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Summary

The authors present epidemiological data regarding the mental health of prisoners in Polish penitential 
units. No such assessment has yet been made in an Eastern European country. The process of deinsti-
tutionalization is not as rapid or advanced in Poland as in Western countries. The following question aris-
es: is there as a large proportion of prisoners with mental disorders as in other countries? On the basis of 
the studies carried out, it may be stated that in Poland a significant number of such cases are underdiag-
nosed. However, a relatively large number of disorders related to substance abuse are observed, most 
commonly alcohol abuse. 

deinstitutionalization / transinstitutionalization / penitentiary unit / substance abuse / psychiat-
ric diagnosis

InTRODUCTIOn

The problem of convicts with mental disor-
ders is an important challenge for the peniten-
tiary system and the prison health service, in 
particular [1, 2]. As a result of deinstitutionali-
zation, which began in the 1950’s in the psychi-
atric care systems of the USA and other high-
ly developed countries, many people with seri-
ous mental disorders found themselves home-

less and sometimes under arrest or in prison [3, 
4]. By the end of the 1980’s it was recognized that 
there was a large group of persons with a dual 
diagnosis – addiction to psychoactive substance 
and mental disorder [5]. At the same time, a ris-
ing number of homeless with mental disorders 
was often noted, along with an increase in the 
occurrence of their imprisonment and the effects 
of their aggression. Between 1982 and 1999 the 
proportion of convicts with mental disorders in 
the USA rose from 6% to 16% and a large pro-
portion of prisoners in this category were abus-
ers of psychoactive substances [6, 7, 8]. Accord-
ing to Priebe et al. this situation may well result 
from the unfinished process of creating a mod-
ern, comprehensive system of social care [9]. The 
authors argued that a new era in psychiatric care 
had begun - reinstitutionalization, which neither 
the academic world, politicians nor media had 
previously noticed. In the UK this process in-
volves, among other things, an increase in the 
number of very expensive beds in prison hos-
pitals within London. There is a lack of data re-
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garding the effectiveness of these hospitals. At 
the same time, other sectors of psychiatric care 
are receiving ever decreasing levels of funding. 
Although not much other research has been 
done in this field, data from Germany and Aus-
tria corroborate the increasing number of beds 
in prison hospitals over the past 10 years [10, 11, 
12]. In their report on reinstitutionalization in six 
Western European countries (England, Germa-
ny, Italy, the Netherlands, Spain, and Sweden), 
Priebe et al. show that there was a large increase 
in the number of convicts between 1992 and 2002 
(from 16% in Sweden to 104% in Holland) com-
bined with a fall in the number of beds in psy-
chiatric hospitals (from 10% in Germany to 65% 
in Sweden) and an increasing number of beds 
in prison wards (from 10% in Italy to 143% in 
Holland) [13]. It has been noted that one form of 
institutional care has been replaced by another, 
which may be called transinstitutionalization. In 
Poland the process of deinstitutionalization has 
been underway since the 1990’s. However, its 
progress is not as rapid or advanced as in West-
ern countries. This does not change the fact that 
many people with mental disorders are incarcer-
ated in Polish prisons, since there has never been 
a comprehensive system of psychiatric care [2]. 
Ensuring the appropriate medical care for pa-
tients with mental disorders requires a descrip-
tion of the scale and character of these needs. 
These questions were addressed by a study car-
ried out in the spring of 2003.

AIM OF THE STUDy

The aim of the study was to estimate the fre-
quency of mental disorders among convicts in 
penitential units.

MATERIAl AnD METHODS

The study was carried out in eight peniten-
tial units with the aid of interviews based on a 
14-item questionnaire presented in the appen-
dix. The interviews were conducted by doctors 
(general practitioners) during the routine med-
ical check-up carried out upon the arrival of a 
convict at a penitential unit. The questionnaire 
contained questions on the use of psychoactive 

