on her own life and brutal domestic violence episodes: ‘getting belted around the head with baseball bats and been thrown down four flights of stairs and been kicked in the head and bashed, and my head banged up against the wall…my memory is becoming worse and worse. That’s the bad part of it my memory’ (Interview 14/5/09). [Slide 6] 
Another story related to us second-hand was about Julie who was so depressed she wanted to die:
‘Julie did die, as I said, she drove off a cliff, cause she was running out of options and she said to her mum, “Well how do I kill myself?” and her mum said, “Have you tried driving off a cliff?” So she did, and from my understanding she was clinically dead. She’s lost some of her leg …Julie has two children that’s she’s desperately doing her best to care for, but she has bipolar and she’s still a drug user from my understanding too, and she has had a weird life’.

[Slide 7] For another woman Adele, the issue of women dying is close to her heart. This is because her younger sister who was also in prison overdosed after release. Adele came from a family where everyone had ‘done time’ and while she was close to her mother, she was open about the role her mother’s substance addiction and involvement in crime and given rise to her own drug issues, foray into criminal activity and prison life from a young age (Interview 14/6/09). Adele recounted the pain when she had to break from her mother, in order to recover from her addiction. While Adele has been out of prison for over two years and is still receiving methadone treatment, she has come a long way due mainly to the support of her partner. She told us:  ‘I’ve OD’d that many times I’ve lost count…With me I had about 3 times where it was intentional and that was when my grandmother passed and my sister passed. My sister OD’d. The day she got out she OD’d and died. She’d only done two sentences. It was the beginning for her. It was all fun. Just like it was for me at that age. Nineteen she was’ (Interview 14/6/09).  
Near-death experiences, regardless of their context magnify existing and multiple traumas experienced by women, placing them at increased risk of harm while further entrenching disadvantage. There is a popular misconception that once someone does their time they should emerge ready and refreshed to start again. But the reality is that that the prison is a racist, punitive, oftentimes violent and oppressive institution that is designed to break, traumatise and re-traumatise people. In prison the regime, structures and system generally serve to punish in a way which emulates and entrenches past legacies and experiences of violence, abuse and neglect. The prison serves to magnify trauma, which compounds alienation and disadvantage while placing people at considerable risk of harm once released into the community. [Slide 8] Some of these abuses and neglects are intergenerational. As an indigenous woman, Gwen also explained specifically about how the prison emulates and reproduces the genocidal policies of the past:

‘It all goes back to the Stolen Generation and fragmentation of families that happened then…This is what bred the current crisis of young people being incarcerated, taken into care, put in prison…it’s such a cliché to say it’s the Stolen Generation all over again but it kind of is…except we’re just locking them all up in prison and juvenile justice places… Aboriginal women in prison are all products in some way of the Stolen Generation’.

Conclusion: The ‘Prisonisation of Trauma’

The prison is more than a contained institution it is pervasive in the way in holds people captive beyond its walls. In this context, Melissa Lucashenko (2002) speaks of the ‘many prisons’ inhabited by indigenous women. For Lucashenko (2002) these prisons are less visible and are governed by entrenched racism, cultural, social and economic inequities: ‘the prison of misunderstanding; the prison of misogyny; and the prison of disempowerment’. What I want to convey to you today is that trauma represents yet another prison, one which is inhabited by marginalised, racialised and imprisoned women. It’s a misconception that trauma begins with the actual experience of being imprisoned. It’s so critical to understand that trauma among the women who’s stories we’ve heard today comprises a prison in itself; it is intergenerational, permeates community life and it is bolstered by an entrenched complex of inequities. Charandev Singh has so aptly described this as the ‘prisonisation of trauma’. As I’ve already said, trauma is prevalent but little recognised and supported within communities. Rather than receiving the resources, community support and nurturing they need, traumatised women are doubly marginalised, criminalised and punished for these experiences. In the case of women we talk to, they are demonised and ferried into the welfare and criminal justice systems. This results in increased surveillance and interventions and in many cases people going to prison. While this all seems very bleak, it’s important to also remember that women continue to resist and survive and there is a vibrant global community of dedicated activists around us all working for decarceration, abolition and real social change. The costs and impacts of violence, trauma and harm are difficult but critical issues because while they transcend the basic structure of a prison, they are deeply entrenched and reproduced through the prison industrial complex. I want to end by referring to the inspiring words of Rachel Herzing who argues that it is not enough for abolitionists to target prisons and imprisonment; that it’s critical for activists to recognise and fight against all cages: ‘there are physical real cages where people suffer greatly...and there are all sorts of other things that prevent people from having access to necessities like poverty and racism. These might seem more abstract than prisons but they ensure that some people have power over others… I’m talking about trying to dismantle an entire system – the underlying powers that create prisons and lock people up.’  
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