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Chart 3.3 -Quality, variety and quantity of food

4 The main reference is the Prison Social Climate Survey, a method used in the United 
States since the ‘90s to evaluate the penitentiary service through questionnaires 
administered to the detained population and to operators, concerning their perceptions 
on some problematic areas (cf. United States, Federal Bureau of Prisons, O#ce of 
Research and Evaluation , 1991)

4 - LEVEL OF PERSONAL WELLBEING
Some indicators already used and consolidated by the US research 
on this subject4 were taken into consideration to measure the 
level of personal wellbeing, both of the detained population and 
– as described below – of the operators that spend a considerable 
number of hours inside of prisons: prison administration police 
o%cers. 
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As concerns the detained population, the data relating to Italians and 
foreign nationals do not di$er remarkably. Here it follows the chart 
relating to the average values of the answers provided by all respondents.

An immediately striking data is represented by the concerns for 
one’s family, followed by economic concerns and by the frustration 
for being forced to stay in a closed environment. In general, however, 
it is possible to note that all factors were given high values: even 
the recurrent thoughts of death, the most extreme of all malaise 
symptoms, is felt on average once or several times per month. 
Another data taken into consideration to have a general framework 
of the level of personal wellbeing is represented by the consumption 
of tobacco, ca$eine and food. Starting from the consumption of 
tobacco, a fairly high percentage (34.92% of the total, 39.86% if 
foreign nationals only are considered, 45% in case of women’s 

Chart 3.4 - Symptoms of personal malaise among prisoners

Values:: 1: never; 2: rarely; 3: once monthly; 4: few times per month; 5: once weekly; 6: several days per week;
7: always
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Chart 3.5 - Food consumption (foreign population)

population) states not to smoke: this data, however, shall not be 
interpreted critically in consideration of the fact that non-smoking 
areas are nearly inexistent in Italian prisons, and therefore the risks 
related to second-hand smoking are extremely high. One respondent 
in !ve, furthermore, states that in the last 6 months tobacco 
consumption increased markedly (the percentages of those who 
state that it remained unchanged or decreased are less signi!cant). 
A similar question on the trend of ca$eine consumption in the last 
6 months was answered in a rather fragmented way, although 22% 
(of both Italians and foreigners) of respondents stated that ca$eine 
consumption markedly increased. 
A data drawing a lot of attention, conversely, concerns food 
consumption: 58.7% of total respondents state that their food 
consumption either decreased or very much decreased in the last 6 
months, and this !gure increases to 67.11% if the answers provided 
by foreigners alone are considered. In particular, this data needs to 
be correlated to the one relating to the perception of one’s weight: 
when asked about a comparison between the real weight and the 
wished weight, more than one !"h of respondents (21.77%) and 
almost one third of foreign nationals alone (29.22%) say they 
consider themselves as being underweight.
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Finally, regular physical activity was considered as an indicator 
for personal wellbeing. Half of respondents state not to perform 
any regular physical activity; this data is higher for Italians (57% 
answered no) than foreigners (49%). Women’s population stated 
not to perform any physical activity in 65% of cases. 
On average, 39.14% of respondents answered not to devote to 
physical activity any day of the week. #ose who conversely 
perform physical activity on a regular basis, o"en devote less 
than 20 minutes to it (as stated by 35.2% of Italians and 26.1% of 
foreigners). 

A !nal consideration on the lack of areas devoted to physical 
activity. Half of respondents stated to perform physical exercises 
either in internal common areas (33%, mainly in gyms) or in 
external common areas (15.4%, in quads and in soccer pitches), 
whereas the other half in cells (in this case as well, without any 
substantial variations between Italians and foreigners). 

5 - PERCEPTION OF THE HEALTHCARE SYSTEM
#e picture emerging from the perception of the healthcare system 
does not substantially di$er between Italian and foreign detainees. 

3. HEALTH PERCEPTION IN PRISON

Chart 3.6 - Time devoted to physical activity
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First of all, the attempt was made to collect information on the 
periods of diseases/injuries of detainees, and then the level of 
“con!dence” vis-à-vis the health service o$ered was assessed (i.e. 
the decision of resorting to it, the access di%culties perceived, 
etc.).
When asked about the number of days of disease of injury in 
the last 6 months, the majority answered none (28.6%) or 1 to 7 
(35.1%), and 12.7% (not to be underestimated) answered over 3 
months.
#e level of con!dence in the health service was also investigated 
through the question highlighted in table 3.10. It is relevant to 
see that over 50% of respondents decided not to resort to the 
health service although in case of severe problems (10.9% of 
which also in case of problems that lasted over 3 months).

55.2% of respondents stated that their “not urgent” needs were not 
met in the last 6 months (26.5% said yes and 18.3% said they had 
no “not urgent” needs. 
Similar answers were provided in relation to heath needs requiring 
urgent interventions: 51.5% said they were not satis!ed, 23.7% said 
they were satis!ed, and 24.8% stated they had no need for urgent 
interventions.
Similar (and similarly alarming) answers were given in case of 
problems linked to chronic health problems: 47.3% no, 19.1% yes, 
and 33.6% said they had no chronic problems.
Finally, a health care problem particularly spread among the 

Table 3.10 - In the last 6 months, for how many days were you sick or injured in a way needing
medical care, but you decided not to ask for the intervention of the health service? 

Nationality
Total

Italian Foreigner
None 45,9% 44,2% 44,9%
1 To 7 days 28,9% 24,7% 26,5%
1 To 3 weeks 11,0% 12,7% 12,0%
3 Weeks to 3 months 4,4% 6,7% 5,7%
Over 3 months 9,7% 11,8% 10,9%
Total 100,0% 100,0% 100,0%
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detained population concerns the needs for dentist’s interventions. 
In this case, the unmet needs are even higher:57.4% said they were 
not met, 19.1% answered yes, 23.4% did not have such needs. 
#e answers provided by women to the questions above highlight 
in general a higher level of satisfaction of healthcare needs 
(although one in three of them states that these needs were not 
met).
Subsequently, a survey was made on the perceived level of 
easiness/di%culty to access healthcare services: only 13.1% found 
it easy (8.3%) or very easy (4.8%), whereas over a half considers it 
di%cult (25.5%), very di%cult (18.6%) or even impossible (10.3%). 
No major di$erences emerge between Italians and foreign 
nationals on this topic. However, what are the factors that make 
it so di%cult to access the healthcare service? A possible answer 
might be “many”, !rst and foremost the waiting times to receive 
replies and, in the case of foreigners rather than Italians, the use 
of the “authorisation” for each application.

6 - HEALTH RISK FACTORS
Another section of the questionnaire is devoted to the collection 
of the perception of risks. First of all, some health risk factors 
were listed as determined by the detainment condition, 
and each respondent was ask to express the perceived risk 
represented by each of these factors in a scale ranging from 
not at all to very much. The answers provided, essentially 
similar between Italians and foreigners, highlight a widespread 
concern to suffer from the disorders linked to the lack of space 

3. HEALTH PERCEPTION IN PRISON

Table 3.11 - Factors making it di!cult the access to health services 
Nationality TotalItalian Foreigner

The use of the “authorisation” for each application 15,1% 22,4% 19,3%
Waiting times to receive replies 41,8% 43,1% 42,5%
The lack of privacy during visits 8,2% 8,3% 8,3%
The lack of privacy in communications 4,6% 5,3% 5,0%
Other 9,2% 7,6% 8,3%
A few of them 21,1% 13,4% 16,7%
Total 100,0% 100,0% 100,0%
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and movement, determined by the forced mobility of life in 
prison. Many other factors are considered as moderately to 
very risky, whereas two factors are only considered between 
limitedly and fairly risky: undergoing damages linked to drug use 
and suffer physical violence. 

Secondly, an opinion was asked about a list of potential risk 
factors concerning the transmission of infectious diseases. Also 
in this case, the answers provided by Italians and foreigners 
do not di$er signi!cantly. Overcrowding is considered as the 
highest risk factor, followed by scarce hygiene in cells and 
showers and by scarce aeration in cells. Also the unsuitable 
maintenance of sanitary appliances and the scarce hygiene in 
case of wounds, cuts, etc. are considered between moderately 
and very risky, whereas, once again, the risk factors represented 
by unprotected sexual intercourses and the use of injected drugs 
are underestimated, and “only” considered between limitedly 
and moderately risky.  
In general – although these are interpretation hypotheses that 
should be evaluated through a speci!c research – it seems that 

Chart 3.7 - Health Risk Factors

Values: 1: not at all; 2: limitedly; 3: moderately; 4: much; 5: very much
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a higher level of risk is ascribed to external factors (structural 
conditions, such as overcrowding, cells and showers – conditions 
that are certainly understandable given the general level of 
penitentiaries in our Country – or ascribed to others, such as 
operators that do not perform a suitable maintenance of tools), 
rather than to individual behavioural choices. #is seems to be 
in&uenced by a lack of healthcare education and information/
training. 

7 - HEALTHCARE EDUCATION AND INFORMATION 
Another section of the questionnaire tried to outline a general 
framework of healthcare training/information owned by the 
detained population, in order to subsequently meet the expressed 
training needs. A !rst analysis aimed to investigate on whom are 
the subjects which individuals tend to talk to about their health 
problems. Slight although signi!cant di$erences emerge in the 
answers provided by Italians and foreigners. In general, the main 
“con!dants” are the detention mates (for Italians more than for 
foreigners), followed by doctors or nurses5. Foreign detainees, to 

5 As to women, this data is the opposite: doctors/nurses come !rst (39.5% of cases), 
followed by detention mates (27.9%)

3. HEALTH PERCEPTION IN PRISON

Chart 3.8 - Factors determining the transmission of infectious diseases

Values: 1: not at all; 2: limitedly; 3: moderately; 4: much; 5: very much
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a higher extent than Italians, state they also rely on agents and 
volunteers, whereas visiting relatives are the main interlocutors 
for a higher number of Italians rather than foreigners. Finally, it is 
signi!cant to !nd out that in many more cases foreigners state not 
to talk to anyone about their health problems. 

As concerns the healthcare information activity, it was found out that 
at the moment of imprisonment information materials are rarely 
handed out: 94.3% of Italians and 73.1% of foreigners answered no. 
#is gap might be interpreted as a more widespread distribution of 
materials speci!cally destined to foreign detainees 1,,although the 
percentage of those who state they never received any informative 
material remains high also among foreigners. 
Some questions concerned the eventual participation in initiatives 
organised on speci!c healthcare subjects. #e following situation 
emerges:
• prevenzione prevention of the spreading of infectious diseases: 

no in 78.7% of cases; yes before the reform in 9.9% of cases, and 
a"er the reform in 11.4% of cases

• reduction in the use of psychotropic drugs: no in 90.5% of cases; 
yes before the reform in 6.8% of cases and a"er the reform in 
2.7% of cases

• problems related to substance addiction: no in 84.8% of cases; 

6 This data seems to be supported by the statements made by doctors (cf. par. 3.4)

Table 3.12 - Main con"dant for health problems
Nationality TotalItalian Foreigner

Detention mate 40,8% 35,1% 37,5%
Agent 1,0% 5,5% 3,5%
Educator/psychologist 5,8% 6,2% 6,1%
Volunteer/teacher 1,4% 5,5% 3,7%
Cultural mediator 1,0% 1,0% 1,0%
Doctor/nurse 26,7% 26,0% 26,3%
Visiting relatives or friends 14,7% 7,0% 10,3%
I don’t talk to anybody about my health problems 8,6% 13,8% 11,5%
Total 100,0% 100,0% 100,0%
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yes before the reform in 6.2% of cases and a"er the reform in 
8.9% of cases

• initiatives speci!cally destined to foreigners: no in 88.7% of 
cases; yes before the reform in 4.5% of cases and a"er the reform 
in 6.8% of cases.

