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ABSTRACT

Introduction: During the execution of sentences in prison units, there are deficiencies within the adaptation mechanisms of
persons deprived of liberty, this varies depending on the place where they serve the sanction and the length of stay in it.
Objectives: To collect information on the prevalence of mental and behavioural disorders in the prison setting, as well as the
importance of early psychiatric intervention.

Material and method: Theoretical review. Primary sources of information: scientific articles from indexed journals, in specia-
lized medical information search engines. Original publications on mental and behavioural disorders in the prison and prison
context were included, from 2016 to April 2021, with an analytical, observational, prospective, retrospective, cross-sectional
and randomized design, systematic reviews and meta-analyzes, complete articles, carried out in any country, with subjects over
15 years of age, of any sex or gender, in English and Spanish.

Results: 16 articles were included in this theoretical review. The prevalence of mental disorders within the prison population
is high; depression, anxiety, substance use and psychotic disorders predominate. The importance of having mental health pro-
grammes in prisons, with initial diagnosis and personalized interventions, was observed. The authors recommend psychophar-
macological interventions and cognitive behavioural management.

Discussion: The need to restructure the mental health approach in prisons was evidenced, and early diagnosis and personalized
follow-up should be guaranteed. Pharmacological intervention and, to a greater degree, cognitive behavioural therapy seem to

be effective for these types of patients.
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INTRODUCTION

The World Health Organisation states that pro-
blems related to mental health are up to seven times
more likely to appear in the prison population than
amongst the general public in Western societies. This
upward trend in mental disorders coincides with a
growing prison population. Another aggravating fac-
tor is substance use in prisons’.

The behavioural changes that lead to mental disor-
ders and prison violence often take place in contexts
of inhumane confinement conditions that are com-
mon in Latin-American prisons. Inmates undergo
a process of adaptation that can include injury and
aggression, and in some cases, overcrowding, hunger
and disease during imprisonment?.

66

Text accepted: 14/10/2021

It has been shown that there are failures in inma-
tes’ adaptation mechanisms during the confinement
process, which vary according to there they are impri-
soned and the length of sentence. There is a reduction
in the individual’s strategies that enable them to act
in reaction to being imprisoned; there is also a loss
of ideas, actions and feelings that gradually affect an
individual’s relationship with their surroundings’.

Although changes are being made to improve the
treatment of inmates in the prison system of several
Latin American countries, there are prisons where
the care of patients with previous psychiatric disor-
ders, such as schizophrenia, is in the hand of general
physicians. The profile for this group of patients is a
complex one, and poor treatment adherence and drug
consumption are very common®.
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The presence of psychiatric disorders in this con-
text is a reality, as is the link between pre-existing
mental disorders and the frequent exacerbation of
symptoms and imbalances. It is therefore important
to carry out this theoretical review, to highlight the
need to identify and offer timely treatment for men-
tal disorders in the prison population, with the active
participation of the psychiatrist as a specialist in this
field. We also seek to identify the possible causes
behind the appearance of mental disorders. In this
case it is essential to consider the emotional changes
brought about by imprisonment and the inability to
adapt to incarceration.

There are few studies in Ecuador on this issue,
which makes this review article even more relevant,
as it will be of benefit not only to health professio-
nals but to all those who work directly with prison
inmates.

This theoretical review was carried out to com-
pile information about the prevalence of mental and
behavioural disorders in the prison setting, and also
to highlight the importance of early psychiatric inter-
vention. The recommendations for managing this
group in situations of confinement, with a focus on
the role of the psychiatrist as a mental health profes-
sional, are also described.

The results of this review may help psychiatric
practice in prisons, since they offer a compendium
of up to date information about prevalence, risk fac-
tors and therapeutic approaches. The results of this
research also highlight the importance of restructu-
ring mental health care for inmates, since psychia-
tric evaluation is often late and when it is adequately
carried out, ongoing monitoring is infrequent, despite
being regulated under the law. Another factor is the
constant turnover in staff working at these institu-
tions, given that there is a rotation system for profes-
sionals, who offer their services on a transient basis,
while many professionals do not have experience in
managing patients with mental disorders.

