
Mental Wellness

Introduction 
Globally, prison populations are aging rapidly due to longer 

sentences, aging societies, and punitive policies enacted decades 
ago.1 In the United States, individuals aged 55+ now constitute over 
11% of state and federal prisoners, a 280% increase since 1999, 
with incarceration itself accelerating biological aging.1 Older pris-
oners exhibit earlier onset of geriatric syndromes, including frailty, 
a state of diminished reserve across multiple systems that heightens 
vulnerability to falls, hospitalization, and death.2-4 Standard defini-
tions, such as the Fried phenotype (unintentional weight loss, 
exhaustion, weakness, slow walking speed, low physical activity), 
or deficit-accumulation models, show frailty prevalence in prisons 
reaching 40-50% among those 50+, far exceeding community rates 
of 8-15% for similar ages.2,5 Contributing factors include chronic 
disease multimorbidity (hypertension, cardiovascular disease, 
arthritis, respiratory illness), nutritional deficits, physical inactivity, 
solitary confinement, limited healthcare access, and cumulative 
stress from institutional regimes.5,6 Systematic reviews confirm 

older offenders carry significantly elevated risks of hypertension, 
cardiovascular disease, respiratory conditions, and arthritis com-
pared with community-dwelling older adults.5  

In high-income countries, these realities have prompted policy 
responses, specialized geriatric units, frailty screening, compas-
sionate release for terminally ill or frail inmates, and “prison nurs-
ing homes”, though implementation remains uneven and costly1. 
In low- and middle-income countries, particularly sub-Saharan 
Africa, the phenomenon is less documented but potentially more 
severe.5 Overcrowding exceeds 200% capacity in many facilities, 
sanitation is inadequate, diets lack essential nutrients, and special-
ist geriatric or chronic-disease care is virtually absent.3,7,8 Nigeria 
exemplifies these challenges.9 The Nigerian Correctional Service 
manages over 70,000 inmates in facilities built for far fewer, with 
elderly prisoners (50+) increasing due to prolonged awaiting-trial 
detention and life sentences.9 Prison conditions, overcrowded 
cells with poor ventilation, inadequate bedding, contaminated 
water, monotonous carbohydrate-heavy diets, and minimal med-
ical staff, mirror and amplify community-level vulnerabilities 
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such as poverty-related malnutrition and infectious disease 
burden.10,11  

Studies on aged inmates consistently describe accelerated 
decline: weight loss, muscle wasting, chronic pain, depression, and 
untreated comorbidities (hypertension, tuberculosis, arthritis).10-12 
These mirror frailty domains but are framed as “plights” rather than 
geriatric syndromes.10 Locally, Nigeria’s prison system has under-
gone nominal reform via the Nigerian Correctional Service Act 
2019, which emphasizes rehabilitation and inmate welfare.9,13,14 
Implementation lags: geriatric-specific provisions are absent.9 
Overcrowding persists, awaiting-trial inmates comprise approxi-
mately 65% of the population, and healthcare budgets remain insuf-
ficient.9 Older inmates face compounded risks: pre-incarceration 
comorbidities exacerbated by incarceration, social isolation from 
family, and stigma that discourages health-seeking.4,10,15 Without 
targeted data on frailty prevalence or contributors, policymakers 
lack evidence for reforms.1,14 This scoping review addresses the gap 
by synthesizing available empirical evidence on factors driving 
frailty-like decline among Nigerian prisoners. By mapping nutrition-
al, physical, medical, mental, and systemic contributors, it provides 
a foundation for policy reforms (e.g., frailty screening protocols, 
nutritional standards, compassionate release) and strategic public 
health interventions (e.g., integrated geriatric-prison partnerships). 
The review underscores that frailty in Nigerian prisons is not 
inevitable but a preventable consequence of policy neglect, demand-
ing urgent, evidence-based action to align with global standards and 
constitutional rights to health and dignity. 

 
Objectives of the study  

This scoping review addresses the gap by synthesizing available 
empirical evidence on factors driving frailty-like decline among 
Nigerian prisoners. Specific objectives include: i) to identify and 
synthesize empirical evidence on factors contributing to frailty (or 
frailty-equivalent physical/functional decline) among prisoners in 
Nigeria; ii) to map study characteristics, including design, settings, 
and populations; iii) to extract key themes related to nutritional, 
physical, medical, psychological, and institutional contributors; iv) 
to evaluate gaps in the literature and propose policy reforms and 
public health interventions tailored to the Nigerian context. 