substances in the period leading up to incarcera-
tion and previous treatment for mental disorders 
(including treatment of substance abuse). It also 
gathered main sociodemographic data (gender, 
age strata, education level, marital status, size 
of town inhabited, previous convictions). The 
results of a simple psychiatric evaluation were 
included (coded with two options: 1 – no psy-
chiatric abnormalities, 2 – suspected psychiat-
ric disorder), as well as the psychiatric diagno-
sis (see appendix) reached at that point. It must 
be noted that the evaluation was based on sub-
jective declarations given by convicts probed for 
potential addictions and treatment history due 
to any mental disorder (see relevant questions 
in the questionnaire), thus individual motives 
and secondary gains of the convicts should be 
taken into consideration (tendency to dissimu-
late or aggravate). Furthermore, psychiatric di-
agnoses were a reflection of the state of the psy-
chiatric knowledge of the GP leading the initial 
medical check-up. As a consequence of doctor’s 
suspicions as to whether further specialised con-
sultations should be carried out, convicts were 
referred to the psychiatrist and/or psychologist. 
Effects of such consultations are not covered in 
this paper whatsoever. Therefore, results pre-
sented herein should be viewed as preliminary 
and interpreted cautiously. It is a rough screen-
ing for addictions and mental disorders in pris-
on inmates upon their arrival at the penitentia-
ry rather than in depth analysis of the epidemi-
ology of broadly understood mental disorders 
in this population. Statistical methods are also 
simple and based on the chi-squared test of in-
dependence (significance level of 0.05) and were 
intended to facilitate description of the popula-
tion in question. Further research with improved 
methodology, objectified psychiatric examina-
tion and diagnostic process is still needed.

Material

The data were collected from 1305 convicts. 
Sociodemographics are presented in Tab.1 (on 
the next page).

The vast majority of the interviewees were male 
(96.3%). The distribution of age in the sample was 
characteristic of the prison population meaning 
that nearly half of the screened prisoners were 
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Table 1. Sociodemographic characteristics of the population 
screened upon admittance to the penitentiary.

below 30 years of age. Level of education was 
rather low: most of the convicts had standard 
vocational training (40.2%) or elementary school 
(39.4%). The majority of interviewees were sin-
gle (58.5%). Crime is primarily an urban problem 
and it had its reflection in our data which showed 
that the majority of interviewees lived in the cit-
ies with over 100 thousand inhabitants (60.8%). 
Only 13.9% lived in rural areas and villages. More 

Table 2. Percentage of those using psychoactive substances 
(subjective declaration of the convicts).

Characteristic Percentage

Gender

male 96.7

female 3.3

Age

≤ 20 years 11.6

21-30 years 37.0

31-40 years 25.9

41-50 years 18.3

≥ 51 7.2

Education

elementary 39.4

vocational 40.2

high school 17.9

university 2.6

Marital status

single 58.5

married 26.1

divorced/widowed 15.4

Size of town inhabited

village/rural 13.9

town <50 000 19.0

town of  50 000 - 100 000 6.2

city of  >100 000 60.8

Previously convicted

no 55.1

yes 44.9

Abstained On occasion addicted
Alcohol 18.5 65.7 15.8
Other psychoactive 
substances 86.3 8.2 5.5

Tobacco 17.8 12.9 69.3

than a half of those incarcerated and interviewed 
were first-time ever convicts (55.1%).

RESUlTS

Tab.2 lists percentages of those abstaining, us-
ing occasionally or addicted to either alcohol or 
other psychoactive substances.

A clear majority of those questioned used both 
alcohol and tobacco. Other psychoactive sub-
stances were not that popular since as many as 
86% of those questioned claimed they abstained 
form using such substances. Not so many were 
sufficiently self-aware and ready to admit to ad-
diction to any psychoactive substance except for 
tobacco (69%).

The use of both alcohol and other psychoactive 
substances was strongly associated with the so-
ciodemographic traits of a respondent, as well as 
previous convictions. Tab. 3 lists respective per-
centages. Statistically significant differences in 
frequencies were seen in all sociodemographic 
characteristics but gender, probably due to very 
small number of females in the sample (table 3 
on the next page)˝.

There was a significant association between 
age and alcohol addiction. The proportion of 
those addicted to alcohol initially increased with 
age to 30.1% between 41 and 50 years of age then 
fell to 14.0% for individuals above 50.

There was also a significant association be-
tween education and alcohol addiction. It was 
clearly more common among those who went to 
vocational schools or whose education finished 
after elementary school. The proportion of indi-
viduals who drink from time to time did not de-
pend on the level of education.

There was an interesting association between 
alcohol consumption and marital status. Single 
people did not differ from married people in 
that respect. However, there were significantly 
less abstinents and more alcohol addicts among 
those divorced.
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Table 3. Alcohol and other psychoactive substance use according to sociodemographic characteristics of the screened population.

* some differences statistically significant on the .05 level – see text.

Alcohol addicts were more common among 
those living in rural areas followed by those liv-
ing in small towns up to 50 thousand inhabitants. 
The largest frequency of abstinents and smallest 
frequency of alcohol addicts were found among 
inhabitants of medium-sized towns (from 50 to 
100 thousand inhabitants).

