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• Young prisoners present high of rates of co-morbid 
conditions like, anxiety, depression, hyperactivity, 
psychosis, drug abuse, and infectious disease 

• Little is known about the longitudinal course and correlates 
of young prisoners’ health care utilization 

• Research has been mostly cross-sectional in nature and 
has focused solely on adult prisoners 

• More knowledge on the patterns of and factors associated 
with health care use among young prisoners may help to 
inform prison health care services about the treatment 
needs of different individuals 

Background 



1. To examine patterns of health care use among young 
prisoners during their first year in prison 

2. To examine factors associated with these health care use 
patterns 

H1. The utilization of mental and physical health care                                    
services declines over time 

H2. Time and other variables easy to collect during the 
initial prison intake account for the variability in the level 
and growth of prisoners’ health care use  

Objectives 



Setting 

• At the end of 2013, 1,573 youths aged 16 to 24 were 
detained in Portuguese prisons 

• Study conducted in the only prison detaining exclusively 
young offenders in Portugal 

• New prisoners are assessed within 24 hours by a nurse, 
who handles any immediate need and indicates further 
needs and necessary services 

• A physician conducts a more thorough physical and 
mental health examination within the first 72 hours 

• In this penitentiary, all prisoners are also screened by a 
psychologist at entry 

 

 



Participants 

• 75 male prisoners  

• 17-22 years old 

• 44% White 

• 59% Portuguese 

• Average 7 years of education 

• 80% had a drug use history 

• 40% sentenced 

• Crime: 71% property, 16% violent, 13% drugs 

• Average 7 months time spent in prison 

 



Dependent  variables 

 

 

• Visits to mental health services (i.e., psychology and 
psychiatry) 

 

• Visits to physical health services (e.g., general medicine, 
dentistry, nursing, clinical analyses, emergencies) 



Independent  variables 

• Time: 1, 3, 6, 12 month in prison 

 

• Socio-demographic: age, education, marital status, 
nationality, race, social support (i.e., number of visits 
received in prison) 

 

• Clinical: drug use, mental treatment history, current 
mental health problems (BSI) 

 

• Criminological: age at onset imprisonment, index 
offense, penal status, time served in prison, severe 
disciplinary infractions, criminal history (LSI-R) 



Procedure 

• Prisoners entering the penitentiary between March 2011 
and December 2011 

• Prisoners that did not understand the Portuguese 
language were excluded (6%) 

• Data collected during the 1st (n = 75), 3rd (n = 67), 6th  
(n = 60), and 12th month (n = 55)  

• Outcome data represent the number of visits to the 
prison health care services between each interval  

• Socio-demographic and clinical data based on prisoners’ 
self-reports. Criminological data and received visits 
retrieved from the prison’s electronic database. Health 
care use data collected from prisoners’ clinical records  

 

 

 

 



Analysis 

• Growth curve modelling (random coefficient: time) 

• Negative binomial regressions  

• Exposure variable  to adjust for the different time 
intervals covered by each wave (1, 2, 3, and 6) 

• Unconditional models and omnibus Wald test to indicate 
changes across waves. Orthogonal contrasts with 
Bonferroni’s correction to identify pairwise differences 

• Effect of IVs on DVs initially explored through bivariate 
analyses. Significant variables included in the 
multivariate models (max. 5) 

• When time significant, quadratic term included. 
Covariance between random intercept and slope. Cross-
level interactions between time and other covariates  

 

 

 



Results 
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Results 

 

 

• No significant changes in visits for mental health 
problems (range 0.47 to 0.63)  

 

• Visits for physical health care services higher during 
wave 1 compared with all other waves, and higher at 
wave 2 than wave 4 (range 1.64, 0.95, 0.84, 0.65) 

 

 

 

 

 



Results 

Predictors of physical health care use:  

 

Time (-) *** 

Time squared (+) † 

Age at onset imprisonment (+) ** 

LSI criminal history (+) ** 

RE intercept variance * 

RE slope variance * 

 

 

 

 



Results 

Predictors of physical health care use:  

 

• Visits to physical health care services decline over time, 
but the effect flattens over incarceration 

 

• Prisoners who were older at their onset confinement and 
who had more elaborated criminal histories were 
associated with more physical health care services 

 

• Level and patterns of physical health care use 
significantly vary across prisoners 

 

 

 

 

 



Results 
 

 

 

Predictors of mental health care use:  

 

Portuguese nationality (+) ** 

Severe infractions (+) *** 

BSI GSI x Time (+) * 

Re intercept variance *** 

RE slope variance *** 

RE intercept-slope covariance (-) * 



Results 
 

 

 

Predictors of mental health care use:  

 

• Portuguese nationality and severe prison infractions 
associated with more mental health care use 

• Level and patterns of physical health care use 
significantly vary across prisoners 

• Prisoners with a below-average level of visits to mental 
health services at the 1st month use more services 
during their subsequent time in prison  

• Prisoners with higher levels of mental health problems at 
intake receive less treatment at the beginning of their 
prison term than prisoners with lower levels of mental 
health problems. Effect reverses at the 6th month  

 



Results 
 

 



Discussion 
 

• Higher levels of physical health care use at the 1st month 
may be associated with the poor health status of 
prisoners at entry and additional services provided 
during the initial assessment period 

• Free access to health care, a daily structure with regular 
meals and exercise, and limited opportunities to use 
drugs may explain the decrease in physical health care 
utilization after the initial period 

• Also, prisoners may adjust to life in prison over time, 
which may result in fewer health problems 

 



Discussion 

• Mental health services not correctly targeted during the 
first phase of imprisonment. Initial classification of the 
inmates still based on unstructured clinical judgment 
rather than standardized forms of assessment 

 

• Lack of timely treatment may further aggravate 
psychological stress, which may explain why prisoners 
with below-average mental health care treatment during 
the first month required more mental health services 
during their time in prison 

 



Discussion 

• Individuals with a more disruptive behaviour, either in 
prison (severe infractions) or in the community (criminal 
history) utilize more prison health care resources 

• Foreigners are less likely to use mental health services in 
the community and thus may continue to ignore such 
services while in prison 

• Portuguese nationality and white race were associated 
and both predicted mental health care utilization. Thus, 
cultural factors may also influence the utilization of 
prison mental health services 

• Or perhaps the needs of foreigners are not being met...  

 



Conclusion  

• Prison system fails at identifying prisoners with higher 
needs for mental health treatment during the initial 
phase of custody 

• Screening process can be improved by using 
standardized instruments that are simple to administer 
as well as other variables that are easy to collect from 
the prison database 

• Improving this screening may help to direct high-risk 
individuals to appropriate interventions as soon as 
possible, which may improve their (mental) health and 
reduce institutional costs related to the utilization of 
prison health care services in the long run 
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