 
 

Methods  
Study design 

This scoping review was conducted in accordance with Arksey 
and O’Malley’s (2005) five-stage framework and reported following 

the PRISMA-ScR guidelines.16,17 A scoping approach was adopted 
to map the available evidence on frailty among prisoners in Nigeria, 
particularly given the emerging and limited nature of primary 
research in this population. 

 
Search strategy 

A systematic search was conducted in PubMed, Scopus, 
ScienceDirect, Frontiers, BMC journals, and African Journals 
Online (AJOL) for studies published between January 2010 and 
March 2026. The final search was completed in March 2026. The 
search strategy combined controlled vocabulary and free-text terms 
using Boolean operators: (“frailty” OR “frail” OR “physical fitness” 
OR “sarcopenia” OR “accelerated aging” OR “multimorbidity”) 
AND (“prison” OR “inmate” OR “correctional” OR “incarcerated”) 
AND (“Nigeria” OR “Nigerian prison”). To capture geriatric-rele-
vant outcomes, additional terms were included: (“elderly” OR 
“aged” OR “older adult” OR “geriatric”) AND (“health” OR “nutri-
tion” OR “depression” OR “quality of life”). Reference lists of eli-
gible studies and relevant grey literature, including Nigerian 
Correctional Service reports and World Health Organization Africa 
prison health documents, were hand-searched. No language restric-
tions were applied, although eligible studies were predominantly 
published in English. 

 
Eligibility criteria 
Inclusion criteria 

Studies were included if they were empirical (quantitative, 
qualitative, or mixed-methods); conducted in Nigerian prison set-
tings; inmates aged ≥50 years or reported age-disaggregated data 
relevant to frailty domains (e.g., physical function, nutrition, 
comorbidity, or functional decline); published between January 
2010 and March 2026. 

 
Exclusion criteria  

Studies were excluded if they were non-empirical (commen-
taries or editorials), lacked Nigeria-specific data, focused exclusive-
ly on general inmate populations without older-adult stratification, 
or reported intervention outcomes without baseline frailty-related 
measures, and published before January 2010. The inclusion and 
exclusion criteria of the included studies are presented in Table 1. 

 
Study selection 

Two independent reviewers screened titles and abstracts, fol-
lowed by full-text review of eligible studies. Discrepancies were 
resolved through discussion and consensus. 
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Table 1. Inclusion and exclusion criteria for the review. 

Items                                                                  Inclusion criteria                                                             Exclusion criteria 
Population                                                                     Prisoners in Nigeria                                                                  Prisoners outside Nigeria 
Exposure                                                    Physical function, nutrition, comorbidities,                    Other exposure different from physical function, nutrition,  
                                                                                     or functional decline                                                         comorbidities, or functional decline 
Outcome                                                                                  Frailty                                                                   Other outcomes different from frailty 
Study design                                         Cohort, Cross-sectional, and Case-Control studies                                            All other study designs 
Language                                                                                English                                                                                 All other languages 
Time/year                                            Article published from January 2010 – March 2026                             Articles published before January 2010 
Articles                                                                Full-text peer reviewed articles                                                        Not full-text peer-reviewed  
                                                                                                                                                                           (e.g., Abstracts only, unpublished reports) 
Geographical location/settings                                              Nigeria                                                                       Location different from Nigeria



Data extraction and data synthesis 
Data were extracted using a standardized form capturing 

author(s), year of publication, study objectives, design, sample size, 
study setting, and key findings. A narrative synthesis approach was 
used. Findings were organized into inductively derived thematic cat-
egories. Quantitative findings were summarized descriptively, while 
qualitative findings were thematically integrated across studies. 

 
Risk of bias and quality assessment 

Methodological quality and risk of bias were assessed using the 
Joanna Briggs Institute (JBI) critical appraisal tools appropriate for 
each study design (cross-sectional and qualitative studies). Each 
study was evaluated for sampling adequacy, clarity of inclusion cri-

teria, measurement validity, confounding consideration, and analyt-
ical rigor. Overall, most studies demonstrated moderate methodolog-
ical quality, with limitations primarily related to small sample sizes 
and single-site designs. The risk of bias and quality assessment of 
the included studies are presented in Table 2. 

 
Screening procedure 

The study selection process followed PRISMA guidelines and is 
summarized as follows: 312 records were identified, 89 duplicates 
were removed, and 223 records were screened. Of these, 198 were 
excluded at the title/abstract stage. Full-text assessment was con-
ducted for 25 studies, with 19 excluded based on eligibility criteria. 
Ultimately, 6 studies were included in the final synthesis. The PRIS-
MA flow diagram is presented in Figure 1. 
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Table 2. Risk of bias and quality assessment. 