Alcohol consumption was strongly associat-
ed with previous convictions. The frequency of 
alcohol addicts was three times greater among 
those who had been previously convicted than 
among those who had not previously been con-
victed. Among multiple offenders, the frequen-

cy of abstinents was significantly lower and the 
frequency of those drinking from time to time 
slightly lower.

As for psychoactive substances (see Tab. 3), 
there was a significant association between the 
use of such substances and age. People between 
21 and 30 years of age were most likely to use 
such substances with nearly 10% of them being 
addicted. The older the convicts were, the low-
er the frequency of substance use and addiction 
was, among individuals of between 41 and 50 
years of age, these proportions were nearly 2.2% 
and 0.9%, respectively.

Characteristics
Percentages

Abstained On occasion addicted
Other subst. alc. Other subst. alc. Other subst. alc.

Gender
male 86.0 18.0 8.4 66.2 5.6 15.8

female 92.7 31.7 4.9 53.7 2.4 14.6
Age*

≤ 20 years 76.0 19.5 14.4 73.8 9.6 6.7
21-30 years 77.3 20.5 13.1 69.1 9.5 10.4
31-40 years 92.6 18.3 4.9 64.0 2.5 17.7
41-50 years 97.0 13.1 2.2 56.8 0.9 30.1

≥ 51 98.9 20.4 - 65.6 1.1 14.0
Education*

elementary 80.8 15.0 10.1 67.0 9.1 18.0
vocational 87.3 16.3 8.4 66.3 4.2 17.5

high school 92.4 29.1 5.8 64.6 1.8 6.3
university 100.0 27.3 - 63.6 - 9.1

Marital status*
single 79.7 18.7 11.7 67.2 8.7 14.1

married 94.5 19.9 4.0 66.3 1.5 13.9
divorced/widowed 97.4 13.2 2.6 61.9 - 24.9

Size of town inhabited*
village/rural 94.3 20.8 4.5 61.2 1.1 18.0

town <50 000 83.8 13.3 9.2 70.0 7.1 16.7
town of 50 000 - 100 000 88.3 33.8 10.4 52.5 1.3 13.8

city of >100 000 85.1 18.0 8.7 67.3 6.1 14.7
Previously convicted*

no 87.6 20.6 9.6 71.7 2.8 7.7
yes 84.1 14.3 7.0 59.9 8.8 25.8
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The frequency of using psychoactive substanc-
es fell as the level of education increased. Among 
those who finished their education after elemen-
tary school 9% admitted to addiction whereas 
no-one who had gone to a school of higher edu-
cation admitted to using such substances.

It seems that the association of the use of psy-
choactive substances with marital status reflect-
ed the association with age. The largest frequen-
cy of those using and addicted to such substanc-
es were found among single individuals.

The frequency of those using psychoactive 
substances, both from time to time and those ad-
dicted, was higher in urban areas than in rural 
areas. Occasional users were most common in 
medium-sized towns, whilst addicts were most 
common in small towns (up to 50 thousand in-
habitants) and cities (above 100 thousand inhab-
itants).

As in the case of alcohol abuse, the frequen-
cy of addiction to psychoactive substances was 
many times higher among multiple offenders 
than among those who had not previously been 
convicted.

Previous treatment was an important indicator 
of the state of health of an individual on admis-
sion to a penitentiary unit. 16.5% of the screened 
sample had previously undergone treatment in 
a psychiatric unit. Tab. 4 lists reasons for and 
forms of their treatment.

abuse (7.1% and 3.2%, respectively). Detailed fre-
quencies of past psychiatric diagnoses that led to 
psychiatric treatment are listed in Tab. 5 (table 5 on 
the next page)

It was observed that a significantly higher 
proportion of multiple offenders has admitted 
to had been previously treated because of any 
psychiatric disorders, especially because of alco-
hol abuse, than first time offenders.

RESUlTS

The results of the medical tests carried out on 
arrival at a penitentiary unit were an estimate of 
newly admitted prisoners’ state of health. As a 
result of these tests, 15.3% of the total screened 
population of convicts were diagnosed with a 
psychiatric disorder. Tab. 5 shows in detail di-
agnoses reached at that point. Number of these 
screened positively for mental disorder on en-
trance was lower than the number of those pre-
viously treated because of any mental disorder 
(15.3% vs 16.5%), thus some of the convicts with 
mental abnormalities were overlooked.

Analysis of the frequency of various diagnoses 
GP’s had given to convicts they screened upon 
admittance to penitentiary unit, indicated that al-
cohol related disorders were the most common. 
Personality disorders were the second most fre-
quent and disorders related to substance abuse 
were the third in the line. The remaining diag-
noses were significantly less frequent. Majority 
of those diagnosed with a psychiatric disorder 
were then referred to a psychologist or psychia-
trist for further examinations. 70.5% of those for 
whom we have information were referred to a 
psychiatrist, 8.4% to a psychologist and 19.3% 
to both a psychiatrist and a psychologist. Only 
1.8% were not referred for psychiatric care.