MATERIAL AND METHOD

A theoretical review of scientific articles was
carried out, where articles from journals indexed as
primary information sources were used. Secondary
sources included specialised databases such as: Pub-
Med, SCOPUS, SciELO, latindex, DOAJ and Goo-
gle Scholar.

The use of MESH terms related to the review was
established as the search strategy: mental disorders,
prison, mental health, penitentiary, confinement cen-
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tre, penitentiary system, social re-adaptation, mental

pathology, psychiatry, mental illness, mental health in

prison, prison psychiatry, mental illness in prisons.

The inclusion criteria consisted of articles about
mental and behavioural disorders in the prison con-
text, published between January 2016 and April 2021,
original articles, with an analytical design, observa-
tional, prospective, retrospective, cross-sectional,
randomised, systematic reviews and meta-analyses.
Complete articles prepared in any country with sub-
jects over 15 years of age, of any sex or gender and
articles from indexed journals in English and Spanish
were also included.

The exclusion criteria included duplicated arti-
cles, paid-access articles, articles with no declaration
of conflicts of interest, digital or printed press articles,
case reports, conference minutes, letters to the editor,
graduate theses, articles with no bioethical conside-
rations.

The PICOT research model was used for prepa-
ring the questions:

- Population (P): prison inmates over 18 years of
age.

—  Intervention (I): bibliographical review about
mental and behavioural disorders, their preva-
lence and treatment strategies.

- Comparison (C): not applicable.

—  Outcome (O): compendium of evidence available
about the main mental and behavioural disor-
ders in the prison population, their incidence and
treatment.

—  Time (T): from January 2016 to April 2021.

The bibliographical review responded to the
following questions: “What are the most common
mental and behavioural disorders in the prison
population?” and “What are the treatment strategies
for mental and behavioural disorders in the prison
population?”

Part of the methodology used was a search in
the specialised databases, using the key words as the
main strategy (MESH descriptors). The inclusion
and exclusion criteria were included in the search to
obtain information more simply. The results of each
article were then reviewed, and their theoretical and
methodological approaches were considered. The
Cochrane criteria were used for quality of evidence
and risk of bias. Once this process was completed,
the material was then analysed and the conclusions
of the theoretical review were then drawn.
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RESULTATS

A total of 29 articles on mental disorders amongst
prison inmates were identified. They were published
between January 2016 and April 2021. 3 of them were
removed since they were published in German, 2 for
using a qualitative design, 3 journal editorials, 2 arti-
cles that were duplicated and 3 for not having a clear
and reproducible methodology. 16 articles were left at
the end of the selection process, and these were inclu-
ded in the theoretical review (Table 1).

Table 1. Traceability.

Prevalence of mental disorders and risk factors

Analysis of the reports on the prevalence of men-
tal disorders in the prison population showed a range
of figures. In research carried out by Adraro et al,
a prevalence of 62.7% for common mental disorders
such as anxiety, depression and somatic symptom
disorder was found in a group of 300 prison inmates,
which is considered to be a high figure, in which three

out of every five inmates are affected.
In another study by Baranyi et al.?, it was found
that the prevalence of mental disorders was up to 15.8

