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ABSTRACT

Objectives: To assess the perceived health and quality of life, perceived social support, prison life, and cannabis use among a
sample of inmates in Spanish prisons.

Material and methods: We hosted a discussion with inmates in order to learn their reasons for using cannabis (phase 1). Then,
a questionnaire was prepared specifically for this study (phase 2), containing indicators from the Catalan Health Survey and
other items regarding patterns of cannabis use and life in prison. The questionnaire was administered by the authors to a sample
of Catalan inmates.

Results and discussion: A sample of 63 inmates completed the questionnaire. Cannabis was used mainly for therapeutic pur-
poses, which can be interpreted as a coping strategy related to the stress associated with prison life. Nearly half of the subjects
used cannabis as a substitute for prescription medications and illicit drugs. It was found that the only variable that predicted
self-perceived health status was the number of visits inmates received. This suggests that social support is a key factor for im-
proving the health and well-being of inmates. Cannabis use in prison seems to be related to coping with a challenging context.

The benefits and risks of this practice need to be further researched.
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INTRODUCTION

Cannabis use tends to be more prevalent among
the imprisoned population than in the general popula-
tion. Specifically, in Spain the prevalence of use in the
last 30 days for the general population is 9.1%!,while
among inmates it is 19.4%?2. The prevalence among
this population when not in prison increases to
37.8%?2. Thus, cannabis use is quite prevalent among
those who are or have been imprisoned.

Although the recreational use of cannabis has
been related to psychopathology and neuropsycho-
logical dysfunctions, its medical properties are
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gradually being recognized?, resulting in several cou-
ntries and American states implementing scaled-up
medical cannabis laws. The indications of medical
cannabis include psychological issues such as anxiety,
post-traumatic stress disorder (PTSD), and decreased
psychological alertness and arousal, which are highly
prevalent conditions among the imprisoned popula-
tion*. However, anxiety as a symptom, which is also
highly prevalent in stressing situations including
being imprisoned, should be appropriately distin-
guished and the lack of evidence for using cannabis
in this case should be considered. The medical use
of cannabis is also being explored for the treatment
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of schizophrenia’® or drug and alcohol dependence®,
where mixed results have been obtained. The appro-
priate dosages and proportion of cannabinoids in
combined formulas should be elucidated in further
studies®. At the same time, it should be noted that
the indications for which the regulatory agencies
approved the available cannabis-based medications
were treatment of spasticity in multiple sclerosis
(nabiximols), seizures occurring in Lennox-Gastaut
and Dravet syndromes (epidiolex), and side effects
associated with chemotherapy (nabilone). Cannabis
use in prisons has been negatively correlated with
perceived social support”®. One qualitative study
found that both inmates and prison staff used can-
nabis to better cope with prison life. Cannabis is also
used for stress relief, as a sleep aid, and to prevent
violence®. Some of these benefits, mostly related to
anxiety disorders, have also been found when nabi-
lone, a synthetic form of THC (tetrahydrocannabi-
nol), was administered to male inmates with serious
mental illness!®.

Considering the objectives of this study, the harm
reduction approach should be used when interpreting
the findings. The harm reduction paradigm is based
on the pragmatic goal of reducing the direct and
indirect negative effects of drug use. This paradigm
emphasizes the role of all the actors involved in drug
use. Thus, a cooperation between different subjects,
and the subsequent communal and social articulation,
would be necessary to protect both human rights and
the health of consumers!'!.

In this study, we administered a survey assessing
quality of life, perceived social support, prison life,
and cannabis use among a sample inmates in Spanish
prisons.