We also asked respondents which was the most useful type of 
initiative to inform detainees on health issues: the majority (56.8%) 
answer organising meetings with doctors and experts, followed by 
distributing lea&ets (15,1%), creating discussion groups among 
detainees (9.5%), organising meetings with the prison sta$ (7%). 
11.5%, conversely, believes that none of these initiatives is useful. 
Finally, the identi!cation of needs shows a request for training 
on many of the subjects proposed (in 35.6% of cases), "rst and 
foremost on the spreading of infectious diseases. A peculiarity of the 
foreign population is the speci!c request for training on body care/
hygiene, proposed as a central topic by one foreigner in !ve.

8 - MEDICAL TREATMENTS
As concerns the medical treatments received, we particularly 
investigated on the delicate moment of entering the prison (visits 
and checkups, continuation of eventual therapies, availability of 
medicines) and on external visits (criticalities, waiting times, etc.).
Signi!cant di$erences emerge in the answers provided by Italians 
and foreigners on the !rst visit. One foreigner out of 5 states not 

3. HEALTH PERCEPTION IN PRISON

Table 3.13 - Which healthcare education subjects would you like to deepen?
Nationality

Total
Italian Foreigner

Drug addiction/ alcoholism 9,3% 10,8% 10,1%
Spreading of infectious diseases (hiv, tbc, hepatitis, etc.) 26,8% 24,9% 25,8%
Tobacco-related damages 7,2% 7,1% 7,1%
Education on nutrition 8,9% 6,2% 7,5%
Body hygiene/care 7,6% 19,3% 14,0%
Many of them 40,2% 31,7% 35,6%
Total 100,0% 100,0% 100,0%
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to have seen a doctor for weeks, whereas “only” 39.3% states of 
having been visited on the !rst day in prison (against 64.1% of 
Italians). 

Di$erences reduce in the answers on the interviews with 
educators/psychologists (42.2% states they haven’t seen these 
professionals for weeks – someone, in the free comments wrote 
“for years”).
Another relevant data concerns the initial check-up. An alarming 
31.1% states not to know which examinations were made at the 
moment of entering the prison (3.8% even stated not to know 
whether examinations were made or not). Both data are higher for 
foreigners than for Italians. 

More Italians (30.4%) than foreigners (18.9%) state they were 
taking therapies before entering the prison. Very few of them 
con!rm they could continue receiving their therapies (also in this 
case with signi!cant di$erences between Italians and foreigners), 
whereas in many cases a temporary or permanent discontinuation 
occurred. 

Table 3.14 - When entering the prison, after how long were you visited by a doctor?
Nationality TotalItalian Foreigner

On the same day 64,1% 39,3% 50,5%
The day after 12,6% 13,9% 13,3%
Within a few days 14,6% 26,0% 20,8%
I haven’t seen a doctor for weeks 8,6% 20,8% 15,3%
Total 100,0% 100,0% 100,0%

Table 3.15 - Did you make a check-up when entering the prison?
Nationality

Total
Italian Foreigner

No 51,3% 44,9% 47,8%
Yes, but i don’t know which examinations 26,8% 34,6% 31,1%
Yes, they explained which examinations 20,6% 14,6% 17,3%
I don’t know 1,3% 5,9% 3,8%
Total 100,0% 100,0% 100,0%
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As regards external visits, many more Italians (49.8% against 28.3% 
of foreigners) stated they went out of the prison at least once to see 
specialists or to make non-urgent external hospitalisations.
#e opinion on the waiting times (no di$erences exist between 
Italians and foreigners) is generally negative: 63.6% believe that 
waiting times are too long, 19.6% moderately long, only 7.6% like 
outside and 9.2% short or fairly short. 

9 - CRITICAL EVENTS AND PERCEPTION OF ONE’S SAFETY 
A part of the questionnaire intended to investigate on a subject 
in many respects di%cult to face in prison (mainly in the Italian 
context): violence. 
We initially focused on the relationship among detainees and 
on the aggressiveness dynamics that may take place, by making a 
distinction between (verbal) arguments and physical aggressions. As 
to how many of (verbal) arguments occurred in the last 6 months, the 
answers provided by Italians and foreigners are very similar: 11.6% 
said none, 19.6% a few, 20.2% several and 16.9% many. However, 
31.7% of them (a signi!cant percentage) answered I don’t know. 
Since this is an impression-based question (literally, the question was 
asked as follows: “how many arguments – verbal – between detainees 
do you think took place in the last 6 months?”), it is signi!cant to see 
that one respondent out of three says not to be able to answer.
#is is even truer if the answers to the next question are considered 
(cf. table 3.17): more than a half of respondents are a little bit or 
very much concerned, and in this case signi!cant di$erences 
emerge between Italians and foreigners.

3. HEALTH PERCEPTION IN PRISON

Table 3.16 - Was it possible for you to continue receiving your therapy in prison? 
Nationality

Total
Italian Foreigner

No 35,9% 64,3% 53,4%
Yes, but after a period of discontinuation that worsened my conditions 12,6% 10,0% 11,0%
Yes, immediately 25,1% 12,3% 17,2%
Yes, within a few days 9,6% 7,4% 8,3%
Yes, but not with the same medicines 16,8% 5,9% 10,1%
Total 100,0% 100,0% 100,0%
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Furthermore, 35% of foreigners say that such concern is so high 
that they thought of asking to be moved to another section or 
prison (against 20.1% of Italians). 
#e same questions were asked on the number of physical 
aggressions between detainees. In this case the answer I don’t know 
rises to 42.6% (with a sharp di$erence between Italians – 48% – and 
foreigners – 38.1%), whereas the other answers are similar between 
Italians and foreigners: 14.4% answered none, 17.3% a few, 18.5% 
several, 7.3% many. 

Once again, foreigners say they thought of asking to be moved to a 
higher extent than Italians: 33.6% against 17%.
When asking the question on aggressiveness in personal terms, 
14% of Italians and 24.4% of foreigners say they were the object 
of an aggression by another convict in the last 3 years (in case of 
women, this data drops to 9.6%).
As concerns the forms of violence between detainees and prison 
o%cers, 13.8% of Italians and 20.8% of foreigners say they were the 
object of an aggression by a prison o%cer in the last 3 years (in the 
case of women, this data drops to 5.9%).
By leaving the personal level aside and going back to a more 

Table 3.17 - Are you concerned about the number of (verbal) arguments between detainees?
Nationality

Total
Italian Foreigner

Not at all 45,5% 34,1% 39,1%
A little bit 33,2% 34,1% 33,7%
Very much 21,3% 31,8% 27,2%
Total 100,0% 100,0% 100,0%

Table 3.18 - Are you concerned about the number of physical aggressions?
Nationality

Total
Italian Foreigner

Not at all 49,1% 33,7% 40,5%
A little bit 32,8% 35,5% 34,3%
Very much 18,1% 30,8% 25,2%
Total 100,0% 100,0% 100,0%
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general perspective, we tried to probe the impressions on the 
resort to force by prison o%cers against detainees, and vice versa. 
Table 3.19 shows the answers that signi!cantly di$er from those 
provided to the same questions by the prison administration 
police. #e answers given by convict women outline a picture 
characterised by a lesser resort to force: in 80% of cases, women 
say that prison o%cers and detainees never resort to force, or 
resort to force very rarely.  

10 - REFORM OF PENITENTIARY HEALTH
#e last part of the questionnaire contains a series of questions on 
the knowledge of the reform of penitentiary health, as well as some 
impression-based questions on the evolutions occurred in the last 
few years around speci!c subjects relating to health protection, 
with the aim of analysing its impact through users’ opinions 
(besides operators’ opinions, as described below). 
A preliminary remark concerns the limited knowledge about the 
reform: only 5.5% of respondents state they know its contents (as 
to women alone, this data drops to 2.3%). 81.6% of foreigners and 
63.9% of Italians do not know what it is about, whereas 13% of 
foreigners and 30.5% of Italians heard talking about it, but don’t 
know exactly what it is about. 
#e main information channel remains the word-of-mouth 
between/among prison mates (o, eventually, TV and newspapers, 

3. HEALTH PERCEPTION IN PRISON

Table 3.19 - Frequency of the resort to force by police o!cers and detainees

Use of force  detainees 
vs. prison o!cers

Use of force prison 
o!cers vs. detainees

Never 64,1% 40,90%
Very rarely 17,2% 13,9%
Rarely 6,8% 9,0%
From time to time 5,4% 17,0%
Often 4,4% 7,6%
Very often 0,3% 4,4%
Always 1,7% 7,1%
Total 100,0% 100,0%
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especially for Italians), whereas information provided by operators 
(either medical or prison operators) is very rare.  

Moving on to the analysis of the impressions on the evolution of 
healthcare services, half of respondents believe that in general 
health services worsened or heavily worsened in the last 3 years. 
One third of respondents believe that they are unchanged and only 
15.6% of them believe that they improved or strongly improved7.
Con&icting opinions emerge as to the waiting times for performing 
clinical examinations: 40.6% believe they increased or heavily 
increased, 32.2% believe they are unchanged, whereas 27.2% 
believe they decreased or heavily decreased. 

Table 3.20 - How were you informed about it? 
Nationality

Total
Italian Foreigner

Word-of-mouth with prison mates 44,8% 63,0% 55,2%
I was informed by prison operators (o#cers, educators, etc.) 9,0% 6,2% 7,4%
I received informative materials from the prison management 2,8% 4,7% 3,9%
I received the informative materials from doctors 1,4% 4,2% 3,0%
I heard about it in mass-media (TV, newspapers, etc.) 36,6% 17,7% 25,8%
I read specialised documentation on this subject 5,5% 4,2% 4,7%
Total 100,0% 100,0% 100,0%

Table 3.21 - According to you, in the last 3 years healthcare services in prison generally
Nationality

Total
Italian Foreigner

Heavily improved 3,2% 12,3% 8,0%
Improved 7,4% 7,9% 7,6%
Are unchanged 34,7% 31,5% 33,1%
Worsened 34,7% 25,6% 29,9%
Heavily worsened 20,0% 22,7% 21,4%
Total 100,0% 100,0% 100,0%

7 In this connection, it is necessary to stress that not all the detainees who were 
administered the questionnaire were in prison before the reform was enforced, 
therefore many of them had not term of reference and of comparison between before 
and after the reform. The results presented refer to those who answered this part of the 
questionnaire, namely about 70% of the sample of detainees
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Finally, some considerations on the opinions expressed on 
healthcare operators. 52.5% believe their relationship with 
doctors/nurses is the same as before, 24.6% believe it improved 
or heavily improved, 22.9% believe it worsened or heavily 
worsened. 

#e same applies for the idea of professionalism of healthcare 
operators: 45.6% believe it is the same as before, 24.1% that it 
improved or heavily improved, 30.3% that it worsened or heavily 
worsened. 