Author/year Country  Journal Browser URL
Mo mops DOPYEgne bbb bl
. Lancet Glob https:/ /wxivw.thelancet.com/journals/
Baranyi et al. (2019) UK Health The Lancet langlo/article/P11S2214-109X(18)30539-4/
fulltext
Bartlett et al. (2018) UK Br ] Psychiatry Pubmed }gl:)%)/szzgi&l;zr;ze/d.ncbi.nlm.nih.
Doyle et al. (2019) Australia ﬁi;ﬁ: 2] Public Pubmed 2;?/§g{)%1;l;1;16fz/d.ncbi.nlm.nih.
I e e
Facer et al. (2019) UK PLoS One Pubmed 2;?/53;/12%12%71'ani'nlm'nih'
Faileral @020) N by Springer Link | hUPS/linkspringercomadle10.1007%
Epidemiol
Fazel et al. (2016) UK Lancet Psychiatry ~ Pubmed 2;:12 i;/s//zvl\&;[vg;lgg;:égl/.nih.gov/p me/
e
Fovetetal (2020)  France  EurPsychiary  Pubmed gy
Gottfried et al. (2017) USA ]Cizrrect Health Pubmed ;:)t‘},)/szzgépll;l;gge/d.ncbi.nlm.nih.
Jakobowitz et al. (2017) UK ?)(s)}cfclilzgl o Springer Link }21; fos 0/1/2117?1815(1,?1”31%21:50 om/article/10.1007%
Epidemiol
e e
?;%r; (l)%)uitenen etal. Holland Eur Psychiatry Pubmed :;33/532 /5 pzlzlgrlnze/d.ncbi.nlm.nih.
Wills (2017) USA Int Rev Psychiatry Pubmed 2:)3)/5:2:/7/7%1;2r11196:/d.ncbi.nlm.nih.
Wilton et al. (2017) Canada Psychiatr Serv Pubmed }gl(t)t‘lla/sz:g/nglzl;rznée/d.ncbi.nlm.nih.
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times higher amongst inmates than they were in the
general public, with a tendency to decrease with time
spent in prison. The authors also commented that
the inmates were often from a low socio-economic
background, belonged to minority groups and had a
history of child abuse and substance use, which made
them vulnerable to psychiatric disorders. The poor
living conditions, physical aggression and psycholo-
gical abuse often encountered in prison can further
aggravate mental disorders.

According to Van Buitenen et al.’, the prevalence
of schizophrenia was 56.7%; for substance abuse
disorder, 43.1%; while up to 56.9% of the 5,247 inma-
tes had other mental disorders, such as impulsiveness,
poor social skills and disruptive behaviour.

On the other hand, a meta-analysis by Facer et al.®
showed that post-traumatic stress disorder (PTSD)
was associated with a number of mental disorders
such as depression and anxiety disorders. Inmates
with PTSD were also significantly more likely to
suffer from substance use disorder.

A research project by Jakobowitz et al.” showed
that the prevalence of mental disorders amongst inma-
tes was 8.65% for psychosis; 39.2% for depression;
45.8% for substance abuse; 41.4% for alcohol abuse;
17.8% for personality disorders; 8.1% for anxiety
disorders and PTSD; and 5.1% for adaptation disor-
ders. According to Forry et al.' and Fovet et al.!!, the
most common mental disorders in the prison popula-
tion are severe depression (44% and 31.2%, respecti-
vely), followed by generalised anxiety disorder (30.9
and 44.4%, respectively).

Favril et al.'? describe a high prevalence of mental
disorders in the prison population of New Zealand:
up to 90.7% of the inmates present at least one mental
disorder; substance abuse was present in 87% of the
inmates; suicidal ideation was present in 36.4%; and
suicide attempts in 55.6%.

Another study by Fazel et al.’® mentions that
there is an important association between severe
depression and psychotic illness (p<0.05), and sta-
tes that one out of every seven inmates suffers from
depression or psychosis. They also mention high
rates of coincidence between mental illness and subs-
tance use, as well as suicide and self-harming, which
are more common amongst inmates than the gene-
ral public of the same age and sex. According to the
authors, prison inmates with mental disorders are
disproportionately involved in prison infractions and
violent incidents, and are more likely to be accused
of breaking prison rules and being injured in fights.
Inmates with mental disorders and with a history of
violence run an even higher risk in this regard, since

Rev Esp Sanid Penit. 2022;24(2):66-74
doi: 10.18176/resp.00052

psychiatric disorders are associated with violent inci-
dents in prison (Table 2).

Recommendations for management

Adraro et al.® consider that early examination of
inmates when they arrive at prison is necessary, as are
adequate treatment and monitoring. Jobs should also
be created in prison to enable inmates to come together
and develop positive relationships for social support
and promote coping skills. Van Buitenen et al.’, con-
sider that there is a possible causal relationship bet-
ween psychopathology and criminal conduct, which
should be borne in mind when developing treatment
programmes for this sector of the population.

According to Bartlet and Hollins!*, mental health
management of female inmates should be based on a
system with sufficient resources to permit effective
screening, individualised healthcare planning and pri-
mary and specialised medical care.