MATERIALS AND METHODS

Research was carried out at the Drug Depen-
dence Service of two prisons: Brians 1 (CP_B1) and
Brians 2 (CP_B2), both located in Catalonia, Spain.
Brians 1, a gender-mixed prison, holds 197 women
and 1036 men, while at Brians 2 1504 men live in 14
residential modules. The Drug Dependence Service
offers a program that trains inmates as health agents.
This study had two phases: in phase 1, we organized
a group discussion involving health agents in training,
to discuss the use of cannabis in prison. Discussion
results informed the design of the questionnaire used
in phase 2, which assessed quality of life, perceived
social support, prison life, and reasons for cannabis
use. The questionnaire, prepared in line with health
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indicators contained in the Catalan Health Survey'?,
was administered by two of the authors.

Statistical analysis

Descriptive statistics were used to describe
results, while a linear regression analysis was perfor-
med with the variable “subjective health status” as a
factor (Figure 1).

Ethics

This study was authorized by the Fundacié Salut
i Comunitat, and all participants provided their infor-
med consent.

RESULTS AND DISCUSSION

Sociodemographics

The main topics in the group discussion (n=14;
phase 1) are included in Table 1. The questionnaire
(phase 2) was administered through one-on-one
meetings with 63 subjects who reported cannabis
use, mostly involving hashish. The sample was 6.3%
women, a percentage similar to that in Spain’s prison
population (6.8% females; ESDIP, 2016). The mean
age was 37.5 years old (range 20-55). The level of edu-
cation was 3.2% illiterate, 6.3% vocational training,
4.8% baccalaureate, 33.3% high school, and 52.4%
basic education. Only 4.7% of subjects were impriso-
ned for the first time.

Conditions related to stay in prison

Regarding the types of crimes, 50.8% were in
prison for robbery or theft, 22.2% for violent crimes
(injuries, homicides, attempted murder, attack on
authority, gender violence), 23.7% for miscellaneous
other crimes and, finally, 3.2% of subjects were ser-
ving sentences for crimes against public health (drug
trafficking).

Regarding the length of time participants had
been imprisoned, the average was 64.7 months (M= 48
months; SD= 50.2), which could be for a single crime
or multiple sentences.

Finally, 90.5% of the sample reported partici-
pating in at least one prison work program. Among
the 38.1% of subjects who participated in addiction-
treatment programs, 14.2% attended for relapse
prevention and 14.3% for heroin cessation, which
includes methadone maintenance.
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SOCIODEMOGRAPHIC DATA
Age, gender, level of studies

CONDITIONS RELATED TO STAY
IN PRISON
Type of crime, time spent in prison,
participation in work programs

HEALTH STATUS AND
QUALITY LIFE
Self-perceived health, medical diseases,
prescribed medications

SOCIAL SUPPORT
Visits they receive from friends and family,
people in prison who care for them,
possibilty of talking about their problems

LIFE IN PRISON
Does life in prison stress you
life in prison make you anxious,
life in prison diminish your social skills,
optimistic about the future, of being useful,
interested in others, feeling energetic,
feeling cheerful, what time of the day
you feel more relaxed

CANNABIS USE
Age of onset of cannabis use, use before
incarceration, reasons for use outside prison,
reasons for use in prison, cannabis as a
substitute of medications and/or drugs of
abuse, cannabis for reducing craving, amount
of cannabis used, method of consumption,
money spent monthly in cannabis.

Figure 1. Schematic diagram of the sections and items included
in the survey used.
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Perceived health and quality of life

Regarding perceived health, 22.2% of subjects
reported having “very good health,” 46% “good,”
20.6% “fair,” 9.5% “bad,” and 1.6% “very bad.”
Among the sample, 47.6% of subjects reported having
at least one medical disease. Prescribed medications
were regularly taken by 76% of subjects; while 28.4%
of subjects without a medical condition also used
medication regularly. The medications prescribed
most frequently were benzodiazepines and analge-
sics: clorazepate (17.4%), clonazepam (14.2%), alpra-
zolam (9.5%), diazepam (9.5%), methadone (4.7%),
sinogan (4.7%), tramadol (3.1%), Ventolin (3.1%),
suboxone (1.6%) and aspirin (1.6%).

