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ABSTRACT

Objectives: To estimate the prevalence of different mental health problems in men serving prison sentences in Andalusia.
Methods: Descriptive, cross-sectional study of a random sample of 472 men interned in two prisons located in Andalusia. 

We collected socio-demographic and general criminal and penitentiary data, and we identified mental health problems with two 
validated instruments for epidemiological research in mental health: the SCID-I interview to diagnose Axis 1 disorders of the 
DSM-IV and the self-applied questionnaire IPDE to estimate personality disorders.

We analyzed the data (proportions and confidence intervals) with the SPSS-18 statistical package.
Results: 82.6% of the sample had a history of having suffered some type of mental health problem throughout their life 

(prevalence-life) and 25.8 have suffered from them in the past month (month prevalence). The most common disorders of the 
Axis I (DSM-IV) are related to abuse of and dependence on psychoactive substances (prevalence life of 65.9% and month preva-
lence of 6.6%), with an important but less frequent presence of affective (31.4%-9.3%), anxiety (30.9%-10, 4%) and psychotic 
disorders (9.5%-3, 4%). As regards personality disorders, the estimated probable prevalence lies between the 56.6% (“5” cut-
off point) and the 79.9 (“4” cut-off point).

Conclusions: The male inmate population in prisons in Andalucía shows a high prevalence of mental health problems, 
similar to that found in other Spanish and international prisons, but their care needs should take into account the different 
pathologies that they present.
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INTRODUCTION

An important issue of growing professional and 
social interest is the high prevalence of mental di-
sorders detected within the imprisoned population 
of several countries1-4, in the context of a strong 
and generalized growth of these populations 5, 6. An 
overview supported on the revision of professional 
healthcare and legal-correctional literature allows the 
identification of several interesting implications for 
Public Health. Therefore, the assessment of the health 
situation and need for assistance of a population at 
risk of inequality and social exclusion 1, 4, 7, the iden-
tification of potential causes of that high prevalence 
and in particular, of the role that emerging forms of 
mental health care is playing2, 4, 8, or the role of men-

tal disorders as risk factors for the commission of 
crimes, especially violent ones9, 10 is especially rele-
vant. Moreover, the identification, development and 
implementation of appropriate strategies to face this 
issue11, 12 in an international context of assessment di-
versity and specific programs4, 13 are essential.

Something which should be previously addres-
sed is the identification of the kind of mental disorder 
and a thorough determination of their quantitative 
profile. Taking into account that in order to specify 
these problems it is necessary to abandon the sup-
posedly unitary concept (“mental health problems”) 
to define problems which are diverse regarding their 
magnitude, relevance, possibilities and intervention 
strategies: common mental disorders, severe men-
tal disorders, personality disorders, substance abuse 
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and dependence, etc. The aforementioned signifi-
cantly nuances a general situation of predictable and 
generalized deficiencies regarding the provision of 
care2, 4, 5, 7, 8, 11-13.

In Spain we are beginning to know have some in-
formation in this respect. Thus, after the first study of 
the Correctional Department, carried out in 2006 and 
based on administrative information14, between 2007 
and 2008 a prevalence study was executed (PRECA 
study) on a randomized sample of 750 males serving 
their sentence in 5 different facilities of 3 Autono-
mous Communities (Aragon, Catalonia and Madrid) 
with epidemiologic research validated instruments15. 
In order to understand the situation of Andalusia 
in this context we have carried out a study, with the 
same methodology that allows for broader informa-
tion including data from two facilities located in our 
Community and enable comparisons with the afore-
mentioned study and others implemented in nearby 
countries whose results we include herein.

MATERIAL AND METHODS

In accordance with the General Directorate of 
the Correctional Department it was decided that the 
methodology of the PRECA study be reproduced 
to obtain the appropriate official authorizations and 
enable the comparability of the information. To that 
end, on the basis of 17495 people imprisoned in co-
rrectional facilities in Andalusia by the end of 2009 
and taking into account that it mostly (80%) consis-
ted of male inmates, a random sample of 500 indivi-
duals was selected, as to obtain data with an accuracy 
of 2% and a 95% confidence level and given the pos-
sibility that the final number was lower due to pre-
dictable refusal to participate. In accordance with the 
General Directorate of the Correctional Department 
it was decided that the sample be selected from two 
facilities: one in Eastern Andalusia and the other in 
the Western region (Albolote in Granada and Moron 
in Seville) according to representativeness, ease of ac-
cess and cooperation between management teams.