Authors (year)                      Risk of bias      Quality assessment                                                     Comments 
Aborisade et al. (2016)10                 Moderate                     Moderate                          Small sample; strong contextual insight but limited transferability;  
                                                                                                                                                                no triangulated quantitative measures 
Ojo and Okunola (2014)11               Moderate                     Moderate               Adequate sample; self-reported health outcomes; limited control of confounders 
Majekodunmi et al. (2017)12           Moderate                     Moderate               Good outcome focus but single-site design; limited frailty-specific measurement 
Adekanmbi et al. (2025)18               Moderate                     Moderate                     Large sample; strong nutritional analysis but frailty not directly measured 
Olaitan et al. (2010)19                          Low                             High                                  Large sample; objective physical measures strengthen validity  
                                                                                                                                                                         but limited geriatric focus 
Goson (2013)20                                Moderate                     Moderate                Multi-domain outcomes; lacks longitudinal follow-up and frailty-specific tools

Figure 1. Diagram of the PRISMA 2020 Process for Systematic Reviews and Meta-Analyses.



Results 
Study characteristics 

Six studies met the inclusion criteria.10-12,18-20 All were conduct-
ed in Nigeria between January 2010 and December 2025. Five were 
cross-sectional studies, and one was qualitative. Sample sizes ranged 

from 27 to 300 participants, reflecting the limited availability of 
research on older prisoners. Studies were conducted in prisons locat-
ed in Ogun, Osun, Kano, and one North-Central state. None of the 
studies used validated frailty instruments (e.g., Fried phenotype or 
Frailty Index). Common methodological limitations included small 
sample sizes, single-site designs, and reliance on self-reported data. 
Table 3 summarizes the included studies. 
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Table 3. Summary of included studies. 

Authors (year)               Objectives of the study      Study design           Sample size                  Key findings                  Conclusions 
                                                                                                                   and study setting                         
Aborisade et al. (2016)10       To explore health status,            Qualitative             27 elderly inmates            Low health-seeking              Nigerian prisons  
                                                          well-being,                       exploratory             + prison officials,              due to fear/stigma;                lack capacity f 
                                                  and health-promoting       (in-depth interviews        two prisons in            poor diet, overcrowding,          or geriatric care;  
                                                  behaviours of elderly         + key informants)      Ogun State, Nigeria     lack of exercise/ventilation,       health-promoting 
                                                             inmates                                                                                              violence, and comorbidities     behaviours severely  
                                                                                                                                                                               (TB, hypertension)                   constrained 
                                                                                                                                                                               threaten well-being 
Ojo and Okunola (2014)11          To examine plights             Cross-sectional         93 elderly inmates                95.7% reported           Prisons fail to meet basic 
                                                  and health challenges                  survey                      (aged 50+),                     inadequate food,          needs of elderly inmates, 
                                                       of aged inmates                                                      two prisons in             75.3% poor healthcare,         accelerating health  
                                                                                                                                  Ogun State, Nigeria                    high rates                             decline; 
                                                                                                                                                                              of hypertension, TB,        urgent reforms needed 
                                                                                                                                                                            arthritis; poor bedding  
                                                                                                                                                                                and psychological  
                                                                                                                                                                                support prevalent 
Majekodunmi et al. (2017)12  To determine prevalence        Cross-sectional       Elderly male inmates        Depression prevalence            High psychiatric  
                                               and pattern of depression            descriptive                   (aged 50+)                 30–35%; ~significant       and physical morbidity  
                                                and associated physical                                        across one state prison,         co-occurrence with             in elderly inmates;  
                                                         comorbidities                                                             Nigeria                    hypertension, arthritis,    integrated mental-physical  
                                                                                                                                                                                respiratory illness;                  care essential 
                                                                                                                                                                             awaiting-trial status i 
                                                                                                                                                                                    ncreased risk 
Adekanmbi et al. (2025)18           To assess dietary               Cross-sectional              290 inmates                 Severe deficiencies:          Prison diets promote  
                                                             patterns,                                                   (including older adults),              fibre 99.7%,                  frailty risk through  
                                                     nutrient adequacy,                                               Osun State prisons,              vitamin C 100%,                   malnutrition;  
                                                 and influencing factors                                                      Nigeria                         calcium 96.9%;                nutritional reform  
                                                                                                                                                                              longer incarceration          and supplementation  
                                                                                                                                                                           and prison-food reliance          urgently required 
                                                                                                                                                                                 worsened intake;  
                                                                                                                                                                                    older inmates  
                                                                                                                                                                                disproportionately  
                                                                                                                                                                                        affected 
Olaitan et al. (2010)19              To evaluate correlates           Cross-sectional          300 male inmates            Longer incarceration       Prolonged incarceration  
                                                    of selected physical                    survey                   (age-stratified),                   associated with                negatively impacts  
                                                        fitness indices                                                   selected prisons in             significant declines        physical fitness; exercise 
                                                         with duration                                                     Kano metropolis,                in cardiovascular          programmes are needed  
                                                       of incarceration                                                            Nigeria                             endurance,             to mitigate deconditioning 
                                                                                                                                                                                muscular strength,  
                                                                                                                                                                              flexibility, and body  
                                                                                                                                                                        composition; older inmates  
                                                                                                                                                                             showed steeper losses 
Goson (2013)20                                   To assess                     Cross-sectional      96 older male inmates           HRQoL impaired       Older prisoners experience  
                                                  health-related quality                  survey             (mean age 52.8 years),         by chronic diseases         compromised HRQoL;  
                                                      of life (HRQoL)                                            multiple Nigerian prisons         (arthritis, memory           targeted interventions  
                                                  and associated factors                                                                                     deficits), low education,                 required 
                                                 among older prisoners                                                                                     and poor environmental  
                                                                                                                                                                              conditions; physical  
                                                                                                                                                                        and psychological domains  
                                                                                                                                                                                    most affected 
HRQoL, health-related quality of life; TB, tuberculosis.