Social support

For the item “visits they receive from friends
and family,” 42.9% of participants reported insuffi-
cient, 33.3% sufficient, and 23.8% considerable
visits. Regarding having other persons inside the pri-
son who care for them, 31.7% of subjects reported
insufficient, 41.3% sufficient, and 27% considerable
care. Regarding opportunities to speak with someone
about their problems, 25.4% of participants repor-
ted insufficient, 50.8% sufficient, and 23.8% consi-
derable opportunities.

Prison life

Subjects answered a series of questions regarding
their adaptation to prison life. The answers are detai-
led in Table 2. While most subjects answered that life
in prison is stressful and was causing them anxiety, a
majority of subjects also answered that they felt mostly
optimistic about their future or that they had feelings
of usefulness. Another item related to prison life asked,
“At what time of the day do you feel more relaxed?”
The most frequent answer was “when in the cell after
the count” (55.5%), followed by “during educational
activities” (9.5%), “at any moment” (8%), “when wor-
king” (7%), and “when in the prison yard” (1.6%).

Cannabis use

The mean age of onset of cannabis use was 14.4
years (SD= 6). Only 7.9% of inmates had not used
cannabis before entering prison. Reasons for com-
mencing cannabis use were recreational (93.7%)
and medicinal (6.3%). Reasons for current cannabis
use included relaxing (77.8%), mood improvement
(57.1%), anxiolytic purposes (50.8%), to treat insom-
nia (49.2%), appetite stimulation (38.1%), and pain
relief (3.2%).
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Table 1. Main points extracted from a group session (n= 14) that took place in the Phase I of the project, at Brians’ drug dependence service,

2015-2016.

Cannabis in prison

Main points made by imates regarding
cannabis use

Advantages of using cannabis

Disadvantages of using cannabis

In prison, cannabis is used more than
other drugs

Cannabis use relaxes

Difficulties to get cannabis

Inmates use cannabis for not taking
prescribed medications

Stimulates the appetite

Possible debt

Cannabis is considered as a medication | Relieves the stress

Worrisome

Using cannabis helps to not take harder

drugs Time goes faster

Fear of losing control

You have to be careful. If you abuse,

you may become addicted It helps with overthinking Memory hampered
For some people, cannabis is sacred Relieve sadness Anxiety

fltei: dnt(:)t;i:giis:}?;;;irﬂﬁisdaﬂy’ Yo% You can avoid harder drugs Aggressiveness
i?sl:alzier;g regularly can cause some You smoke less tobacco Disrespect
Smoking in plastic dirty bottles or in

pens is also harmful for your throat and | It helps you to get to sleep Bad mood

lungs

Cannabis use is not associated with
physical withdrawal syndrome, but
it can generate psychological
dependence

It allows you to take less medication

Low self-esteem

You must take care in case you need to
drive or work. Cannabis affects your
attention

Paranoia

Criticisms, hate, anger

Dry mouth

Respiratory issues
Difficulties in concentration
Tiredness and confusion

About half of the participants (49.2%) reported
using cannabis as a substitute for other medications,
including benzodiazepines (20.6%), antipsychotics
(6.3%), hypnotics/sedatives (3.1%), antidepressants
(1.6%), and methadone (1.6%). When asked if they
used cannabis as a substitute for illegal drugs, again
49.2% answered affirmatively. These illegal drugs
included heroin (15.8%), cocaine (8%), MDMA or
ecstasy (8%), alcohol (6.3%), amphetamines (1.6%),
tobacco (1.6%), and LSD (1.6%).

Cannabis was also reported by 58.7% of the
sample to reduce their craving for other drugs, and
65.1% reported using it in addition to other drugs,
where it helped them to reduce their consumption of
other drugs. The amount of cannabis consumed was
around 3 joints per day, on average (M= 2.97, SD=
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4.13). Joints were the most commonly used method
of consumption (44.4%), but since rolling papers are
forbidden in Catalonia prisons, subjects also use other
methods, such as a “bottle” (31.7%) or “pen” (3.1%).
Finally, the average of money spent per month on
cannabis was 81.9 euros (SD= 99.5).