A systematic review by Doyle et al.! on treatment
approaches for abuse of alcohol and other drugs
amongst inmates, established that treatment is provi-
ded in different formats, including personalised con-
sultations, group sessions, therapeutic communities
and residential treatment programmes. Furthermore,
the researchers observed that cognitive behavioural
therapy of between 9 and 12 months is the most effec-
tive approach for treating inmates with this problem.

According to Jakobowitz et al.%, there are specific
and serious problems in psychiatric and psychological
treatment of prison inmates. The limited availability
of adequate premises often interrupts the continuity
needed for care. Inmates can be released with no prior
notice by the courts or transferred to other prisons,
which is highly detrimental when planning subse-
quent treatment. Short periods of imprisonment are
particularly likely to cause problems for mental health
treatment, and can make access to prison psychiatric
services difficult.

Forry et al.!® also report a high prevalence of
mental disorders in prisons, and state that it is neces-
sary to develop the skills of health workers and other
prison staff in detecting, evaluating and treating inma-
tes with mental disorders. There is also the need for a
clear referral process for person with such disorders,
while improving the living conditions and standards
of prison inmates would help to prevent mental disor-
ders and their associated co-morbidities.

Fazel et al.’® recommend that all prisons should
have an identification system to identify persons with
serious mental health problems, including case trac-
king systems when entering prison and assignment of
adequate service levels. All prisons should also have
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Table 2. Prevalence of mental disorders amongst inmates.

Author/year Prevalence
Adraro et al. (2019) Common mental disorders: 62.7% (CI 95%: 65.7-68.5).
Psychosis: 6.2%.
Severe depression: 3.8%.
Alcohol use: 3.8%.
Substance use: 5.1%.
Mental disorder: 92.9%.
Alcohol abuse: 40%.
Eher et al. (2019) Paraphilias: 43.3%.
Personality disorders: 53.6%.

Baranyi et al. (2019)

Type B personality disorders: 47.8%.

Substance abuse: 87%.

Any mental disorder: 90.7%.
PTSD: 23.9%.

Panic disorder: 5.6%.

Generalised anxiety disorder: 8.7%.
Bipolar disorder: 11.1%.

Suicidal ideas: 36.4%.

Attempted suicide: 55.6%.

Severe depression: 44%.

Favril et al. (2020)

Antisocial personality disorder: 20.5%.
Bipolar disorder: 23.5%.
Generalised anxiety disorder: 30.9%.
Panic disorder: 32.6%.
Substance abuse: 12.5%.
Affective disorders: 31.2%.
Anxiety disorders: 44.4%.
Fovet et al. (2020) Panic disorders: 13%.
Substance abuse: 53.5%.
Risk of suicide: 31.4%.
Psychosis: 8.65%.
Depression: 39.2%.
Substance abuse: 45.8%.
Alcohol abuse: 41.4%.
Personality disorder: 17.8%.
Anxiety: 8.1%.
PTSD: 8.1%.
Adaptation disorder: 5.1%.
Schizophrenia: 56.7%.
Van Buitenen et al. (2020) Substance use: 43.1%.

Co-morbid disorders (impulsiveness. poor social skills, disruptive behaviour): 56.9%.

Forry et al. (2019)

Jakobowitz et al. (2017)

Note. CI: confidence interval; PTSD: post-traumatic stress disorder.
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a suicide prevention strategy that includes detection
and close monitoring of risks, multi-disciplinary
management of high-risk patients and staff training!’.

Gottfried et al.!® consider that mental health
treatment needs for prison inmates are a vital concern,
and highlight the importance of identifying strategies
that can help to improve service provision and treat
mental disorders more effectively.

For Wilton and Stewart!, psychiatric services in
prisons should detect substance use disorders, and if
they are present, they should ensure that treatment
is provided to improve the living conditions of the
population, since this appears to be the key factor in
contributing towards worse outcomes for inmates
with mental disorders.