3. HEALTH PERCEPTION IN PRISON

Table 3.22 - Protection of prisoners’ privacy rights

Nationality
Total

Italian Foreigner

Heavily improved 6,8% 10,6% 8,9%

Improved 7,9% 12,8% 10,6%

Unchanged 44,2% 32,4% 37,7%

Worsened 22,6% 21,8% 22,2%

Heavily worsened 18,5% 22,4% 20,6%

Total 100,0% 100,0% 100,0%

Table 3.23 - Your possibility to access your clinical information (medical records) is:

Nationality
Total

Italian Foreigner

Heavily improved 5,2% 7,5% 6,5%

Improved 11,5% 18,1% 15,0%

Unchanged 46,9% 31,3% 38,5%

Worsened 19,4% 22,0% 20,8%

Heavily worsened 17,0% 21,1% 19,2%

Total 100,0% 100,0% 100,0%
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3.3 Perceptions and opinions of prison
administration police

1 - SOCIAL AND PERSONAL CHARACTERISTICS AND WORKING CONDITIONS
169 questionnaires from the prison administration police were 
collected (8 of which are mostly incomplete), most of them were 
!lled-in by man, police o%cers in particular. 

As to the age of respondents, in nearly half of cases (47.4%) it 
ranges between 36 and 45 years, with a percentage of women 
signi!cantly younger and on average more educated than men 
(75% of women say they have a high-school degree, against 50.4% 
of men). 
#e majority of respondents have been working in the same 
prison for more than 15 years, although more than a half of them 
(64.4%) say they have worked in at least another prison.

Table 3.24  - Role and gender
Gender

Total
Male Female

Commander/commissioner 4 3 7
Inspector/superintendent 24 3 27
O#cer 110 17 127
Total 138 23 161

Table 3.25 - How long have you been working here
Gender

Total
Male Female

Less than 1 year 5,9% 4,8% 5,7%
From 1 to 3 years 4,4% 4,8% 4,5%
From 3 to 8 years 12,5% 23,8% 14,0%
From 8 to 15 years 19,1% 38,1% 21,7%
Oltre 15 anni 58,1% 28,6% 54,1%

Total 100% 100% 100%
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In 75.3% of cases, respondents state that in the last 6 months 
they had daily contacts with detainees; however, 10.8% of them 
say that contacts were few and 2.5% say they were null (the 
contacts with foreign prisoners were daily in 69.6% of cases, few 
in 15.2% and null in 2.5%). 
In most of cases (54.7%) respondents say they mainly work 
with ordinary or medium security detainees (although 31.4% 
state they usually work with several categories besides ordinary 
detainees: high security, low-security prisons, state witnesses, 
etc.). 
Signi!cant di$erences between men and women emerge as to 
the regime of the sections in which they generally work: women, 
far more o"en than men, say they work in open regimes (70.8% 
of women against 27.7% of men). To a higher extent, women 
would prefer to work in open cell regimes (59.1% of cases, 
against 41.1% of men), rather than in closed regimes. 

2 - QUALITY OF LIFE IN PRISONS
Some pieces of information were collected on the perception of 
the quality of life in prisons, as it was done with detainees. #e 
data obtained is not so di$erent. 
The conditions of cells are considered often, very often or 
always at risk for the health of detainees by nearly half of 
respondents (45.3%), as well as the conditions of common 
areas, which are considered at risk for the health of detainees 
in 48.1% and for the health of prison administration police in 
47% of cases. 
Di$erently from the answers provided by detainees, prison 
o%cers say in 47.1% of cases that detainees receive hygienic 
products for the cleaning of cells o#en, very o#en or always (in 
particular, detergents and other materials).
Over 70% believe that the cells of the sections in which they 
work are moderately, very or very much overcrowded. 
#e same goes for common areas (showers, gyms, quads, etc.): 
31.1% believe they are moderately overcrowded, 20.7% very 
overcrowded, 20.1% extremely overcrowded. In this case as well, 
data is higher for men than for women. 

3. HEALTH PERCEPTION IN PRISON
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As for detainees, also according to the prison administration 
police noise represents an element of trouble especially during 
the day: 44.3% of respondents consider it high or very high. 

3 - LEVEL OF PERSONAL WELLBEING
I’m fed up and want to leave as soon as possible. I believe that 25 

years of service are too many, and are su%cient to get a pension 
that allows me to live a decent life. I’m 52, and I cannot endure 
this pace. And I do not want to spend my whole pension to buy 
medicines to treat the illnesses I am getting in this place.”
#is free comment, written by a prison o%cer, expresses 
better than any statistical data the malaise that may a'ict this 
professional category. 
#e average values of personal malaise indicators are signi!cant 
both for merely “physical” symptoms (back pain, headache), and 
for “mental” concerns (preoccupation for one’s family, stress or 
anxiety). As it happens with detainees, the values expressed are 
generally high, showing a widespread malaise among prison 
o%cers that would deserve a more in-depth analysis. 
As to tobacco consumption, 65.7% say they do not use it. In 
this connection, similar considerations as those above emerge 
as to the high risks of second-hand smoke in an environment – 
prisons – in which non-smoking areas do not exist. 
Finally, nearly half of respondents say they were never ill or 
injured in the last 6 months. However, signi!cant percentages 
also concern those who state they were sick/injured from 1 to 
7 days (28.8%) and from 1 to 3 weeks (18.1%). Less signi!cant, 

Table 3.26 - To what extent do you think the cells of the sections where you work are overcrowded?
Gender

Total
Male Female

Not at all 12,8% 23,1% 14,5%
Little 13,5% 19,2% 14,5%
Moderately 25,6% 26,9% 25,8%
Very 18,8% 11,5% 17,6%
Extremely 29,3% 19,2% 27,7%
Total 100% 100% 100%
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conversely, are the answers from 3 weeks to 3 months (3.1%) and 
more than 3 months (4.4%).

4 - HEALTH RISK FACTORS
As compared to the answers provided to the same questions by 
detainees, prison o%cers express on average a lower concern on 
the fact that the listed factors might be harmful for the health of 
convicted people. In fact, if most of answers by detainees ranged 
between moderately and very, those of prison o%cers range 
between limitedly and moderately. Among the factors considered 
on average between moderately and very risky, there are: 
contracting transmissible diseases, due to second-hand smoke or 
lack of hygiene, su$er from disorders linked to the lack of space 
and movement, or psychological problems linked to isolation and 
a$ective deprivation. 

3. HEALTH PERCEPTION IN PRISON

Chart 3.9 - Personal malaise symptoms of prison o!cers

Values: 1: never; 2: rarely; 3: once monthly; 4: few times per month; 5: once weekly; 6: several days per week;
7: always
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We also asked respondents to express their opinion on the risk of 
contracting a series of infectious diseases inside of prisons. 

In general, the main risk perceived is the transmission of skin diseases 
(medium risk), followed by HIV and scabies (between low and medium 
risk)8. In general, however, the levels of alarm are rather limited. 

Chart 3.10 - Health risk factors (prison administration police)

Values: 1: not at all; 2: limitedly; 3: moderately; 4: very; 5: very much

8 Scabies is often considered among the main skin diseases transmissible in prison: for this reason, a 
distinction was made between skin diseases as a general category and scabies, in order to gather 
the perception of respondents on the risk represented by both the whole set of diseases falling 
within this category and the speci!c disease. Values are among the highest ones in both cases. 

Not being suitably taken care of in case of disease

Undergo the damages linked to drug use

Undergo psychological violence

Undergo physical violence

Undergo psychological disorders due to isolation/a"ection deprivation

Su"er from visual disorders

Contract diseases due to secondhand smoking

Contract diseases due to the lack of hygiene

Contract transmissible diseases (hepatitis, TBC, HIV, scabies, etc.)

Su"er from disorders due to the lack of space and movement

Su"er from nutrition and digestion-related disorders
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Chart 3.11 - Risk of contracting infectious diseases (prison administration police)

Values: 0: no risk; 1: low risk; 2: medium risk; 3: high risk
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Finally, the answers provided by the prison administration 
police on the risk factors linked to the transmission of infectious 
diseases do not substantially di$er from those provided by 
detainees.
Overcrowding is considered once again as the main channel 
of transmission of infectious diseases, together with the scarce 
hygiene in cells and showers. In this case as well, a general 
minimisation is detected in terms of risk factors determined 
by unprotected sexual intercourses and by the use of injected 
drugs, both considered “only” between limitedly and moderately 
risky. 

5 -HEALTHCARE EDUCATION AND INFORMATION
On this subject as well, some of the answers provided are 
substantially the same as those of detainees. 
First of all, the scarce participation in training activities on 
health also concerns the prison administration police. As to the 
various subjects proposed, in the majority of cases respondents 
said they never participated in training sessions. It is also 
interesting to see that the very few training events organised 
date back to periods preceding the coming into force of the 
reform. A detailed distribution is available below:
• prevention of the spreading of infectious diseases: no in 

3. HEALTH PERCEPTION IN PRISON

Chart 3.12 - Factors determining the transmission of infectious diseases
(prison administration police)

Values: 1: no risk; 2: low risk; 3: medium risk; 4: high risk
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64.3% of cases; yes before the reform in 27.4% of cases and 
post-reform in 8.3% of cases

• reduction in the use of psychotropic drugs: no in 77.9% of 
cases; yes pre-reform in 12.3% of cases and post-reform in 
9.8% of cases

• problems related to substance addiction: no in 65.4% of 
cases; yes pre-reform in 23.5% of cases and post-reform in 
11.1% of cases

• initiatives speci!cally addressed to foreign nationals: no in 
81.5% of cases; yes pre-reform in 11.7% of cases and post-
reform in 6.8% of cases

As concerns the opinions on the types of initiatives more useful 
to inform detainees about health issues, prison o%cers agree 
with detainees that meetings with doctors and experts are relevant 
(47.3%), followed by distribution of lea&ets (27.3%) and only to a 
minor extent the setting up of discussion groups among detainees 
(7.3%) and organising meetings with penitentiary o%cers (6%). 
Also in this case, a considerable proportion of respondents 
believe that none of the initiatives proposed is of any usefulness 
(12%, mainly men). 
Finally, the identi!cation of needs shows a request for training 
on several of the subjects proposed (in 33.1% of cases), "rst 
and foremost on issues concerning the prevention of infectious 
diseases. 

Table 3.27 - Which healthcare education subjects would you like to deepen?
Gender

Total
Male Female

Drug addiction/ alcoholism 17,2% 7,7% 15,6%
Spreading of infectious diseases (HIV, TBC, hepatitis, etc.) 32,1% 30,8% 31,9%
Tobacco-related damages 9,7% - 8,1%
Education on nutrition 6,0% - 5,0%
Body hygiene/care 6,7% 3,8% 6,2%
Many of them 28,4% 57,7% 33,1%
Total 100% 100% 100%
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6 - CRITICAL EVENTS AND PERCEPTION OF ONE’S SAFETY
First of all, an opinion was asked about the frequency with which 
some critical events take place.

Average values highlight a higher frequency of hunger strikes, 
followed by accidents requiring medical interventions and self-
destructive behaviour. In general, rather high average values are 
found.
#e same questions asked to detainees on the knowledge of frequency 
of (verbal) arguments and physical aggressions were asked to prison 
o%cers. As compared to the former, here a lack of homogeneity in 
answers is found, as shown in table 3.28.  

#e same fragmentation consequently emerges in the answers to 
the question on the concerns generated by such arguments: 41.4% 
say they are not concerned at all, 43.4% limitedly, 15.1% very (this 

3. HEALTH PERCEPTION IN PRISON

Table 3.28 - How many (verbal) arguments between detainees do you think took place in the last
6 months? 