The selection of participants within these facili-
ties was randomly made, including all modules with 
an also randomized list of potential substitutes in 
case of refusal, interrupting it in case of two consecu-
tive refusals. The total number of people who refused 
to participate was 45, 29 of which could finally be 
substituted and interviewed. Finally, complete valid 
data was obtained from 472 inmates, a number which 
grants the aforementioned levels of confidence and 
accuracy.

According to the PRECA study methodology a 
series of instruments with validated Spanish versions 
were used15. We hereby offer information on three of 
them:

•	 	An interview on socio-demographic and co-
rrectional data specifically designed for this 
study.

•	 	The SCID-I structured clinical interview for 
DSM-IV Axis I disorders.

•	 	The IPDE self-administered screening ques-
tionnaire for the identification of personality 
disorders.

For its implementation eight psychologists were 
chosen, four per facility, half of whom had previous 
experience in the correctional field. They were pro-
perly trained by the main researcher and another 
member of the PRECA research team. Furthermore, 
throughout the process they were directly coordina-
ted by means of control and case discussion sessions 
by one of the study technicians.

The information was collected in the facilities 
throughout the second semester of 2010, by ensuring 
participants’ informed consent and information con-
fidentiality. It was exported to a specific database with 
no personal identification information whatsoever 
and analyzed by means of SPSS-18 statistical soft-
ware. For the information included in this general 
article proportion calculus were used (prevalence in 
the past month and throughout life) with correspon-
ding Confidence Intervals (95% confidence level), es-
timating p values in comparisons with other studies 
by means of Epidat-4.1 (aggregated data analyzed by 
means of z-values).

RESULTS

Sociodemographic features of the 472 partici-
pants (male inmates) are collected in Table 1, which 
enables comparisons with the corresponding PRECA 
alternatives. It is a relatively young population (65% 
between 18 and 40 years old) with an overrepresenta-
tion of single individuals (52% before imprisonment 
and 68% after), low educational levels (80% have not 
completed their primary education) mainly Spanish 
(81%) and original from Andalusia (70%). 63% were 
employed before imprisonment but only 16% had a 
stable job.

With regard to correctional features, the Table 
also includes the type of crimes included in three 
main groups: robbery (53.8%), violence against 
other people (28.2%) and drug trafficking classified 
as “crime against public health” (24.6%). The largest 
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group (violent robbery, which accounts for 30% of all 
crimes) participates however in the first two groups 
but we have included it in the first for its purpose. 
Almost all the sample (98%) was on a second-degree 
regimen and over 50% had a personal (53%) or family 
(43%) record of imprisonment.

These features are very similar to that of the 
PRECA study, and only differ significantly in the 
greater proportion of Spanish participants, a lower 
education level and a lower prevalence of crimes aga-
inst property.

In terms of the prevalence of mental health pro-
blems, Table 2 depicts the main results of DSM-IV 
Axis I diagnoses. SCID-I the instrument used, allows 
obtaining two prevalence figures, one referred to the 

last month another throughout life: that of whom 
have suffered any of these disorders in the last month 
and at some point throughout their life. As we can see 
the figures are important, including one out of every 
four in the last month and three times that figure if we 
consider at least once throughout their life.

This overall figure includes specific disorders 
which greatly differ as far as clinical features, need 
for assistance and presumable reasons for their high 
prevalence in the correctional setting are concer-
ned. So we can see that the vast majority have a re-
cord of mental disorders associated to substance use 
(66% throughout their life and over 6% in the last 
month even inside prison) and that the prevalence of 
functional disorders (regardless of substance abuse or 

Table 1 Main features of the sample and comparison with the PRECA study.

Variables Present study PRECA study “p” value *

Age
Mean and Standard D.
Range
18-30 years
31-40 years
41-60 years
Ø 60 years

37.2 (10.3)
18-76
29.9%
35.1%
33.1%
1.9%

36.8 (9.9)
19-67 NS

Place of birth
Spain 81.8% 72.5% p<0.001

Level of education
Illiteracy
Reads and writes but no former education 5.5%
Primary education
Secondary education
University education

3,6%
5,5%
72,0%
15,0%
1,7%

1,8%
3,4

63,2%
26,3%
5,0%

NS
p=0,03
p>0,02
p=0,001
p=0,003

Marital status
Single
Married or stable partner
Divorced
Widower

47.0%
31.4%
20.3%
1.1%

44.0%
30.6%
22.6%
2.8%

NS
NS
NS

p=0.008

Previous employment
Employed
Unemployed

63.1%
31.4%

62.4%
30.3%

NS
NS

Type of crime
Against people
Against property
Against public health

28.2%
53.8%
24.6%

25.3%
64.1%
23.0%

NS
p<0.001

NS

Criminal record
Yes 53.0% 54.2% NS

* The exact value is included when ≥0.01 and <0.05. When >0.05 it is considered non-significant (NS).
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somatic diseases) even reaches over 50% in terms of 
throughout life prevalence and 20% in the last month.