According to Wills'3, mental health professionals
in prisons need to know the gender and age diffe-
rences, along with the psychiatric history and bac-
kground of inmates, to enable them to benefit from
interviews with family members and friends, and to
establish the security levels within the prison and the
precautions necessary to prevent drug trafficking in
prison. The author also considers that interventions
based on cognitive behavioural therapy are very effec-
tive for prison inmates.

Peters et al.'” consider that some mental health
treatment and behavioural strategies in prisons should
include integrated treatment of dual disorders, the
risk-need-response model and cognitive behavioural
therapy, and comment that the use of such strategies
in the design of behavioural health services can signi-
ficantly reduce criminal behaviours.

In the case of substance use disorders, the aim of
treatment in prison is to provide effective short-term
services (1-3 months) to manage acute symptoms.
The initial phases of treatment programmes include
detoxification, psychiatric consultation to establish
a psychotropic medication regimen, comprehensive
evaluation and motivational strategies to involve
inmates in treatment'?.

For Eher et al.?, the presence of a mental disorder
is an important risk factor for criminal behaviour, not
only for sexual crimes but for any type of infraction.
Furthermore, existing disorders can worsen or new
disorders may appear over the course of the inmate’s
prison sentence. For this reason the authors consider
that alongside a specific treatment to reduce risks,
sex offenders with a mental disorder also often need
interventions to manage the psychological and social
consequences of this kind of disorder (Table 3).
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DISCUSSION

Several studies highlight the fact that the inci-
dence of mental disorders in the prison population
is higher than in the general public. The focal points
of these studies include the underlying conditions of
prison inmates, the fact that care for such populations
may be an indicator of the willingness of society and
the health system to extend medical care to vulnerable
populations and the possibility that untreated mental
disorders can be a risk factor for recidivism?!.

The results obtained in this study coincide with this
focus. What is more, almost all the authors consulted
agree that the prevalence of mental disorders in the pri-
son population - of whatever age and gender - is high,
with a predominance of depressive disorders, anxiety,
substance use and psychotic disorders® 11132021,

These results match those described by Gabrysh
et al.?2, who, in an analysis of the Chilean prison
population, found that 64% of inmates had mental
disorders when entering prison, with a predominance
of depressive disorders (30%). However, the resear-
chers also described a drop in the prevalence of such
disorders after three years imprisonment, especially
amongst those cases who participated in educational
or occupational activities in prison.

The results published by Constantino et al.?* in a
study in Rio de Janeiro (Brazil) on inmates likewise
coincide in this regard. The study found a high pre-
valence of stress (35.8% in men and 57% in women),
along with moderate and severe depressive symp-
toms (31.1% in men and 47.1% in women), which
highlights the high level of psychopathological co-
morbidity in the prison population and the links with
humiliation and mistreatment.

High levels of other mental disorders and proble-
matic behaviours in the prison population have also
been documented. The relationship between PTSD
and these results is not clearly understood and may be
perpetuating the under-diagnosis and poor treatment
of PTSD in prisons?»%.

Inmates convicted of violent crimes are more
likely to have at least one mental disorder, such as
severe depression. Inmates diagnosed with a psycho-
tic disorder are more likely to have committed a vio-
lent crime?.

Gates et al.? also consider that there is a strong
link between mental disorders and self-harming. This
type of disorder is associated with suicidal ideation,
attempted suicide and death from suicide, as well with
substance use disorders, which significantly increase
the risk of suicide, which may also support the results
obtained in this review.
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Table 3. Therapeutic interventions for mental disorders amongst inmates .

Author/year

Therapeutic interventions

Adraro et al. (2019)

An early examination of inmates should be carried out when they arrive, with adequate
treatment and follow up. Jobs should also be created that can bring inmates together and
help to develop positive relationships, thus creating social support and helping with coping
strategies.

Bartlett et al. (2018)

The management of female inmates' health should be based on a system with sufficient
resources to enable screening, planning of individualised care and primary and specialised
medical treatment, which makes it necessary to pat closer attention to the gender dimensions

of women's previous experience, the nature of prison and the presence or absence of specific
gender factors that help or impede mental wellbeing. It also states the mental health care should
be based on respect for autonomy and self-determination, which are factors in up to 50% of the
mental disorders amongst female inmates.