Gender TotalMale Female
I don’t know 13,7% 4,5% 12,4%
None 5,3% 4,5% 5,2%
A few 34,4% 36,4% 34,6%
Several 38,2% 50,0% 39,9%
Many 8,4% 4,5% 7,8%
Total 100% 100% 100%

Chart 3.13 - Frequency of critical events (prison administration police)

Values: 1: never; 2: once monthly; 3: 2 or 3 times per month; 4: one or more times per week; 5: daily
54321
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data is signi!cantly higher among women – 26.1% - than among 
men – 13.2%). Such concern, however, is not so high that some 
thought of asking to be moved to another section or prison (only 
9.9% answered yes). 
As to physical aggressions to detainees, only one !"h of respondents 
believe there are several or many aggressions.

However, the level of concern does not seem to remarkably 
decrease: 46.7% say they are not concerned at all, 41.4% are a 
little bit concerned, 11.8% are very concerned. Also in this case, 
however, according to 92.2% of respondents such concern is not so 
high to lead to ask to be transferred (among women, it is however 
signi!cantly higher than among men).
As concerns the resort to force among detainees and o%cers, data 
is signi!cantly di$erent as compared to the answers provided by 
detainees. Details are provided in the table below. 

Table 3.30 - Frequency of the resort to force by police o!cers and detainees
Use of force  detainees

vs. prison o!cers 
Use of force prison 

o!cers vs. detainees
Never 9% 35,10%
Very rarely 29,5% 15,6%
Rarely 21,2% 9,1%
From time to time 23,7% 1,9%
Often 10,3% 1,9%
Very often 2,6% 1,9%
Always 3,8% 4,5%
Total 100% 100%

Table 3.29 - How many physical aggressions to a prisoner by one or several detainees do you think
occurred in the last 6 months? 

Gender TotalMale Female
I don’t know 17,6% 18,2% 17,6%
None 8,4% 9,1% 8,5%
A few 52,7% 59,1% 53,6%
Several 16,8% 4,5% 15,0%
Many 4,6% 9,1% 5,2%
Total 100% 100% 100%
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Finally, a data on the perception of security vis-à-vis the number 
of prison o%cers. #e majority of respondents believe that the 
number of prison police o%cers, both during the day and during 
the night, is not su%cient to ensure a good level of security, neither 
for detainees nor for the sta$.

7 - PERCEPTION OF INFECTIOUS DISEASES
A part of the questionnaire aimed to gather the perceptions on 
the risk of infectious diseases for prison o%cers. As shown in 
chart 3.14, the average values of answers indicate not “alarmed” 
positions: the main concern is represented by TBC, hepatitis B 
and C and HIV, but the likelihood of taking each of the infectious 
diseases indicated is however rated between null and slightly 
more than low. 

A data sums up the generalised minimisation of the importance 
of prevention: 40.7% of respondents say they do not have at their 
disposal prevention tools as gloves, masks, etc. Furthermore, 
48.7% disagree or strongly disagree with the statement “the prison 
administration police provided us with all the knowledge it owns 
on the risks of transmission of infectious diseases” and only 8.8% 
agree or strongly agree (the others are either uncertain or partly 
agree). 

3. HEALTH PERCEPTION IN PRISON

Chart 3.14 - Likelihood of contracting infectious diseases 

Values:  1: I don’t know; 2: null; 3: very low; 4: low; 5: moderate; 6: high; 7: very high
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8 - HEALTH PROBLEMS OF FOREIGN DETAINEES 
More than half of prison officers believe that foreigners entail 
health problems more or decidedly more than Italians, one third 
like Italians, and 12.8% to a lower extent than Italians. 
In line with the indications already expressed, the trend is 
confirmed to underestimate the spreading of the consumption 
of injected substances: 35% believe that such behaviour is nearly 
inexistent among foreigners, 44.3% that it is rare although not 
entirely absent, 16.1% that it is rather frequent (mainly women 
have this idea) and only 4% that it is very frequent. 
Among the factors influencing the relationship between 
doctors and foreign detainees, the low health education of 
detainees comes first, followed by their refusal to collaborate 
with the prison institution and by the poor knowledge of the 
Italian language. 
Finally, in the sometimes difficult relation between doctors and 
foreign detainees, agents believe they succeed (men more than 
women) in performing an essential intermediation role, more 
than foreign prison mates – for instance – can do.

9 - PENITENTIARY HEALTH REFORM
Less than one third (28.3%) of the prison o%cers interviewed 
said they know the contents of the prison reform. 53.3% of them 

Table 3.31 - Figures that mostly collaborate in fostering the doctor-foreign convict relationship 
Gender

Total
Male Female

Cultural mediator 3,4% 9,1% 4,3%
Prison o#cer 67,8% 45,5% 64,3%
Chaplain 4,2% 4,5% 4,3%
Prison volunteer 4,2% - 3,6%
Italian prison mate 6,8% 13,6% 7,9%
Foreign prison mate 11,9% 9,1% 11,4%
Operators in the treatment area 0,8% 13,6% 2,9%
Territorial services operators 0,8% 4,5% 1,4%
Total 100% 100% 100%
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say they heard about it but not to know exactly what it is about, 
whereas 18.4% ignore both the contents and the existence of such 
reform. As to the impressions on the evolution of the health service, 
they appear as very much varied. Health services in general, for 
instance, are de!ned as unchanged in 39.7% of cases, improved 
in 28.1% and worsened in 32.2%. #e same lack of homogeneity 
applies in medicine availability: unchanged in 32.6%, improved in 
35.4% and worsened in 31.9% of interviews. #e right to the privacy 
of detainees is conversely mostly considered unchanged (50%), or 
improved (43.2%), whereas only 6.9% of detainees !nd it worsened. 
A perception of general worsening concerns the waiting time 
to perform clinical examinations or for the visits in external 
hospital facilities. In the former case, waiting time is considered 
as unchanged in 45.6% of cases, increased in 36.7% of cases and 
decreased in 17.7% only. As concerns the waiting times for external 
visits, 22.2% answered they are unchanged, 59% increased and only 
18.8% decreased. 77.6% of respondents maintain, however, that the 
resort to external visits increased, and this determines a higher 
workload for prison o%cers (according to 83.7% of respondents). 
Another subject deepened is the impression of prison o%cers 
on the knowledge of the reform by detainees (both Italian and 
foreign ones). About half of respondents say they do not know 
whether detainees (both Italian and foreign ones) are aware of 
the coming into force of the reform. Only 3.4% of them believe 
they are completely aware of it (1.4% if foreigners are speci!cally 
considered); according to 19.9% detainees are partly aware (11% 
if foreigners alone are considered); 18.5% believe they are aware 
to a minimum extent (9.6% if foreigners alone are considered), 
10.3% believe they are not aware at all (this !gure raises to 26% if 
foreigners alone are considered). 
Also consequently to the alleged limited awareness, most of prison 
o%cers believe that detainees (both Italian and foreigners) consider 
the reform neither positively nor negatively, and are substantially 
indi$erent to it. 
Finally, a couple of considerations on the opinion of prison o%cers 
about their relation with doctors/nurses, and their professionalism. 
61% of them believe that their relationship with health operators 
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is the same as before (it must be noted, however, that 32.1% 
consider such relationship improved, whereas only 8.9% consider it 
worsened). On the contrary, 52.4% consider the professionalism of 
doctors as unchanged, but also in this case it must be stressed that 
33.8% !nd it improved and only 13.7% !nd it worsened..

3.4 Perceptions and opinions
of healthcare professionals

1 - SOCIAL AND PERSONAL CHARACTERISTICS
189 questionnaires were !lled-in by healthcare professionals (4 largely 
incomplete, which therefore could not be used), 99 of which by women 
and 86 by men. Di$erent types of operators were involved: healthcare 
managers, doctors on duty, specialists, nurses, psychologists (also 
from drug addiction services), etc., as shown in table 3.32.

Healthcare professionals coming into service before the Reform 
represent two thirds of the sample, whereas one third comes into 
service a"erwards. #e professionals hired a"er the reform mainly 
include women and young operators (one third is aged less than 35 
and two thirds less than 45 years – against, respectively, 5.9% and 
24.4% of those who have been in service for longer) and mainly 
include nurses and specialists.

Table 3.32 - Role and Gender
Gender TotalMale Female

Healthcare manager 17 11 28
Doctors on duty 15 7 22
Specialists 13 17 30
Nurses 24 35 59
Psychologists 4 8 12
Psychologists (drug addiction unit) 1 2 3
Other 12 19 31
Total 86 99 185
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2 - ENTRY INTO PRISONS AND HEALTHCARE FACILITIES
85.5% of respondents say that there is a facility devoted to the 
Newcomers entering the prison. According to more than half 
of respondents, an interview with the psychologist is made on 
the day in which convict enter the prison (21.5%) or within 
the subsequent day (35.6%), nearly one third (33.1%) say that 
this happens within one week, whereas according to 9.8% 
of respondents, this procedure may not be followed for all 
newcomers. 
We also asked what are the requests made by detainees during the 
!rst check-up. In 42.3% of cases, they answer medical support, in 
26.3% a social support, in 21.9% a psychological support, in 8.8% 
a legal advice and in 0.7% a support for one’s family members is 
provided. If exclusively foreign detainees are considered, data is 
not that di$erent, although the requests for legal advice increase 
and the requests for psychological support increase.

3. HEALTH PERCEPTION IN PRISON

Table 3.34 - Requests by foreign detainees during the "rst medical interview 
Gender

Total
Male Female

Legal advice 17,9% 13,4% 15,7%
Medical support 38,8% 46,3% 42,5%
Social support 29,9% 28,4% 29,1%
Psychological support 9,0% 4,5% 6,7%
Support for family members 1,5% - 0,7%
Other 3,0% 7,5% 5,2%
Total 100% 100% 100%

Table 3.33 - How long have you been working here
Gender

Total
Male Female

Less than 1 year 7,3% 24,2% 16,4%
From 1 to 3 years 15,9% 15,8% 15,8%
From 3 to 8 years 20,7% 21,1% 20,9%
From 8 to 15 years 14,6% 20,0% 17,5%
Over 15 years 41,5% 18,9% 29,4%
Total 100% 100% 100%
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According to respondents, complaints due to privacy violations never 
happen (35.2%), rarely (23.3%), sometimes (36.5%) and o#en (5%). 
Such privacy violations are mainly due to detainees or their family 
members (75.5%) and, secondly, by healthcare professionals (19.1%). 
According to the operators employed a"er the reform, the number of 
complaints coming from healthcare professionals (32%) is higher than 
the complaints coming from detainees or their family members (68%). 
In this regard, respondents never referred to treatment operators, 
surveillance judges, prison administration police and lawyers. 
As concerns the examinations proposed to detainees while 
entering the prison, here it follows the answers provided by 
healthcare professionals: blood count is proposed according to 
75.4% of respondents, the TBC test according to 76.2%, TPHA 
RW according to 80.2%, viral markers for hepatitis A according 
to 65.9%, viral markers for hepatitis B according to 86%, viral 
markers for hepatitis C according to 86.8%, the HIV test according 
to 90.4%, urine catabolites according to 66.1%.
59.9% of respondents also stated that within the prison there are 
facilities out of order, and many healthcare professionals (35.5%) 
state that medical and electro-medical equipment considered as 
necessary is not available, in particular a blood test laboratory 
(21.7%) and telemedicine (17.4%), but also ultrasound scanners, 
CAT equipment, radiographic equipment, dental instruments and 
equipment for mild fractures.