 Further analysis showed that the frequency 
of a psychiatric diagnosis was associated with 
education (the lower the level of education the 
higher the frequency of psychiatric disorders) 
and previous convictions (prisoners with previ-
ous convictions were more than twice as often 
diagnosed with a psychiatric disorder than first 
time offenders).

Diagnosis of a psychiatric disorder on admit-
tance to a penitentiary unit was strongly asso-
ciated both with substance abuse and previous 

Table 4. Percentage of those treated for mental disorders 
prior to imprisonment

Percentage
Due to alcohol, in: 7.1
Outpatient’s clinic 4.1
Psychiatric hospital 4.6
Due to other psychoactive substances, in: 3.2
Outpatient’s clinic 2.2
Rehabilitation centre 1.1
Psychiatric hospital 1.7
Due to mental disorders, in: 11.9
Outpatient’s clinic for mentally ill 7.5
Psychiatric hospital 7.8

Convicts may have been treated in several places at a time

Mental disorders unrelated to substance abuse 
were the most common reason for treatment in the 
past (11.9%), followed by alcohol and substance 
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Table 5. Frequency of psychiatric diagnoses given in the past and diagnoses made on initial medical check-up at 
penitentiary entry in the total population screened and in the population of those previously in psychiatric care.

psychiatric treatment. Only 10.3% of the prison-
ers who did not drink alcohol were diagnosed 
with a psychiatric disorder, whereas 36.3% (3.5 
times as many) of those addicted to alcohol were 
given such a diagnosis. The analogous results 
for prisoners who did not use any other psy-
choactive substances and those addicted to such 
were 12.4% and 55.1%, respectively. That is to 
say, those addicted to psychoactive substances 
were diagnosed with psychiatric disorders 4.4 
times as often as those who did not use such 
substances.

Psychiatric disorders were diagnosed more 
frequently among prisoners who had previous-
ly received psychiatric treatment. Those who 
had previously been treated for alcohol abuse, 
abuse of other substances or for other reasons, 
were diagnosed as having a psychiatric disor-
der 2.7 times, 4.5 times and 8.3 times, respective-
ly, more often than those who had not been pre-
viously treated.

Finally, it should be noted that 63.7% of those 
addicted to alcohol and 44.9% of those addicted 
to other psychoactive substances were not di-
agnosed as having a psychiatric disorder. Also, 
62.8% of the individuals previously treated for 
alcohol abuse, 39.0% of the individuals previous-
ly treated for substance abuse and 32.2% of those 
treated for other reasons were not diagnosed as 
having a psychiatric disorder. These data seem 

to indicate the need for in depth consideration 
of the practice of diagnosing prisoners on admit-
tance to penitentiary units.

COnClUSIOnS

There is a high level of addiction to alco-
hol (15.8%) and other psychoactive substances 
(5.5%) in offenders newly admitted to peniten-
tiaries. Addictions seem to be more common in 
offenders who had been previously convicted 
and incarcerated.

16.5% of the sample had been treated for a psy-
chiatric disorder in the past. Alcohol related dis-
orders were most commonly diagnosed in these 
offenders, followed by anxiety and personality 
disorders.

About 15% of convicts on their admittance to a 
penitentiary unit were seen as having any men-
tal disorder and many of these had history of 
previous convictions and incarcerations. This 
proportion, as being too low, differs significant-
ly from the results of studies carried out in oth-
er countries [2, 7].

A relatively high proportion of those who had 
been previously treated for a mental disorder 
were not diagnosed as having a mental disorder 
on admittance to a penitentiary unit (from 32.2% 
of those previously treated for psychiatric disor-

Diagnoses

Past diagnoses Initial medical check-up
% %

In total  
population

In those  
previously 

treated

In total 
population

In those 
previously 

treated
Organic mental disorders F00-09 0.2 1.4 0.5 3.2
Alcohol related disorders F10 3.2 28.4 5.3 37.1
Other psychoactive substances related disorders F11-19 1.5 12.8 2.4 16.7
Psychoses F20-29 0.8 7.4 0.4 2.7
Mood (affective) disorders F30–39 1.5 12.8 0.7 4.8
Anxiety and stress related disorders F40-48 1.9 16.9 0.9 6.5
Personality disorders F60-62 1.8 16.2 3.7 25.8
Mental retardation F70-79 0.1 0.7 0.3 2.2
Others 0.4 3.4 0.2 1.1
Not applicable (no psychiatric symptoms) 88.7 - 85.6 -
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ders unrelated to substance abuse to as many as 
62.8% of individuals previously treated for al-
cohol related disorders). Also, 63.7% of the indi-
viduals addicted to alcohol were not diagnosed 
as having a mental disorder, as well as 44.9% of 
those addicted to other psychoactive substanc-
es. These data seem to indicate that a review of 
diagnostic practice is necessary.
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QUESTIONNAIRE REGARDING THE STATE OF MENTAL HEALTH OF THOSE INCARCERATED I PENAL INSTITUTIONS