Quality appraisal of included studies 
The included studies demonstrated variability in methodological 

rigor, study design, and measurement approaches. Most were cross-
sectional in nature, with only one qualitative study, reflecting the 
exploratory stage of research on frailty and ageing in Nigerian prison 
populations. Geographically, studies were concentrated in a limited 
number of Nigerian states (notably Ogun, Osun, and Kano), restrict-
ing national representativeness. Sampling approaches were largely 
convenience-based, increasing susceptibility to selection bias. A 
major methodological gap across studies was the absence of validat-
ed frailty assessment tools such as the Fried Frailty Phenotype or 
Frailty Index. Instead, studies relied on proxy indicators including 
nutritional status, physical fitness indices, depression scales, and 
self-reported health conditions. Despite these limitations, several 
studies demonstrated methodological strengths, particularly those 
using objective measures of physical fitness and dietary intake. 
Overall, the evidence base was assessed as moderate quality, with 
consistent gaps in standardization, longitudinal design, and geriatric-
specific measurement. 

 
Thematic review/key themes 

Five interrelated themes explaining contributory factors to 
frailty among Nigerian prisoners were identified. These themes 
reflect consistent patterns across included studies and align with 
established frailty frameworks, while highlighting context-specific 
institutional constraints. 

 
Nutritional deficiencies and sarcopenic risk 

Severe dietary inadequacy was consistently reported.18 In Osun 
State prisons, inmates exhibited high levels of fibre deficiency, pro-
tein inadequacy, vitamin C and iodine shortfalls, and calcium defi-
ciency.18 Diets were predominantly carbohydrate-based with mini-
mal micronutrient diversity, contributing to weight loss and muscle 
wasting, core features of frailty.18 Longer incarceration was associ-
ated with poorer nutritional status.18 Earlier studies in Ogun State 
reported that up to 95.7% of elderly inmates experienced inadequate 
food intake, with visible signs of emaciation and weakness.10,11 
These conditions promote sarcopenia, immune suppression, and 
increased infection susceptibility.18 

 
Physical inactivity, deconditioning,  
and incarceration duration 

Extended incarceration was associated with progressive 
physical deconditioning.19 In Kano prisons, longer duration of 
incarceration was inversely associated with muscular strength, 
flexibility, and cardiorespiratory fitness.12,19 Severe overcrowd-
ing and lack of structured physical activity further restricted 
mobility, with cells designed for 20 occupants housing over 100 
inmates.10,19 Qualitative findings described functional decline in 
older inmates, including difficulty with basic mobility tasks such 
as standing and walking.10 