3 - QUALITY OF LIFE IN PRISON
As compared to the opinions expressed by detainees and by prison 
administration police, healthcare professionals indicate a lower alarm 
as concerns the in&uence of the quality of cells and of common areas 
on the health of convicts. 38.4% believe that the conditions of cells 
represent a risk for health o#en, very o#en or always. 20.1% believe 
that this is the case from time to time, 29.9% that they are a risk rarely 
or very rarely, 11.6% that they are never a risk 
As to the conditions of common areas, 31.5% believe that they 
represent a risk for the health of detainees o#en, very o#en or 
always, 18.9% from time to time, 37.7% rarely or very rarely, 11.9% 
never. It is interesting to underline that in both cases the answers 
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provided by women are signi!cantly more “alarmed” than men’s, as 
it partly happens with healthcare professionals employed a"er the 
coming into force of the reform. 
Healthcare professionals are in general more concerned about 
the risk represented by overcrowding: 37.1% say that it made the 
supply of healthcare services more di%cult, 47.2% sometimes 
more di%cult, whereas only 15.7% believe that it has no in&uence 
whatsoever. Similar data is provided as to the incidence of the 
supply of psychological services: 38% believe that overcrowding 
made it much more di%cult, 48.7% sometimes more di%cult, and 
only 13.3% say that it had no in&uence. 

4 - CRITICAL EVENTS EXTERNAL HOSPITALISATIONS 
We asked healthcare professionals to express their opinions on the 
occurrence of a list of critical events in the last 12 months. #e 
chart shows that data does not substantially di$er from the !gures 
provided by prison o%cers: the most frequent events included 
accidents that required medical interventions, followed by hunger 
strikes and refusals to take medicines. Also self-destructive behaviours 
were mentioned, as well as the attempts to commit suicide; although 
included among the less frequent events, they are all but rare. 

#e Emergency Medical Service is available 24h in 92.7% of cases. 
According to over 9’% of respondents, the main instruments used 
for emergency interventions (de!brillator, Ambu bag, oxygen 
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Chart 3.15 - Critical events (healthcare professionals)

Values: 1: none; 2: from 1 to 3; 3: from 4 to 8; 4: from 9 to 16; 5: from 17 to 30; 6: from 31 to 60; 7: over 60
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bottle with mask, emergency medicines, minor surgery materials) 
were conversely already available before the reform. 
An interesting data emerging from the questionnaire concerns 
the reasons for external hospitalisations, particularly if we analyse 
the peculiarities of foreign detainees. Hospitalisations due to self-
destructive behaviours, in particular, are signi!cantly higher among 
foreigners (13.4% against 2.8%), as well as, to a certain extent, 
those due to infectious diseases (7% against 1.4%). In general, on 
the contrary, foreigners are hospitalised outside of prisons much 
less for, heart problems than the general average (2.8% against 
13.20%). Surgical operations represent the main reason for leaving 
prisons according to 30.6% of respondents, followed by the need to 
perform complex diagnoses/clinical tests (22.9%).

5 - HEALTH RISK FACTORS
#e factors considered more at risk for health include isolation 
and/or a$ective deprivation, second-hand smoke and contracting 
infectious diseases. All these factors are rated between moderately 
and very risky, as well as the lack of space and movement, 
psychological violence and the lack of hygiene. It is interesting to 
note that the professionals employed a"er the reform express on 

Chart 3.16 - Health risk factors (healthcare professionals)

Values: 1: not at all; 2: limitedly; 3: moderately; 4: very; 5: very much

Not being suitably taken care of in case of disease

Undergo the damages linked to drug use

Undergo psychological violence

Undergo physical violence

Undergo psychological disorders due to isolation/a"ection deprivation

Su"er from visual disorders

Contract diseases due to secondhand smoking

Contract diseases due to the lack of hygiene

Contract transmissible diseases (hepatitis, TBC, HIV, scabies, etc.)

Su"er from disorders due to the lack of space and movement

Su"er from nutrition and digestion-related disorders

54321

2,29

2,85

3,29

2,76

3,85

2,26

3,44

3,09

3,41

3,37

2,81
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average a higher level of concern on the various items proposed.
#e highest risks to contract infectious diseases, according to 
healthcare professionals, concern scabies, skin diseases in general 
and hepatitis B or C (considered in any case – on average – between 
low and medium risk), whereas minor risks are represented 
by hepatitis A and meningitis. #e risks perceived are in general 
signi!cantly lower than the ratings expressed by prison o%cers, 
whereas according to the healthcare professionals employed a"er 
the reform, the risks of contracting infectious diseases are on 
average slightly higher than the ratings made by doctors employed 
before the reform (mainly as to hepatitis A, B and C and HIV). 

Finally, as concerns the factors involved in the transmission of infectious 
diseases, according to healthcare professionals the most signi!cant one 
is represented by overcrowding (rated between very and very much), 
followed by scarce hygiene in cells and showers, the promiscuous use 
of razors, scissors, etc., and the limited aeration of cells.
Additionally, according to 47.4% the use of injected drugs is 
nearly inexistent, 41.7% rare but not entirely absent, 10.3% rather 
frequent and only 0.6% very frequent. Data is similar to the 
speci!c question on the foreign population and, in general, all 
the healthcare professionals employed a"er the reform believe 
that such behaviour is nearly inexistent as compared to more 
experienced operators. 

3. HEALTH PERCEPTION IN PRISON

Chart 3.17 - Risk of contracting infectious diseases (healthcare professionals)

Values: 0: no risks; 1: low risks; 2: medium risks; 3: high risk

321

Meningitis
STD

Skin diseases
HIV

Scabies
TBC

Hepatitis B or C
Hepatitis A

1,46
1,83

1,59
1,68

1,21

1,10

0

1,86
1,42
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6 - MEDICINES
According to the perception of healthcare professionals, there 
are no signi!cant di$erences between Italians and foreigners 
as to the type of most frequently used medicines (although the 
average frequency related to the use by foreigners is lower than 
Italians’). Psychotropic drugs are the most widespread, followed 
by painkillers and therapies to treat addictions. In these cases, the 
use is de!ned between rather frequent and very frequent. 

In 95.5% of cases, respondents state that it is possible to order 
outside of prison the medicines not available in the internal 

Chart 3.18 - Factors involved in the transmission of infectious diseases (healthcare professionals) 

Values: 1: not at all; 2: limitedly; 3: moderately; 4: very; 5: very much

Chart 3.19 - Use of medicines

Values:  1: null; 2: rare; 3: normal; 4 rather frequent; 5: very frequent

5432

Tattoos
Promiscuous use of razors, scissors, etc.

Unsuitable maintenance of sanitary instruments
Scarce hygiene in case of wounds, cuts, etc.

Unprotected sexual intercourses
Use of injectable drugs

Raw food not su#ciently washed
Scarce aeration in cells

Scarce hygiene in cells and showers
Overcrowding

5432

Use of antibiotics

Use of psychotropic drugs

Use of cardiovascular drugs

Use of pain killers/Antiin$ammatory drugs

Use of hypoglycaemic drugs/insulin 

Therapies to treat addictions 

Use of antiretroviral drugs

Use of antiviral drugs

1

1

3,17
3,35

2,79
3,15

2,49
2,81

3,34
3,66

4,07

2,13

3,35

3,56

4,03

3,81

4,43

3,84

4,52

3,88
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pharmacy. #e waiting times are however variable: 0 to 12 hours 
according to 31.8%, 13 to 24 hours according to 23.8%, 25 to 48 
hours according to 18.5%, 49 to 72 hours according to 4.6%, over 
72 hours according to 21.2% of respondents.
As to the possibility of continuing therapies received before 
entering the prison, most of respondents (72%) say that this is 
possible for all medicines. One fourth of the sample (25.5%) say 
that this option is only valid in case of life-saving medicines, and 
2.5% say that this is almost never possible.  

7 - HEALTHCARE EDUCATION AND INFORMATION
As in the case of detainees and prison o%cers, we asked a series 
of questions on the eventual participation in initiatives organised 
on speci!c health-related subjects. #e situation described is the 
following:
• prevention of the spreading of infectious diseases: half of 

respondents never participated; the other half did, both before 
and a"er the reform;

• reduction in the use of psychotropic drugs: 3 professionals out 
of 4 never participated, 1 in 4 did, both before and a"er the 
reform;

• problems related to substance addiction: before the reform, 
37% participated, and a"er the reform the percentage raised to 
44.6%;

• initiatives speci!cally addressed to foreign nationals: before the 
reform, 33.1% participated; a"er the reform 37.3%.

As to the latter point, only one third of respondents state that 
healthcare measure (including informal ones) speci!cally 
addressed to foreign nationals were adopted. #ey mainly include 
lea&ets and informative documents (38%), followed by counselling 
with specialists (26%), discussion groups (12%), meetings with a 
cultural mediator (6%) or many of them (18%). 
According to 66.2% of respondents, conversely, in the last 3 years 
training courses were organised on health issues and destined 
to operators, which also involved health professionals, (94.7%), 
prison o%cers (88.6%), treatment operators (75.3%) and, to a 
minor extent, volunteers (37%). 
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8 - THE RELATION BETWEEN HEALTHCARE PROFESSIONALS AND FOREIGN PATIENTS 
30.9% of respondents (much less than prison administration police) 
believe that foreigners have health problems to a higher extent than Italians 
(8.6% much higher, 47.5% the same, 11.1% lower, 1.9% much lower). 
As concerns the criticalities that may impact on the doctor-patient 
relationship, the main one is represented by the limited knowledge 
of the language, followed by a lack of health education by detainees 
and by the health damages linked to the lack of medical assistance 
to detainees in the period preceding the imprisonment. According to 
the doctors employed before the reform, the incidence of several 
factors is lower, in particular: the mistrust by detainees against 
western medicine, the lack of health education by detainees, the 
poor healthcare provided to convicts before being imprisoned, the 
refusal to collaborate with the prison, the mistrust vis-à-vis medical 
sta$ of the opposite gender.
In general, the !gure that mostly collaborates in favouring the 

relationship between doctors and foreign detainees is – according 
to the healthcare professionals interviewed – the foreign detention 
mate (40%), followed by prison o%cers (21.5%), cultural mediators 
(10.8%) and treatment operators (9.2%). #e Italian detention mate, 
the volunteers, and the operators of Drug Addiction Services, as well 
as the prison chaplain are considered as less central !gures from 
this point of view. It must be stressed that the doctors hired a"er 
the reform ascribe a more signi!cant role to the operators of the 
treatment area (17.1%) and to cultural mediators (19.5%).