By closely looking at functional disorders we can 
see how they are mainly associated to depression and 
anxiety disorders, which correspondingly afflict ap-
proximately 30% in terms of throughout life preva-
lence and 10% in the last month. Last, approximately 
12% have suffered at some point throughout their life 
and 4% in the last month some kind of psychotic di-
sorder, mainly those associated to schizophrenia.

A central feature is the high “comorbidity” (the 
addition of partial percentages is over 100). Table 3 
depicts de coincidence of functional disorders and 
those derived from drug use. As we can see it mainly 
affects throughout life prevalence figures and to a les-
ser extent prevalence in the last month (due to the lo-
gical decrease of the later within prison with almost 
40% of participants having a record of both types of 
disorders).

With regard to personality disorders (DSM-IV 
Axis II), the instrument used does not allow an ac-
curate diagnosis but an estimation of the prevalence, 
which dramatically ranges according to the cut-off 
point. Commonly16, we use point 4 (4 or more po-
sitive answers) when used for screening purposes, 
although with the risk of obtaining too many false 

positive results, especially as far as some particular 
disorders17 are concerned. This is why Table 4 also 
depicts the data with a 5 cut-off point (5 or more 
positive answers), with lower sensitivity but greater 
specificity. Anyhow we can see how most of the par-
ticipants (80% according to the 4 cut-off point and 
57% with the 5 cut-off point) present symptoms 
compatible with some kind of personality disorder: 
the most common being: “avoidant”, “borderline”, 
“narcissistic” and “histrionic”. Here too we find a 
high level of comorbidity (60% meet criteria for over 
one disorder and 45% for over two disorders, accor-
ding to the 4 cut-off point).

DISCUSSION

The study has some limitations alike the PRECA 
study which we have reproduced to enable the rela-
tionship with the Correctional Department and its 
comparison potential. They mainly concern two is-
sues.

The first concerns the selection of male inmates, 
who are representative of the majority of the impriso-
ned population but leaves aside two minority groups 
which should be researched in other studies: female 

Table 2: Current and lifetime prevalence of DSM IV Axis I mental disorders identified by SCID I interview (n=472).

Type of disorder Lifetime prevalence Last month prevalence

Nº % (95%) CI Nº % (95%) CI

At least one disorder 390 82.6 78.9-85.9 122 25.8 21.9-30.0

At least one functional disorder 261 55.3 50.7-59.8 96 20.3 16.8-24.3

Psychotic D. 56 11.9 9.1-15.1 18 3.8 2.3-6.0

Affective D. 148 31.4 27.2-35.7 44 9.3 6.8-12.3

Anxiety D. 146 30.9 26.8-35.3 49 10.4 7.8-13.5

Abuse or dependence 311 65.9 61.4-70.2 31 6.6 4.5- 9.2

Induced D. (Substances or Medical conditions) 92 19.5 16.0-3.1 33 7.0 4.9-9.7

Table 3. Comorbidity between functional disorders and substance abuse or dependence (n=472).

None Only functional Mixed Only substance

Nº % (75%) CI Nº % (75%) CI Nº % (75%) CI Nº % (75%) CI

Lifetime prevalence 82 17.4 (14.1-21.1) 79 16.7 (13.5-20.4) 182 38.6 (34.1-43.1) 129 27.3 (23.4-31.6)

Last month prevalence 350 74.1 (69.9-78.0) 91 19.3 (15.8-23.1) 5 1.1 (0.3-2.4) 26 5.5 (3.6-8.0)
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inmates and preventive inmates (both male and fe-
male). It does not include information on individuals 
admitted to correctional psychiatric hospitals4 either.

The second instrument used presents both spe-
cific advantages and inconveniences regarding other 
instruments which can be used in this setting. SCID-I 
allows DSM-IV Axis I diagnoses but the self-adminis-
tered IPDE questionnaire which works for screening 
purposes and is easy to administer in comparison with 
other available diagnostic interviews, is quite inaccu-
rate to estimate directly the prevalence of personality 
disorders17.