 
Multimorbidity and unmanaged chronic disease 

High burdens of hypertension, arthritis, respiratory disease, and 
tuberculosis were reported among older inmates.12,20 These condi-
tions were frequently unmanaged due to inadequate healthcare 
access and limited medical staffing, often with one physician per 
several hundred inmates.10 Multimorbidity was exacerbated by 
prison environmental conditions such as poor ventilation and damp 

living spaces.12 Lack of geriatric care and polypharmacy manage-
ment further contributed to functional decline.10 

 
Mental health burden and psychosocial isolation 

Depression and anxiety were prevalent among older inmates, 
with reported rates ranging from 30% to 46%.11,12,20 These condi-
tions were associated with physical decline, reduced quality of life, 
and cognitive impairment.12,20 Key drivers included prolonged pre-
trial detention, family separation, stigma, and limited psychosocial 
support.10 Social isolation and absence of age-sensitive housing 
further worsened psychological distress.20 

 
Systemic and environmental barriers to care 

Overcrowding, poor sanitation, inadequate nutrition, and lack 
of age-specific policies constituted the overarching structural driv-
ers of frailty.10 Elderly inmates frequently lacked basic accommo-
dations such as beds, assistive devices, or adequate clothing.10 

Healthcare delivery was largely reactive rather than preventive, 
with limited access to specialist care and delayed referrals.11 These 
systemic deficiencies collectively accelerated frailty progression 
across physical, psychological, and functional domains. 

 
 

Discussion  
Comparison with global evidence 

Findings align with international evidence on accelerated 
aging in prison populations, but suggest a more severe burden in 
Nigerian correctional settings.5,21-23 Studies from high-income 
countries report increased frailty and multimorbidity among older 
prisoners, particularly those aged ≥50 years.4,5,24-26 For example, 
UK evidence indicates a 44% frailty risk among hospitalized male 
prisoners aged 50+.1,27 In contrast, Nigerian studies did not direct-
ly measure frailty using validated tools, yet consistently demon-
strated proxies such as severe malnutrition, functional decline, and 
multimorbidity, suggesting potentially higher unmet need.1 The 
absence of standardized frailty assessment in Nigerian prisons 
remains a major methodological gap that limits direct epidemio-
logical comparison.2 

 
Policy and legislative gaps 

Although the Nigerian Correctional Service Act (2019) empha-
sizes rehabilitation, it does not include specific provisions for geri-
atric or frailty care.9,28 Unlike jurisdictions such as the UK and 
USA, where structured screening and age-sensitive prison health-
care pathways exist, Nigeria lacks formal frailty assessment proto-
cols for older inmates.1 Similarly, compassionate release mecha-
nisms for frail or terminally ill prisoners remain inconsistently 
applied.9 Persistent overcrowding further undermines health pro-
tection despite statutory limits, exacerbating functional decline and 
limiting implementation of age-sensitive care.9 

 
Public health and health system implications 

The findings position prisons as critical but underutilized entry 
points for geriatric public health intervention. Simple, low-cost 
screening approaches (e.g., grip strength testing or the FRAIL 
scale) could support early identification of high-risk inmates.2 
Evidence supports the feasibility of integrating structured nutrition 
support, physical activity programmes, and mental health services 
within existing prison health systems.7 Strengthening linkage 
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between prison health services and community-based geriatric care 
would be particularly important for post-release continuity, reduc-
ing avoidable morbidity and mortality.1 Given the high burden of 
preventable functional decline, even modest interventions are like-
ly to be cost-saving at system level.5 

 
Equity and human rights considerations 

Frailty in prison disproportionately affects individuals with 
pre-existing socioeconomic disadvantage, reinforcing health 
inequities accumulated across the life course.10 The conditions 
identified, including malnutrition, inadequate healthcare access, 
and environmental deprivation, raise concerns under constitution-
al guarantees of dignity and health (Section 17, 1999 
Constitution) and international minimum standards for prisoner 
treatment (Mandela Rules).29,30 Although the prison population is 
predominantly male, female older inmates face additional vulner-
abilities, including reproductive health neglect and heightened 
social isolation.20,31-37 

 
Implementation challenges and feasibility 

Resource constraints represent a major barrier to implementa-
tion; however, the identified interventions are low-cost and scala-
ble. Frailty screening tools require minimal training and infrastruc-
ture and can be integrated into routine intake assessments.1 Pilot 
implementation in selected prisons could generate locally relevant 
evidence for scale-up and policy adoption.18,32-37 Staff training in 
basic geriatric assessment and task-shifting approaches may fur-
ther enhance feasibility without requiring substantial workforce 
expansion. 