Chart 3.20 - Factors in#uencing the relationship between doctors and foreign patients

Values: 1: not at all; 2: limitedly; 3: moderately; 4 very; 5: very much
432

Mistrust vis-à-vis medical sta" of the opposite gender

 Refusal by the convict to collaborate with the prison institution 

Health damage due to the lack of medical care to the convict before entering the prison

 Lack of health education by the convict

 Scarce collaboration by the convict due to a mistrust against western medicine 

Language barrier

51

2,65

2,99

3,41

2,64

3,54

2,48
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9 - THE REFORM OF PRISON HEALTHCARE
17.9% of respondents believe that the transfer of personal care 
services has occurred completely, 39.1% almost completely, 36.4% 
partly, 2% very limitedly and 4.6% not at all. At the same time, it is 
necessary to note that 47.6% of answers say that within LHU there 
are no speci!c departments devoted to prison healthcare. 
According to doctors, most of detainees are aware of the coming 
into force of the reform: 9% said completely, 34.9% partly, 10.9% 
to a minimum extent and 6.4% not at all (the majority, however, 
accounting for 39.1% of respondents, answered I don’t know). 
#ose who are aware of the reform are at the same time indi$erent 
to it (62.4%), whereas 26.8% of respondents consider it positively or 
very positively and 10.9% negatively or very negatively. According 
to doctors, the level of awareness decreases among foreigners: 
only 3.4% of them believe they are completely aware, 17.4% partly, 
16.8% to a minimum extent and 16.8% not at all (also in this case, 
nearly half of respondents - 45.6% - are uncertain). #e general 
opinions are not too di$erent from the averages mentioned above. 
It is also necessary to underline that the doctors who started to 
perform their service a"er the reform hypothesise a positive 
opinion by detainees (both Italian and foreigners) to a much 
higher extent than the doctors working before the reform. 
Healthcare professional, on the contrary, express a substantially 
neutral or positive opinion about the reform: 62.4% of them 
believe that the levels of healthcare increased or strongly increased, 
26.2% believe the levels of healthcare are unchanged and according 
to 11.3% only that the levels of healthcare worsened or heavily 
worsened. Here it follows a few details:
• Medicine availability is substantially unchanged (23.8%) or has 

improved (60.2%); only 16.1% says it has worsened;
• #e possibility of performing prevention activities improved 

according to 50.,4%, is unchanged according to 37.4% and 
worsened according to 12.3%;

• Detainee privacy protection improved according to 55.7%, is 
unchanged according to 38% and worsened according to 6.3%;

• #e access by detainees to one’s health information contained in 
the medical records improved according to 49.6%, is unchanged 
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according to 47.4% and worsened according to 2.9%;
• #e continuity in the presence of specialists increased according 

to 59.3%, is unchanged according to 27.1% and decreased 
according to 13.6%.

A higher level of lack of homogeneity in respondents’ answers is 
recorded in the area of waiting times. #e time needed to perform 
clinical tests increased according to 25.9%, is unchanged according 
to 48.2% and decreased according to a curiously equal percentage 
of 25,9% of respondents. #e waiting time for external hospital 
night visits increased according to 28.3%, is unchanged according 
to 52.7% and decreased according to 19.1%. It must be noted that 
the resort to external visits has generally increased according to 
62.8% of healthcare professionals. 
Finally, as concerns the work relations with prison operators, 
they improved according to 37.6%, are unchanged according to 
45.2% and worsened according to 17.2%, whereas the professional 
independence of doctors improved according to 55.3%, is 
unchanged according to 38.8% and worsened according to 5.7%.

3.5 A comparison between perspectives

This paragraph contains a comparison between the results 
derived from the answers provided by detainees, prison 

o%cers and healthcare professionals on some issues considered 
as particularly relevant also from an operational perspective. #e 
relevance of the structural conditions of prisons will be analysed 
on the basis of the perception of the healthcare service (D. Ronco, 
2011); then, a consideration will be made on the personal malaise 
indicators of detainees and prison o%cers, as well as on the 
perception of risk factors for the health of all the parties involved 
in the research. Subsequently, we will see how the transmission of 
infectious diseases represents one of the main sources of concern 
in prisons, and how to identify training/information strategies 
able to meet the needs expressed by the subjects involved in the 
research, and how to implement the prevention activity. 
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Some preliminary considerations are needed on the main points 
of strength and weaknesses of the subject analysed. #e main 
criticality is represented by the di%culty of performing a qualitative 
research on such a complex issue – the reform of penitentiary 
healthcare – and by using such a varied sample: detainees, prison 
o%cers and healthcare professionals represent an extremely 
multifarious reality in terms of training, skills, cultural approaches 
(and substantial di$erences also emerge inside of single groups). 
#e inevitable simpli!cation in formulating several questions 
cannot allow to seize the complexity of the analysed subject.  
On the other hand, we had at our disposal at least three points 
of strength. First of all, the numerousness of the sample: 1,228 
questionnaires were administered within a prison framework that 
is still di%cult to approach by the Italian and European empirical 
research. Secondly, the merely quantitative survey was largely (and 
unexpectedly) enriched by several comments written at the end 
of questionnaires, which represent an extraordinary qualitative 
material. !nally, it is necessary to underline that the subject of 
healthcare in prisons su$ers in this speci!c historical phase from a 
substantial lack of availability of epidemiological data at national 
level. Still nowadays, a uniform collection system does not exist, 
and therefore the data gathered by di$erent LHUs or Regional 
Governments on the speci!c local level cannot be organised at a 
national level. A survey on perceptions does not have the ambition 
of bridging any such gap, but it may contribute to extend the 
knowledge on a subject about which we have limited information, 
making its understanding overly di%cult.

THE INCIDENCE OF FACILITIES ON THE QUALITY OF LIFE IN PRISONS 
I would just like to say that we are treated like dirt, we don’t have 

enough space, we don’t have a gym, we don’t have heating, toilet 
facilities are terrible, showers are always dirt, and water is o#en 
cold. Our situation is critical, but we do not even have the means to 
complain about our situation. Cells are overcrowded, do something 
please” (detainee).
#is is one of the several appeals to the reform of prison conditions, 
written at the bottom of a questionnaire. #e precariousness 
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and decrepitude of most prison areas represent the main factors 
responsible for health criticalities. As seen above, the picture 
emerging from the answers received shows overcrowded cells 
and sections, whose level of privacy is very limited and noise 
represents a major factor of unrest. “We are too many” is the terse 
comment of a convict. Both detainees and prison administration 
o%cers agree on the fact that the conditions of cells and common 
areas jeopardise the health of convicts and of operators; a higher 
lack of homogeneity emerges from the opinions of healthcare 
professionals, who however express their concern on how 
overcrowding negatively impacts on the health service and the 
psychological support provided to detainees.
#e level of overcrowding, furthermore, leads to the fact that 
nearly half of the detained population (41.2%) has no access to 
treatment activities: it is known how forced inactivity (in regimes 
that too o"en still include closed cells) represents per se a risk 
factor inside of prisons (Gonin, 1994) and that, vice-versa, the 
inclusion in treatment activities may represent, together with 
other factors leading to an improvement of life in prisons, also 
an antidote to limit the risks of self-destructive behaviours and 
attempts to commit suicide, the abuse of psychotropic drugs or 
drugs and, more generally, to limit the “psychophysical handicaps” 
determined by a situation of captivity (Gallo, Ruggiero, 1989).
In this perspective, detainees made a series of requests, o"en not 
immediately linked to the health service (that is to say which it is 
not able to directly tackle), but undoubtedly strictly related to the 
concept of health. In this sense, the following statements may be 
read as an example: “Prisons cause mental and psychiatric disorders 
before causing viral and infectious diseases; without new training 
and job reinsertion, several chronic diseases appear, and these are the 
disorders that we will su$er from for the rest of our lives.”
Investments shall be oriented towards information and search for 

funds to provide the care, hygiene and nutrition needs of detainees, 
as well as to internal rehabilitative programmes including sports, and 
activities that have a positive impact on individuals: study, theatre, 
meetings with external volunteers.”
Structural factors (lack of resources and spaces, and overcrowding 
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in particular) also in&uence lifestyles, which contribute to describe 
one’s personal health conditions. 58.7% of detainees say that their 
food consumption either decreased or very much decreased in the 
last 6 months (such data increases to 68.11% if foreigners alone 
are considered). Many detainees consider themselves as being 
underweight (one !"h of Italians and one third of foreigners); 
the quality and variety of food is considered as poor by over one 
half of detainees, whereas two thirds of respondents consider the 
quantity of food provided as not su%cient. More than one half of 
respondents say they do not perform any physical activity on a 
regular basis, and if they do so, they do not always use the internal 
or external common areas, but in many instances prefer to train 
inside of their cells.
Many underlined how an improvement of general health conditions 
must be associated to structural changes, "rst and foremost 
concerning overcrowding. A convict wrote: “I believe that if they 
do not "nd "rst of all a solution for overcrowding problems, they will 
not be able to solve any other issue, being it related to sanitation or 
health.” 

THE LEVELS OF PERSONAL WELLBEING/MALAISE OF DETAINEES AND PRISON OFFICERS 
We found out how a series of personal wellbeing/malaise indicators 
express a situation of deep daily unrest of detainees. Several classics 
on the sociology of life in prison described such aspects by using 
concepts as prisonisation (Clemmer, 1941) or deprivations and 
frustrations of modern prisons (Sykes, 1958), which may act as a 
background for our survey. 
#e main reason of malaise is represented by the concerns for one’s 
family, and this is witnessed by several free comments. 
Total isolation, being far from our families, wives and children, 

allows depression to creep into our mind; and this is a risk. As 
everybody knows, in the last few years suicides heavily increased, 
among both detainees and prison o%cers.”
I believe it is necessary to drastically reduce the administration of 

psychotropic drugs, since they are harmful for mental health. Patients 
must be supported by psychologists, in order to overcome the problems 
due to imprisonment and to the separation from our beloved.” 
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Relational and a$ective isolation is therefore frequently considered 
not only traumatic in itself, but also a factor leading to the onset 
of other health-related risks, such as suicide9 or the abuse of 
psychotropic drugs.
Detainees express high average values relating to almost all the 
indicators proposed: !nancial concerns, frustration for being 
forced to stay in a closed environment, frequent sadness/emptiness/
depression, physical symptoms as back pain or muscular pain, 
headache, fatigue, until reaching the most extreme symptom of 
malaise, namely the recurrent idea of death. 
Many other indicators contribute to describe the situation of 
daily malaise. One detainee in !ve says that in the last 6 months 
his cigarette consumption heavily increased. Furthermore, we 
already underlined how structural conditions in&uence the quality, 
quantity and variety of food consumed, and o"en prevent from 
performing a suitable physical activity in suitable areas. 
#e comments written by detainees show an additional factor of 
malaise, not su%ciently identi!ed through quantitative indicators, 
that is to say the feelings of discomfort related to the feeling of not 
being considered and/or treated with dignity. 
We, the people detained in prisons, represent a "gure without any 

expression.”
We as detainees are considered by many people as the rejects of 

society. !erefore ... who cares about the health of an outcast from 
society, someone who is nothing a#er entering the prison.”
#is despair o"en takes on the meaning of a deep disillusion vis-à-
vis institutions and against the concrete possibility of seeing one’s 
rights safeguarded. 
Every day here we struggle to survive; but my cries for help are in 

vain.”
!e requests of detainees should be given the bene"t of the doubt; 

we deserve more trust, despite of the o$ences we perpetrated. Even 
those who might appear as unreliable should be given a chance. 