Doyle et al. (2019)

Behavioural cognitive therapy (9-12 months). Psycho-educational programmes. Motivational
programmes.

Eher et al. (2019)

Alongside specific treatment for risk reduction, the psychological and social consequences of
mental disorder should be considered in interventions to ensure effective and sustainable risk
reduction.

Fazel et al. (2016)

The interventions to treat mental disorders in inmates include behavioural cognitive therapy,
behavioural dialectic therapy and treatment based on meditation, in individual and group
formats. Strategies to manage the risk of suicide include detection at reception, staff training,
treatment, adequate supervision of inmates at risk, improved security of the physical setting and
social support.

Identification of mental problems.

Suicide prevention strategies.

Monitoring of substance dependence.

Behavioural cognitive therapy.

Methadone maintenance treatment.

Gottfried et al. (2017)

The importance of identifying strategies to help to improve service provision and more
effectively treat mental illness, and the need to implement programmes designed to facilitate
growth, maintain the treatment objectives and promote successful reintegration into society,
would be of great help to this population. It is also necessary to implement programmes
that bring about a successful transition of mentally ill inmates from the prison system to
community-based mental health treatment services.

Peters et al. (2017)

Integrated treatment of dual disorders.

Risk-need-response model.

Behavioural cognitive therapy.

Wills (2017)

Mental health professionals working at prisons need to know the gender and age differences, the
psychiatric record and background of the inmate, which can help in interviews with family and
friends, the level of security assigned within the prison and the precautions required to prevent
smuggling of drugs in prison. These authors consider interventions based on behavioural
cognitive therapy to be highly effective.

In this context, the current evidence indicates that
inmates sentenced to full internment suffer signifi-
cantly higher levels of depression, alcohol abuse and
illegal substance use, than those sentenced to open
regimes, which suggests that the association between
imprisonment and mental health can vary substantia-
lly between centres; it also highlights the importance
of opening up the research to go beyond the study of
prisons?.
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In this regard, it is accepted that the loss of
liberty, autonomy and communication with family
and friends has a major physical, social and psycho-
logical impact on the prison population, and makes
the magnitude of mental and behavioural disorders
in this sector of the population a significantly higher
one. Furthermore, whatever mental disorders exis-
ted prior to sentencing greatly worsen with impri-
sonment?’.
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A population group that merits special atten-
tion in this regard are inmates over 65 years of age,
who appear to be especially vulnerable to mental
and behavioural disorders, which are often masked
by the development of neurodegenerative diseases,
such as dementia or cerebrovascular diseases. There-
fore, elderly inmates should be regarded as a high risk
population and receive more frequent psychological
and psychiatric care’®3!.

When analysing the psychiatric treatment stra-
tegies in the prison setting, a match of criteria was
found amongst the authors in terms of the impor-
tance of having mental health programme in prison
institutions, which should diagnose inmates as soon
as they arrive and personalise interventions according
to the type of disorder that is detected, their back-
ground, the risk of developing mental disorders, or
aggravating factors related to the characteristics of
the prison, and the type and length of sentence. Many
authors recommend the use of behavioural cognitive
therapy and pharmacological treatment when neces-
sary'>15.1819,

These results highlight the need to design pragma-
tic intervention programmes that have the potential to
improve access to mental health services in prisons,
which are often riddled with delays or are inadequate.
They also highlight the lack of psychiatric professio-
nals trained to treat and prevent mental disorders in
the prison setting, which means that providing incen-
tives for academic and professional training in this
field would be a positive step, since the population in
question has considerable mental health needs during
their sentence and reinsertion into society.

These proposals are supported by the results of
Hopkin et al.??, who stated that insurance coverage
and contact with mental health professionals and
other services can be improved through interventions
in the period of transit from prison to the commu-
nity.

The need to improve access to mental health in
the prison system was also highlighted by Martin et
al.?*, who found that although mental health care was
provided when inmates entered prison, only 8% of
them received follow ups up to halfway through their
sentence, while most inmates with mental disorders
prior to sentencing received psychiatric care only up
to 10% of their sentence. This means it is necessary to
establish more effective mental health policies in pri-
sons that can contribute towards better rehabilitation
of inmates and reduce recidivism.