continued on the next page

Questionnaire regarding the state of mental health of those incarcerated in penal institutions.  
 
1. sex:    M  1  F 2 
 
2. age:    ≤ 20  1 

  21-30  2 
   31-40  3       

41-50  4 
>50  5     

 
3. education:  elementary 1 

   vocational 2 
    high school 3       
                university  4  
 
4. marital state:  single  1  
  married  2  
  divorced  3  
 
5. size of town inhabited:  village/rural    1 

town of less than 50 thou. inhabitants 2 
town of  50 - 100 thou. inhabitants  3 

                     city of more than 100 thou. Inhabitants 4 
 
6. previously convicted: no  1        

yes 2 
 
7. do you smoke?:   no  1          

on occasion 2        
addicted  3 

 
8. alcohol consumption:   I abstain  1  

on occasion 2    
addicted  3 

 
9. use of other psychoactive substances:             none  1    

on occasion 2    
addicted  3 

 
10. have you been treated for alcohol addiction:   no     1       

yes – if so was it in a:          
outpatient’s clinic  2          
psychiatric hospital 3 

 
11. have you been treated for addiction to any other psychoactive substances?:  

no    1              
yes – if so was it in a:                            

outpatient’s clinic  2 
rehabilitation centre 3 
psychiatric hospital 4 

 
12. have you been treated for a psychiatric disorder?:   no      1 

yes – if so was it in a:      
outpatient’s clinic for mentally ill 2   
psychiatric hospital  3 
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Questionnaire regarding the state of mental health of those incarcerated in penal institutions.  
 
1. sex:    M  1  F 2 
 
2. age:    ≤ 20  1 

  21-30  2 
   31-40  3       

41-50  4 
>50  5     

 
3. education:  elementary 1 

   vocational 2 
    high school 3       
                university  4  
 
4. marital state:  single  1  
  married  2  
  divorced  3  
 
5. size of town inhabited:  village/rural    1 

town of less than 50 thou. inhabitants 2 
town of  50 - 100 thou. inhabitants  3 

                     city of more than 100 thou. Inhabitants 4 
 
6. previously convicted: no  1        

yes 2 
 
7. do you smoke?:   no  1          

on occasion 2        
addicted  3 

 
8. alcohol consumption:   I abstain  1  

on occasion 2    
addicted  3 

 
9. use of other psychoactive substances:             none  1    

on occasion 2    
addicted  3 

 
10. have you been treated for alcohol addiction:   no     1       

yes – if so was it in a:          
outpatient’s clinic  2          
psychiatric hospital 3 

 
11. have you been treated for addiction to any other psychoactive substances?:  

no    1              
yes – if so was it in a:                            

outpatient’s clinic  2 
rehabilitation centre 3 
psychiatric hospital 4 

 
12. have you been treated for a psychiatric disorder?:   no      1 

yes – if so was it in a:      
outpatient’s clinic for mentally ill 2   
psychiatric hospital  3 

diagnosis: write a number from 1 to 9 according to the list below   
 
13. medical check-up on internment: 

No psychiatric abnormalities  1 
Suspected psychiatric disorder  2 

     If 2, was the prisoner referred to a:  
psychologist 3 
psychiatrist  4 

14. psychiatric diagnosis 
 

diagnosis: write a number from 1 to 9 according to the list below         
 
Diagnosis appropriate to questions 12 and 14  

continued on the next page



 Assessment of the mental health of convicted prisoners and those under temporary arrest 45

Archives of Psychiatry and Psychotherapy, 2010 ; 1 : 37–45

Organic mental disorders F00-09
Mental and behavioural disorders due to alcohol use F10
Mental and behavioural disorders due to psychoactive substance use F11-19
Schizophrenia, schizotypal and delusional disorders F20-29

Mood (affective) disorders F30-39
Neurotic, stress-related and somatoform disorders F40-48
Disorders of adult personality and behaviour F60-62
Mental retardation F70-79
Others
No such disorder

Diagnosis appropriate to questions 12 and 14