9 The increase in the number of suicides in prisons, also highlighted by one of the comments 
made, represents a perception not supported by !gures. It is however proven that the 
number of suicides or attempts to commit suicides in prisons is extremely higher than 
outside of prisons. 
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!ere are no words to express to what extent prisons lack of any 
type of rehabilitation, and how people may lose their con"dence in 
institutions.”
We also highlighted how the expression of malaise does not only 
concern detainees, but also the prison administration police. #ey 
express signi!cant levels of personal malaise, mainly physical ones 
(back pain and headache), but also mental ones (the concerns 
for one’s families are also strongly felt by prison o%cers; many 
of them work in prisons o"en far from the place of residence 
of their families) and psychosomatic disorders (stress/anxiety, 
sleep disorders, etc.). #e periods of illness/injury of prison 
administration o%cers represent another indicator of generalised 
malaise: almost half of respondents said they were sick up to 3 
weeks in the last 6 months. #erefore, also the levels of malaise 
expressed by prison administration o%cers represent a subject 
requiring attention, in order to improve their already di%cult 
working conditions, which consequently might positively impact 
on the o%cer-detainee relationship, and therefore on the general 
situation of live in prison. 
#e perception of one’s security may represent an additional element 
of unrest, both for detainees and for prison o%cers. Starting from 
the latter, we saw how more than a half of them believe that the 
sta$ working in the di$erent shi"s is not su%cient to guarantee a 
good level of security, neither for detainees nor for prison o%cers 
themselves. Also the number of verbal arguments and physical 
aggressions between detainees represents a source of concern for a 
high number of operators and detainees, although the values of the 
answers not provided in both cases are very high, witnessing how 
the questions on physical violence within prisons o"en continue to 
represent a taboo. #is consideration also seems to be con!rmed 
by the total absence of free comments on this subject. 

THE PERCEPTION OF RISKS
If you get sick in prison, that’s a real risk!” (detainee)

#e survey also tried to investigate on the size of the risk perceived 
by the di$erent parties involved: the risk represented by the 
characteristics of life in prison on the health of detainees, and the 
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speci!c risk of contracting infectious diseases (which ones, how 
likely, and how). 
According to detainees, the main risks for health include the 
disorders linked to the lack of space and movement, followed by 
the possibility of contracting diseases due to the lack of hygiene 
and not being suitable treated in case of diseases. #e main risk 
factors mentioned by the prison administration police include 
transmissible diseases, second-hand smoke and the lack of hygiene. 
On the contrary, healthcare professionals identify as the main risk 
the fact of su$ering from psychological disorders due to isolation 
and/or a$ective deprivation, followed by contracting diseases 
linked to second-hand smoke and transmissible diseases. 
In general, the risk values mentioned by detainees are on average 
signi!cantly higher than those mentioned by doctors and by 
prison administration police. #e answers provided by detainees 
also show a lack of con!dence in the healthcare system (“not being 
suitably treated in case of disease”) that, as we will see a"erwards, 
was highlighted on several occasions. 
Both healthcare professionals and prison administration police 
indicate among the main risks – besides transmissible diseases – 
also the damage caused by smoking. A prison o%cer, in one of the 
few comments made by a representative of such category, wrote: 
“One of the problems not taken in duly consideration within prisons 
is second-hand smoke: everyone talks about it outside prisons, but it 
seems that no speci"c rules apply inside of prisons.” Although two 
thirds of prison o%cers state they do not smoke, the lack of a clear 
distinction between smoking and non-smoking areas represents a 
relevant health problem for detainees and for those who work in 
prisons. 
Something that is conversely shared by all respondents is the low 
rating ascribed to two speci!c items: undergoing physical violence 
and undergoing damages linked to the use of drugs. Average 
values indicate answers between limitedly and moderately risky, 
with highest peaks among doctors. Additional probing on this 
speci!c point shows that the healthcare professionals hired a"er 
the reform believe, to a higher extent as compared to the operators 
that have been working for longer, that the use of injected drugs is 
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a behaviour almost inexistent within prisons. 
#is data is also con!rmed by the answer on the main factors of 
transmission of infectious diseases: both healthcare professionals 
and prison administration police, and detainee, rank at the bottom 
of their list of factors of transmission the use of injected drugs and 
– in the case of prison o%cers and detainees – also unprotected 
sexual intercourses (in this connection it is interesting to note that 
sexually transmissible diseases rank as well at the bottom of the 
list of transmissible diseases in prison, both according to doctors 
and according to prison o%cers). #erefore, there is a general 
minimisation of the risk linked to some behaviours that are not 
yet included in prison culture. #e questions on violence and 
on the resort to force have a high percentage of answers saying 
“I don’t know”, hence representing a reluctance in dealing with 
speci!c subjects, and such reluctance may be clearly understood 
if we consider that it would mean reporting a severe breach of 
prison regulation. Detainees sometimes show a reluctance in fully 
expressing their opinions, fearing that they might be interpreted 
and used against their main objective: liberation. #e following 
statement is therefore clear: “I would have something else to say, but 
I do not want to add anything, since I wish to obtain the bene"ts 
provided for by the law within the time due...” 
Coming to the speci!c issue of infectious diseases, the prison 
administration police considers as more likely to contract skin 
diseases, HIV and hepatitis B or C. Healthcare professionals, on the 
contrary, rank scabies !rst, followed by skin diseases and hepatitis 
B or C. Detainees express their concern mostly when a new convict 
enters the cell10.
As to hygienic diseases, much more should be done, and before 

letting a new convict in a cell or in a section, all blood tests and 
examinations should be performed. We live in a situation of forced 
cohabitation, where it is necessary to share di$erent religious beliefs, 
mindsets, etc. All this could be solved, but we are still far from that 
moment.” 
Sanitation is critical, especially in the new convict sections, where 
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infectious diseases may be contracted every day.”
Overcrowding is considered by all groups of respondents as 
the main cause for the transmission of infectious diseases. 
Additionally, structural factors must be considered (poor hygiene 
in cells and showers, and scarce aeration in cells); according to 
doctors, also the promiscuous use of razors, scissors, etc; according 
to prison o%cers, also tattoos; and detainees ascribe a signi!cant 
weight to the non suitable maintenance of toilet facilities, showing 
in this way an additional sign of lack of con!dence vis-à-vis the 
professionalism of doctors. 

TRAINING NEEDS: EXPERTS AND PEER SUPPORTERS
#e main training gap concerns detainees, followed by the prison 
administration police. In the former group, 80 to 90% of convicts 
state they never participated in speci!c training sessions on health 
issues; and in the case of the prison administration police, values 
are very similar. 
Also a signi!cant percentage of healthcare professionals, however, 
say they never participated in speci!c training activities: half of 
respondents, for instance, never participated in training sessions 
on the transmission of infectious diseases, and three quarters of 
them never attended any courses on the reduction of the use of 
psychotropic drugs. 
#e need for training also emerges from many free comments 
made by detainees, who frequently express their appreciation for 
the workshops carried out, since it is a rare occasion not only in 
terms of training but also to have their voices heard.
I believe that the living conditions in prisons are not suitable and 

do not re&ect the level of civilisation of our country. In this prison 
as well there was the attempt of doing something, but bureaucracy 
and false morality prevent concrete actions from being implemented. 
On many occasions human dignity is trampled on. !ank God 
there are workshops like this one, that besides informing give us the 
opportunity to express our ideas.”
Similar needs are expressed by some prison o%cers:
I believe it is necessary to set up a contact point where "nding 

answers to all the problems occurring within the prison. In this way, 
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adequate training might be provided to the sta$, in order to make the 
lives of operators more secure and motivated.”
#erefore, both detainees and prison operators highlight a 
strong request for training on many of the health-related topics 
proposed, particularly on the transmission of infectious diseases 
and addictions. It is also interesting to underline that a speci!c 
instance of foreign detainees (expressed by one foreigner out of 
!ve) speci!cally concerns training on hygiene and body care.
Before considering a real training activity, it is however necessary 
to re&ect on the lack of information to detained patients: we found 
out that nearly one third of detainees state they do not know which 
tests they were administered when entering the prison, and this 
data is even higher among foreigners. Some detainees (3.8%) even 
say they do not know whether they were administered any medical 
examinations at all. #is raises some doubts about the issue of the 
informed consent, both as to the tests made and for the therapies 
administered, irrespective from the formal procedures complied 
with. A free comment contains a wish for change: “informing 
detainees about their health a#er a visit and providing them with 
a medical certi"cate – as it happens outside of prison – stating the 
therapy administered and for how many days”. 
As concerns the ways to provide training, most detainees and 
o%cers !nds it important to organise meetings with doctors and 
experts, and subsequently hand out lea&ets. Only a limited number 
of respondents proposed to organise discussion groups among 
convicts. Training might be administered, for instance, through the 
peer supporters mechanism, especially as far as foreign detainees 
are concerned. #is consideration is the result of the matching 
between some pieces of information. 
First of all, if we start form the social and personal characteristics 
of the sample of detainees, foreign convicts show higher levels of 
illiteracy as compared to Italians, but also higher rates of high-
school and university degrees. As it is known, the level of personal 
culture is one of the factors at the basis of the process leading to the 
awareness of one’s rights and to the implementation of mechanisms 
to claim such rights. If this data is matched with the trend expressed 
by detainees to talk about one’s health problems mainly with their 
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prison mate (and only a"erwards with healthcare professionals), 
then it is possible to infer that peer-to-peer transmission of 
knowledge may represent an e$ective training an information on 
health issues, also in consideration of the di%culties encountered in 
organising training sessions with experts. Furthermore, healthcare 
professionals believe that foreign convicts are the persons that 
mostly collaborate in the sometimes di%cult mediation between 
doctors and foreign detained patients (o"en due to the poor 
knowledge of the Italian language, but also in consideration of a 
limited healthcare education of detainees).
It is also necessary to consider the frequent lack of con!dence vis-
à-vis the healthcare service provided, and the perceived di%culty 
in accessing healthcare: more than a half of respondents decided 
not to avail themselves of the health service, even in case of severe 
problems; this is also probably due to the fact that over 50% of 
detainees believe it is at least di%cult – not to say impossible – to 
access the health service, in consideration of the long waiting time as 
well as the “application” mechanism, namely the form that convicts 
must !ll-in for whatever request to the prison administration, 
including health needs. #is mechanism might be partly overcome, 
at least as to the health sector, through organisational choices 
allowing to implement initiatives as visits made near the prison 
sections, or allowing healthcare professionals to freely move within 
the section to directly collect speci!c requests. 
#e meetings with experts, although necessary, may hardly reach 
the entire detained population, !rst of all due to a structural reason 
concerning the high &ows of people entering and leaving the prison 
– and this negatively impacts on information and prevention 
policies. Secondly, it is known how the most marginalised people 
within the prison have more problems in being involved in any 
type of activity proposed (i.e. treatments, training, ...). A detainee, 
probably among the less marginalised, said: “!ose who "lled-in 
this (form) are “lucky” because this is the best section of the prison. 
However, the picture you are taking with this questionnaire will not 
represent the entire reality of the prison.” 
#is must be taken into consideration not only while performing 
the overall analysis of the data collected, but also – in particular – in 
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the programming of health education, information and prevention 
policies. It is therefore important that the administrations involved 
equip themselves to identify mechanisms to involve those whose 
voice is not heard; to this end, the mediation by those who own 
several cultural tools undoubtedly represents a resource to be 
enhanced. 