Linear regression model

A linear regression model was built with self-
perceived health as a factor. Numerous independent
variables were introduced. The model found that only
the number of visits received was a predictor (R*=
46, B= -.34, t(7)= -2,38, p=.02), where subjects who
reported receiving more visits also showed a better
health status.
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DISCUSSION

This study presents, for the first time, the cha-
racteristics of a sample of inmates in Spanish prisons
who use cannabis. Although most of them started to
use cannabis for recreational purposes before entering
prison, once in prison the reported reason was mainly
to cope with the stress associated with prison life.
Other reasons included the substitution of prescrip-
tion medicines and illegal drugs, as well as associated
cravings. All of these uses have been reported in the
literature as common among non-incarcerated popu-
lations!>!,

The perceived social support of the sample was
low. This variable tends to be inversely correlated with
stress and substance use.8 Among 70% of our sam-
ple, self-reported levels of anxiety and stress were “a
lot” and “extremely.” Although our sample had poor
rates in terms of feeling cheerful, being interested in
others, and feeling useful, almost 80% felt “very” and
“extremely” optimistic regarding their future. In the
regression analysis, none of the variables related to
either cannabis use or prison activities were associa-
ted with self-reported health status. Remarkably, the
only variable that was considered a predictor of health
status was the visits received from friends and relati-
ves. This reinforces the well-known idea that social
support is essential for mental health and well-being
in the prison context!.

Research on cannabis use in the prison context
is scarce, although previous research has found simi-
lar results regarding both psychological benefits (in
terms of coping with prison-related stress) and its role
as a substitute for other drugs and prescription medi-
cines, and thus enhancing its role in harm reduction
strategies’.Like Ritter et al.?, we failed to find reports
of withdrawal symptoms or cravings among cannabis
users. Our subjects smoked 3 joints per day, which
seems to not be a problematic pattern of abuse and
is below the mean use for medical users in Europe.16
Although more than half of our sample had a medi-
cal condition, it would be difficult to say whether the
cannabis use observed was medicinal or therapeutic.
In fact, the main purpose seems to be to better cope
with the effects of incarceration, which suggests use
could be considered a self-care practice with the goal
of improving quality of life, akin to therapeutic users
in the general population'”. Notably, due to the pro-
hibition on rolling papers in Catalan prisons, inmates
have to use alternative and more harmful methods,
involving plastic bottles and pens, and therefore
expose themselves to health risks. Again, from the
paradigm of harm reduction, basic strategies impro-

Rev Esp Sanid Penit. 2022;24(1):9-14
doi: 10.18176/resp.00044

ving the safety of drug use should be facilitated. For
instance, it would be advisable to allow rolling papers
in order to reduce the potential harms associated with
cannabis use. Finally, some potential limitations regar-
ding the sample should be mentioned, since it was
recruited via contacts that the health agents provided
rather than random selection. Notably, the percentage
of inmates serving sentences related to harm to public
health (drug trafficking) was very low (3.2%), whe-
reas among the general Spanish incarcerated popula-
tion this percentage is 25.2%?. The questionnaire was
administered to different wards with varying rates of
participation, so it is challenging to know what extent
our results can be generalized.

CONCLUSION

Further research is needed in order to explore
whether cannabis use in prison has benefits or not,
not only for specific symptoms but also in terms of
reducing the stress associated with the institution’.
These results warrant further research that might
support a serious consideration of harm reduction
programs or even pilot programs of cannabis dispen-
sation inside prisons. Those pilot programs should
compare the potential benefits/detriments of other
drugs and use standardized measures of quality of life
and other variables. This proposal could be better fra-
med in Spain if cannabis were finally regulated, as is
currently being proposed by some political parties. It
is clear that better forms of using cannabis, for exam-
ple allowing rolling papers inside prison, should be
implemented.
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