This study found that the qualitative design for
a theoretical review can be a limitation, since there is
no longer an evaluation of the quality of the evidence
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or the results, which makes it advisable to carry out a
quantitative analysis (meta-analysis) of the informa-
tion in future research studies.

CORRESPONDENCE

Helen Gémez Figueroa
E-mail: helen.hg131@gmail.com

REFERENCES

1. Arroyo-Cobo JM. Estrategias asistenciales de los
problemas de salud mental en el medio peniten-
ciario, el caso espafiol en el contexto europeo. Rev
Esp Sanid Penit. 2011;13(3):100-11.

2. Ariza L], Arboleda FLT. The body of the convic-
ted. Prison and violence in Latin America. Rev
Estud Soc. 2020;2020(73):83-95.

3. Larotta R, Luzardo M, Vargas S, Rangel K. Ca-
racteristicas del comportamiento suicida en circe-
les de Colombia. Rev Crim. 2014;56(1):83-95.

4. Fuentes M, Fernindez EM. La esquizofrenia en
el medio penitenciario. Rev Asoc Esp Neuropsiq.
2016;36(130):405-20.

5. Adraro W, Kerebih H, Tesema W, Abamecha
F, Hailesilassie H. Nearly three in every five
prisoners experience common mental disor-
ders (CMDs) in Jimma correctional institu-
tion; South-West Ethiopia. BMC Public Health.
2019;19(1):1559.

6. Baranyi G, Scholl C, Fazel S, Patel V, Priebe S,
Mundt AP. Severe mental illness and substan-
ce use disorders in prisoners in low-income and
middle-income countries: a systematic review and
meta-analysis of prevalence studies. Lancet Glob
Health. 2019;7(4):e461-71.

7. Van Buitenen N, Van den Berg CJW, Meijers ],
Harte JM. The prevalence of mental disorders and
patterns of comorbidity within a large sample of
mentally ill prisoners: A network analysis. Eur
Psychiatry. 2020;63(1):e63.

8. Facer-Irwin E, Blackwood NJ, Bird A, Dickson
H, McGlade D, Alves-Costa F, et al. PTSD in pri-
son settings: A systematic review and meta-analy-
sis of comorbid mental disorders and problematic
behaviours. PLoS One. 2019;14(9):¢0222407.

9. Jakobowitz S, Bebbington P, Mckenzie N, Ive-
son R, Duffield G, Kerr M, et al. Assessing needs
for psychiatric treatment in prisoners: 2. Met and
unmet need. Soc Psychiatry Psychiatr Epidemiol.
2017;52(2):231-40.

73



Helen Gémez-Figueroa, Armando Camino-Proafio.
Mental and bebavioral disorders in the prison context.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

74

Forry J Ben, Ashaba S, Rukundo GZ. Prevalence
and associated factors of mental disorders among
prisoners in Mbarara municipality, southwestern
Uganda: A cross-sectional study. BMC Psychia-
try. 2019;19(1):178.

Fovet T, Plancke L, Amariei A, Benradia I, Car-
ton F, Sy A, et al. Mental disorders on admission
to jail: A study of prevalence and a comparison
with a community sample in the north of France.
Eur Psychiatry. 2020;63(1):e43.

Favril L, Indig D, Gear C, Wilhelm K. Men-
tal disorders and risk of suicide attempt in pri-
soners. Soc Psychiatry Psychiatr Epidemiol.
2020;55(9):1145-55.

Fazel S, Hayes AJ, Bartellas K, Clerici M, Tres-
tman R. Mental health of prisoners: prevalence,
adverse outcomes, and interventions. Lancet
Psychiatry. 2016;3(9):871-81.

Bartlett A, Hollins S. Challenges and mental
health needs of women in prison. Br J Psychiatry.
2018;212(3):134-6.

Doyle MF, Shakeshaft A, Guthrie J, Snijder M,
Butler T. A systematic review of evaluations of
prison-based alcohol and other drug use beha-
vioural treatment for men. Aust N Z ] Public
Health. 2019;43(2):120-30.