In spite of these limitations, the results, which 
show an overrepresentation of individuals with a wide 
range of mental health problems in comparison with 
the general population, are concordant with available 
international information and encourage the data ob-
tained in our country.

So even if there are minor differences partly due 
to the use of different instruments to estimate the 
prevalence, important revisions and specific studies 
published show a high prevalence of mental health 
problems in nearby countries and particular profiles 
among which we can mainly highlight those associa-
ted to drug use, personality disorders, anxiety and 
depression and to a lesser extent yet with an increa-
sed representation in comparison with the general 
population psychotic disorders included in the Severe 
Mental Disorders group1-3, 15, 16.

As we have already mentioned, in Spain there 
are two studies we can make comparisons with. One 
carried out by the Corrections Department (Institu-
ciones Penitenciarias) in 2006 on a national sample of 
1009 individuals (928 men and 81 women) and based 
on the available information from prisons14 and the 
PRECA study15 carried out in 2008 over 700 inma-
tes from 5 correctional facilities in Aragon, Catalonia 
and Madrid, with the same methodology than ours. 
We agree with both (Table 6) in the detection of high 
prevalence rates with similar profiles, except for per-
sonality disorders in the first study, since according to 
the information included in clinical records very few 
cases are detected. With regard to the PRECA study 
we basically agree on the general profile of the disor-
ders and overall figures of throughout life prevalence 
but we have obtained significantly lower prevalence 
figures for last month and throughout life prevalence 
rates regarding anxiety, depression and psychoac-
tive drug abuse and dependence disorders. On the 
other hand, we have concluded a higher prevalence 
of psychotic disorders throughout life. It is hard to 
determine the reasons for these differences, common 
to several international studies, in view of the cross-
sectional nature of the study, in different settings and 
regardless of the particularities of facilities and terri-
tories. Therefore, the lower presence of a record of 
psychotic disorders concluded by the PRECA study 
may be due to its presence in specific modules which 

Table 4. Prevalence of personality disorders according to the IPDE self administered screening module cut-off points (n=470).

Type of disorder Cut-off point “4” Cut-off point “5”

Nº % (95%) CI Nº % (95%) CI

Paranoid 111 23.6 19.8-27.7 55 11.7 8.9-15.0

Schizoid 94 20.0 16.5-23.9 36 7.7 5.4-10.4

Schizotypal 94 20.0 16.5-23.9 52 11.1 8.4-14.3

Histrionic 161 34.3 30.0-38.7 84 17.9 14.5-21.6

Antisocial 126 26.7 22.7-30.7 56 11.9 9.1-15.2

Narcissistic 165 35.0 30.8-39.6 82 17.5 14.1-21.2

Borderline 168 35.6 31.4-40.3 107 22.8 19.0-26.8

Obsessive-compulsive 101 21.5 17.9-25.5 43 9.1 6.7-12.1

Dependent 60 12.8 9.9-16.1 27 5.7 3.8-8.2

Avoidant 181 38.5 34.1-43.1 123 26.2 22.2-30.4

At least one disorder 377 79.9 76.3-83.7 266 55.6 52.1-61.1
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were not studied15, or beyond prisons, with the exis-
tence of other institutions which still perform “social 
control” functions in the Autonomous Communities 
where the PRECA study was implemented.

With reference to other studies there is also agre-
ement with international data, despite difference re-
garding methodology and instruments used in diverse 
studies1, 3. The results are closer in line in those where 
similar instruments have been used: SCID-118-23, and 
self-administered IPDE questionnaire 16. All of them 
have found high prevalence rates especially disorders 
associated to drug abuse 24 which are overrepresented 
in comparison with the general population25, 26 as we 

can particularly see in the scarce numbers obtained 
with the same methodology27, 28.

This article presents overall data on prevalence, 
as a first approximation to the issue. Complementary 
analysis to determine to what extent this information 
is useful regarding the issues that we outlined in the 
introduction as determinant for Public Health remain 
outstanding.

First, the need for mental health care among the 
imprisoned population. To this regard, the study 
shows a high prevalence of problems classified in 
groups of different transcendence and completes the 
information available in the PRECA study with data 

Table 5. Comorbidity between Axis I Disorders (SCID I) and potential personality disorders (4 cut-off point in IPDE screening module).

Axis I disorders: No disorder Only functional D. Substance D.