 
Strengths and limitations of the study 
Strengths 

This scoping review provides one of the first systematic synthe-
ses of evidence on contributory factors to frailty among prisoners in 
Nigeria, addressing a neglected area within correctional and public 
health research. The use of Arksey and O’Malley’s framework and 
PRISMA-ScR reporting standards ensured methodological rigor 
and transparency. Inclusion of both quantitative and qualitative 
studies enabled a multidimensional understanding of frailty, captur-
ing both measurable risk factors and contextual determinants such 
as lived experiences of incarceration. The review also highlights 
critical gaps in evidence, particularly the absence of validated 
frailty assessment tools in Nigerian prison research, thereby provid-
ing a clear agenda for future studies and policy development. 

 
Limitations 

The evidence base remains limited, with only six eligible stud-
ies identified, restricting generalizability and synthesis depth. Most 
included studies were cross-sectional, limiting causal inference 
regarding identified risk factors. Substantial heterogeneity in study 
design, sampling, and outcome measures prevented quantitative 
synthesis. Additionally, variation in geographic coverage limits 
national representativeness, as studies were concentrated in a few 
states. None of the included studies used validated frailty instru-
ments, which reduces comparability with global evidence. 
Publication bias and exclusion of unpublished institutional data 
may also have influenced findings. Despite these limitations, the 
convergence of findings across studies strengthens confidence in 
the identified patterns. 

Conclusions 
Frailty among prisoners in Nigeria emerges as a multidimen-

sional and largely preventable condition driven by modifiable 
institutional and systemic factors, including malnutrition, physical 
inactivity, multimorbidity, psychosocial deprivation, and environ-
mental neglect. Although evidence remains limited, the included 
studies consistently demonstrate accelerated functional decline 
among incarcerated older adults. The absence of formal screening 
systems and geriatric-specific correctional policies represents a 
critical service gap that contributes to preventable morbidity and 
mortality. Addressing frailty in this population is therefore not 
only a clinical priority but also a public health and human rights 
imperative. 

 
Recommendations 

Based on the findings of this study, the following recommen-
dations are suggested. 
1. Introduce frailty screening (e.g., FRAIL scale or grip strength) 

at prison intake for inmates aged ≥45 years. 
2. Implement age-appropriate nutritional standards with 

micronutrient supplementation. 
3. Establish structured low-intensity physical activity programs 

for older inmates. 
4. Integrate mental health screening into routine prison healthcare 

services. 
5. Amend correctional legislation to include frailty-based com-

passionate release and geriatric care provisions. 
6. Train correctional health staff in geriatric syndromes and 

frailty recognition. 
7. Develop prison–community health linkages for continuity of 

care after release. 
8. Support operational research to validate frailty tools and eval-

uate interventions in Nigerian prisons. 
 

Implications of the study  
Public health implications 

Findings highlight prisons as amplifiers of frailty and health 
inequities. Integrating geriatric screening and nutrition into exist-
ing prison health services could avert thousands of disability-
adjusted life years annually. National policy must treat correctional 
health as a core public health domain, aligning with Sustainable 
Development Goal 3 and Universal Health Coverage.  

 
Practice implications  

Correctional healthcare providers should adopt frailty assess-
ment as a standard intake procedure. Multidisciplinary teams 
(dietitians, physiotherapists, mental health officers) can deliver tar-
geted interventions using existing staff, improving functional sta-
tus and reducing acute care transfers.  

 
Research implications 

Urgent need for prospective studies measuring frailty preva-
lence with validated tools and testing interventions (nutrition + 
exercise) via randomized controlled trials. Longitudinal cohort 
designs tracking pre- and post-release trajectories will quantify 
incarceration’s causal contribution to frailty. 
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Policy implications  
Legislators must embed geriatric provisions in correctional 

law and allocate ring-fenced funding. Inter-ministerial collabora-
tion (Health, Interior, Justice) is required to operationalize recom-
mendations.  

 
Ethical and human rights implications 

Addressing frailty upholds constitutional rights to dignity and 
health, preventing cruel and degrading treatment of vulnerable 
elders. Failure to act constitutes systemic ageism within the jus-
tice system. 

 
Future directions 

Future research should prioritize validation of culturally appro-
priate frailty instruments in Nigerian correctional settings, alongside 
longitudinal studies assessing causal pathways between incarcera-
tion and functional decline. Cluster-randomized trials evaluating 
combined nutrition, exercise, and psychosocial interventions are 
also needed. In addition, integrating frailty indicators into routine 
correctional health surveillance systems would support national-
level monitoring and policy planning. 
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