Gottfried ED, Christopher SC. Mental Di-
sorders Among Criminal Offenders: A Re-
view of the Literature. ] Correct Heal Care.
2017;23(3):336-46.

Wilton G, Stewart LA. Outcomes of offen-
ders with co-occurring substance use disor-
ders and mental disorders. Psychiatr Serv.
2017;68(7):704-9.

Wills CD. Caring for juveniles with mental di-
sorders in adult corrections facilities. Int Rev
Psychiatry. 2017;29(1):25-33.

Peters RH, Young MS, Rojas EC, Gorey CM.
Evidence-based treatment and supervision practi-
ces for co-occurring mental and substance use di-
sorders in the criminal justice system. Am | Drug
Alcohol Abuse. 2017;43(4):475-88.

Eher R, Rettenberger M, Turner D. The preva-
lence of mental disorders in incarcerated con-
tact sexual offenders. Acta Psychiatr Scand.
2019;139(6):572-81.

Gureje O, Abdulmalik J. Severe mental disorders
among prisoners in low-income and middle-inco-
me countries: reaching the difficult to reach. Lan-
cet Glob Health. 2019;7(4):¢392-3.

Gabrysch C, Fritsch R, Priebe S, Mundt AP.
Mental disorders and mental health symptoms

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

during imprisonment: A three-year follow-up
study. PLoS One. 2019;14(3):e0213711.
Constantino P, Gongalves de Assis SG, Wemers-
bach Pinto LW. O impacto da prisio na satide men-
tal dos presos do estado do Rio de Janeiro, Brasil.
Cienc Saude Coletiva. 2016;21(7):2089-100.
Frommberger U, Frommberger H, Maercker A.
Delayed Onset of PTSD - A Problem for Diag-
nosis and Litigation - With Special Reference to
Political Imprisonment in the GDR. Psychother
Psychosom Med Psychol. 2020;70(3-04):104-11.
Hagan BO, Wang EA, Aminawung JA, Albizu-
Garcia CE, Zaller N, Nyamu S, et al. History of
Solitary Confinement Is Associated with Post-
Traumatic Stress Disorder Symptoms among In-
dividuals Recently Released from Prison. J Urban
Health. 2018;95(2):141-8.

Forry J Ben, Kirabira J, Ashaba S, Rukundo GZ.
Crime, recidivism and mental disorders among
prisoners in Mbarara municipality, southwestern
Uganda. Int ] Law Psychiatry. 2019;62:1-6.

Gates ML, Turney A, Ferguson E, Walker V, Staples-
Horne M. Associations among substance use, men-
tal health disorders, and self-harm in a prison popu-
lation: Examining group risk for suicide attempt. Int
J Environ Res Public Health. 2017;14(3):317.

Y1 Y, Turney K, Wildeman C. Mental Health
Among Jail and Prison Inmates. Am ] Mens
Health. 2017;11(4):900-9.

Solomon A, Mihretie G, Tesfaw G. The preva-
lence and correlates of common mental disorders
among prisoners in Addis Ababa: An institution
based cross-sectional study. BMC Res Notes.
2019;12(1):394.

Haesen S, Merkt H, Imber A, Elger B, Wangmo
T. Substance use and other mental health disor-
ders among older prisoners. Int ] Law Psychiatry.
2019;62:20-31.

Maschi T, Dasarathy D. Aging With Men-
tal Disorders in the Criminal Justice System:
A Content Analysis of the Empirical Litera-
ture. Int J Offender Ther Comp Criminol.
2019;63(12):2103-37.

Hopkin G, Evans-Lacko S, Forrester A, Shaw
J, Thornicroft G. Interventions at the Transition
from Prison to the Community for Prisoners
with Mental Illness: A Systematic Review. Adm
Policy Ment Health. 2018;45(4):623-34.

Martin MS, Potter BK, Crocker AG, Wells GA,
Grace RM, Colman I. Mental health treatment
patterns following screening at intake to prison. J
Consult Clin Psychol. 2018;86(1):15-23.

Rev Esp Sanid Penit. 2022;24(2):66-74
doi: 10.18176/resp.00052