Nº %TP* IC Nº %TP IC Nº % TP IC

Lifetime prevalence 82 69.5 (58.3-79.2) 79 77.2 (66.4-85.9) 311 84.9 (80.4-88.7)

Last-month P. 350 76.0 (71.2-80.4) 91  96.7 (90.7-99.3) 31 90.3 (74.2-98.0)

* Percentage with potential personality disorder.

Table 6. Prevalence of mental disorders in correctional facilities (%). Comparison with other national studies.

Type of disorders
Current study

(N: 472)
PRECA
(N: 707)

D. G I P
(N: 1.009)

MP LP MP LP

Axis I disorders

Psychotic 3.8 11.9 3.2NS * 10.7 0.001 3.4

Affective 9.3 31.4 14.9 0.005 41.0 0.001 12.8

Anxiety 10.4 30.9 23.3 <0.001 45.3 <0.001

Abuse or Dependence 6.6 65.9 17.5 <0.001 76.2 <0.001 36.1

At least one d. 25.8 82.6 41.2 <0.001 84.4 NS 49.6

Personality disorders **

Paranoid 23.6 37.2 <0.001

Antisocial 26.7 23.3 NS

Borderline 35.6 44.0 0.004

Narcissistic 35.0 32.8 NS

At least one d. 79.9 82.3 NS 9.4

* p values in superscript in comparison with the results of our study.
** Only the types mentioned in the presentation article of the PRECA study are compared15.
MP: month prevalence; LP: lifetime prevalence.
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from another Autonomous Community. Although 
the results obtained in prevalence studies (in this case 
last month prevalence rates which express current si-
tuation) do not translate into direct needs for care29, 30, 
they enable a better identification of problems, even 
in comparison with the general population. To this 
regard it is worth considering that in the aforemen-
tioned population the rate of individuals pursuing 
and receiving care is significantly lower than that of 
individuals who present some kind of identifiable 
problem, especially with regard to more prevalent di-
sorders26, 30, and that there are serious doubts on this 
representing a need for assistance30, as it is sometimes 
excessively simplified.

Anyhow we can see that there are at least 4 groups 
of different problems: the vast majority is that derived 
from drug abuse and those included in the Common 
Mental Disorders groups (combinations of affective 
and anxiety disorders) with a lower number of par-
ticularly vulnerable of individuals who suffer from 
Severe Mental Disorders (schizophrenia, bipolar di-
sorder and psychotic depressions, the later are a mi-
nority31 but impossible to differentiate by means of 
the SCID in the group of Major Depressions) and a 
significant number of personality disorder with less 
accurate profiles and which imply serious doubts on 
the need and possibility of managing them with the 
available healthcare technologies. It is worth noting 
that the association of different diagnoses, commonly 
known as “comorbidity”, leaves serious doubts on 
it being due to the coexistence of different types of 
disorders or to an artifact of insufficient diagnostic 
systems32.

The second issue is the relationship between su-
ffering from mental disorders and criminal behaviors 
leading to imprisonment, something which seems to 
be more associated with throughout life prevalence 
rates. The main factors seem to be drug abuse and 
personality disorders, which afflict the vast majority 
of participants. If we translated our results into an es-
timation of the people that could suffer different ty-
pes of disorders in the overall imprisoned population 
of Andalusia and we compared that figure with the 
number of individuals assisted in mental health public 
services we would see that they only account for a mi-
nimal part, with figures that agree with those of inter-
national studies on criminal risk9, 10, 33. However this 
analysis requires an effort which shall be made later.

This increased risk for criminal behaviors among 
those who suffer from some type of personality di-
sorder and use drugs, among other sociological varia-
bles more or less well known yet also detected in the 
study (young males with low cultural levels living in 

problem settings) is probably a key factor in this ove-
rrepresentation of mental disorders among the impri-
soned population3, 33, beyond the simple explanation 
of the problem being due to the closure of Psychiatric 
Hospitals. The fact that these increased figures are 
found in countries with both old and new systems of 
mental health care and in the case of Spain, in regions 
with and without that kind of hospitals34, gives rela-
tive importance to that role, commonly pointed out 4, 

35, 36 but increasingly discussed8, 37-39.
Last, with regard to the key issue that is the 

implementation of strategies to control the pro-
blem4,  11-13,  36,  40-43, including not only the provision 
of care to those hosted in the correctional system but 
also the interruption of their admission to the later, 
this study is a more accurate starting point for their 
design implementation and discussion including the 
aforementioned aspects, and again by making a diffe-
rence between the types of problems identified.

These issues obviously require additional work 
to get returns from the obtained data and additional 
research which should promptly be initiated.
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