THE REFORM AND THE EXTERNAL LEGAL CULTURE ON PENITENTIARY HEALTH 
In the wake of researches as KOL (Knowledge and Opinion about 
Law) and LCS (Legal Consciousness Studies), concerning the 
analysis of “legal culture” (L. M. Friedman, 1978, D. Nelken, 2004) 
of individuals through the identi!cation of opinions on the legal 
system and on the rules inside of it, we tried to investigate on 
the legal conscience11 of the respondents involved in this survey 
(detainees, prison o%cers, healthcare professionals) as concerns 
the reform of penitentiary health.
#e survey clearly shows how detainees do not know – as a matter 
of fact – the reform of penitentiary health: over 60% of them (80% 
if foreigners alone are considered) do not know what it is (in the 
sense that they don’t know that it exists). It is also interesting to 
see that those that heard about is or know the contents of the 
reform, received information mainly through the word-of-mouth 
of their prison mates. #is data seems to consolidate the idea of 
implementing the peer-to-peer training approach, which allows to 
reach the entire population of detainees, far more than achieved 
by the traditional methods to disseminate information. #e very 
few subjects who know the reform have a negative idea about it, 
since they consider that the supply of health services in general has 
worsened (in particular as concerns the availability of medicines). 
Less than one third of prison o%cers know the contents of the 
reform, and their opinion is signi!cantly not homogeneous (both 
in terms of general healthcare services provided and for single 
speci!c aspects), exception made for the issue of external visits and 
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waiting time, which according to prison o%cers increased (and 
in this sense their workload consequently increased), and their 
relations with healthcare professionals, considered as substantially 
unchanged, as well as the protection of detainees’ privacy. 
Healthcare professionals express either a neutral or a positive 
opinion about the reform. #e service levels in general – according 
to the majority of doctors – either improved or remained the same, 
as well as the single aspects of the health service (availability of 
medicines, prevention activities, protection of privacy rights, 
access to one’s medical records, presence of specialists, relations 
with prison operators, and professional independence of doctors). 
Conversely, a fragmentation should be noted in the answers on the 
waiting time to make external visits and hospitalisations, therefore 
considered as a critical issue by the three categories of respondents.
We also tried to collect the di$erences in the answers by healthcare 
professionals, according to whether they were hired before or 
a"er the coming into force of the reform. Many newly-employed 
professionals did not have any point of reference concerning the 
“pre-reform” period, and consequently the number of answers 
not provided as to the perception of evolution is rather high. Also 
as concerns the more general aspects of service organisation, 
however, no signi!cant di$erences emerge in the answers provided 
by the two sub-groups of healthcare operators, exception made for 
some speci!c aspects from time to time recalled in the report and 
summarised below:
1) i #e doctors hired a"er the coming into force of the reform are 

more aware of the role of healthcare professionals in reporting 
complaints in case of lack of privacy protection during the visits; 
they are more concerned about the risk represented by the 
conditions of cells and common areas for the health conditions 
of detainees; on average, they express a higher level of concern 
about the di$erent items proposed as risk factors for the health 
of convicts and higher risk perceived for contracting some 
infectious diseases (in particular hepatitis A, B and C, and HIV)

2) #e doctors with a higher service seniority in prisons perceive 
as more frequent the use of injected drugs, and underline the 
incidence of some factors on the relationship between doctors 
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and foreign detained patients (in particular, the mistrust 
expressed by convicts vis-à-vis western medicine, the lack 
of health education by convicts, the poor medical care to the 
convict before entering the prison, the refusal to collaborate 
with the penitentiary, the mistrust vis-à-vis medical sta$ of the 
opposite gender), although minimising the intermediation role 
played in this sense by treatment operators and mediators.

#e di$erences mentioned above, however, are not particularly 
relevant in their essence. #e percentage variations in answers 
are not so signi!cant to infer clearly de!ned models that might be 
interpreted as an evolution of healthcare culture. In order to have 
a complete picture of the opinions of healthcare professionals, 
we involved several subjects in our survey (healthcare managers, 
doctors on duty, specialists, nurses, psychologists from drug 
addiction services.), but it is clear that each of these categories 
represents a speci!c professional culture, which may only partly 
fall within a more general “prison healthcare-related culture”. #e 
substantial homogeneity in the answers provided by the operators, 
hired before and a"er the coming into force of the reform, on 
the majority of subjects proposed, indicates that, at present, the 
situation has not substantially changed. On the other hand, it is 
reasonable to think that implementation times are necessarily 
long, as it is also believed by a number of prison governors: “!e 
improvements introduced by the reform will be visible in a few years 
(although some positive e$ects were already seen), the three "rst 
years were a “chaos”.” 
#erefore, doctors still have the feeling that the passage is still 
formal rather than substantial. 
I believe that the transfer to the heath service of the services related to 

the care of detainees only underwent formal amendments (Legislative 
Decree 280/99). As concerns the perception and the awareness raising 
on speci"c health issues, from the operational viewpoint the situation 
has remained the same for both Italians and foreigners.” 

#is data also seems to be con!rmed by the general perception 
of detainees that, apart from the knowledge of the reform, have a 
substantially negative opinion of the healthcare services received, 
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both before and a"er the reform. In this sense, the existence of a 
cultural inheritance leading to consider penitentiary healthcare as 
an ad hoc chapter of the health system, seems to continue to have 
a relevant weight in determining a limited implementation of the 
principles of the reform. Based on the perception of detainees, this 
translates into the feeling of being treated as “second-class” citizens 
by healthcare professionals.
I believe that there shall be a better organisation by the few forces 

available. And most of all, detainees shall be aware of their health 
by suitably informing them a#er a visit, and delivering to them a 
medical certi"cate, as it happens outside of prisons, indicating the 
therapy received and for how many days it has to be administered, 
so that doctors shall take on their responsibilities in case of wrong 
therapy or incorrect diagnosis; and this presently does not happen, 
because since doctors are di$erent in every visit, in case of errors they 
shi# responsibilities to someone else.”
#erefore, many detainees are o"en afraid of the dullness 
characterising prisons, and of the unbalance of power marking 
relationships. 
!ere should be more conscientiousness in one’s job; nevertheless, 

many people do not use the necessary diligence and perform their 
job in a wrong way. In any case, the invisibility of these places – o#en 
places of su$ering – will remain as such until those in charge do not 
understand the meaning of the word civilisation.”
Among foreign detainees, sometimes there is also the perception 
of receiving a worse treatment in terms of both forms of racism 
(particularly characterising their relationship with prison 
administration police), and objective conditions of increased 
di%culties linked for instance to the fact of being far from their 
families.
!e problem in this prison is that foreigners have not rights 

whatsoever; to be visited by a doctor we must wait 15 days or more, 
and to see a dentist, the minimum waiting time is 2 months. You 
must solve all these problems; additionally, detainees who have no 
money should receive a monthly allowance to talk to their family or 
to send letters, etc..”
I believe that the situation in this prison is terrible. Nothing works 
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here. Not to talk about the behaviour of prison o%cers. !eir 
maltreatment of detainees is really inhuman. Hygienic conditions are 
equal to zero, and food is the worst. !ere are no medical services. 
And the terrible thing is racism by authorities. People whose skin is of 
a di$erent colour are intimidated in several ways. Black and Minority 
Ethnic (BME) people are not authorised to work in the kitchen. In 
this prison there is the power of white people among agents against 
BME detainees. Please, to whom it may concern, we – as black and 
minority ethnic people, need urgent actions. !ank you.”

Here we understand the need to intervene also on the cultural 
situation, which is at the basis of the principle of equality of care 
stated in the reform. #e de!nition of equality was intended by 
law-makers both in terms of equal access to the health service 
and in terms of detained citizens considered on an equal footing 
between Italians and foreigners. 
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W e saw how two safeguard plans stem from Article 32 of the 
Constitution:

• Protection of individuals from the disease 
• Protection of the community from all the environmental or in-

dividual elements hindering the full enjoyment of rights 

It is a twofold plan even more felt in a framework as prisons, where 
the duty for the safeguard of another fundamental right intervenes: 
the security of citizens. And this is in addition to the duty of 
guaranteeing that those that perpetrated an o$ence, contracting a 
debt with the society, shall discharge it through the limitation of 
one’s personal freedom.
#e &exibility, the adaptation or the prevalence of one of the two 
instances, security versus right to health, also depends on the type 
of prison: stricter in a top-security prison, less in a youth detention 
centre, where health and the investment in the future are more 
considered in terms of individual rehabilitation (Neri).
#e maintenance and preservation of health is the pre-requirement 
for a correct enforcement of the institutional aims of the Prison 
Administration. #e Reform is, as a matter of fact, a general call 
to collaborate to exist the approach of separate competences 
and enter integrated work systems, without dispersing mutual 
responsibilities (Benigni).
One of the most delicate and critical points of the transfer 
of competences was the fear that the branch of penitentiary 
medicine might be dissolved in the generality of the healthcare 
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system, dissipating in that way the heritage of knowledge 
and competences to operate in particular environmental 
characteristics. Prisons are undoubtedly places that impose the 
adoption of operational approaches di$erent from the external 
framework, for procedural, logistic but also situational reasons: 
the dimension of body/space/time is altered as compared to a free 
life and, by de!nition, they are imprisoned. Prisons represent per 
se a pathogenic environment and, in the operational de!nition 
of assistance models, it is necessary to go beyond the treatment 
of visible symptoms and adopt a general prevention strategy. 
In this sense, the Reform facilitated, at least in the intentions of 
lawmakers, the passage from a counselling approach, typical of the 
factotum general practitioner, to a system of global management 
by the LHU operators, although with some di$erences at a 
regional level.
Another crucial element is the de!nition of relations between 
the Prison Administration and the Regional Health Service. #e 
regionalisation of penitentiary healthcare becomes an opportunity 
of participation by territorial Authorities in the history of the 
prison and of detainees, hence contributing to the creation of a 
territorial network for the correctness of the care: according to the 
new model, the same structure deals with each single patient before 
entering the prison, during his/her detention and a"er serving 
one’s sentence, providing signi!cant support to social reintegration 
pathways as well (Ferrannini).
Apart from the critical and perfectible aspects, irrespective of 
individual and sector-related opposition, and regardless of the 
di%culty of promoting a culture of change and an objective 
culture to transform regulations into operational processes, the 
Reform may be interpreted as a path towards the Community 
Care: di$erent subjects that turn into protagonists of change 
and become integrated in providing services as a guarantee of 
the protection of a fundamental right. Prison Administration, 
Local Healthcare Units, Local Authorities, social private parties, 
volunteers, the community as a whole, and detained individuals: 
the implementation of the reform is a collective responsibility 
(Ferrannini).
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#e Salute Senza Barriere (“Health Without Barriers”) Project was 
developed also in order to face such responsibility. #e actions 
envisaged and the results obtained are the fruit of the collaboration 
between several subjects, including both individuals and 
institutions. #e availability expressed by most of the persons in 
charge of prisons and health facilities, besides the interest and the 
wish to actively participate - as expressed by detainees -, showed 
that the right direction was followed, and allowed the workgroup 
to re-modulate the project by increasing, for instance, practical 
interventions.
#e project initially included 9 workshops in 9 prisons; however, 
the success obtained by the !rst initiatives carried out led to 
increase the number of meetings, by therefore including a new 
event in the North, one in the Centre and one in the South of Italy, 
overall reaching 12 prisons. Always with a view to extending the 
catchment area of potential people involved, the nature of this 
publication was modi!ed, shi"ing from 10,000 to 33,000 copies, 
translated in 8 languages (Arabic, Albanian, English, French, 
Spanish, Russian, Chinese, Moldavian) and distributed to all the 
Italian prisons through the regional health Departments. Besides 
the expected quantitative data, the project implementation also 
allowed to achieve indirect results. 
For instance, the bases were laid for the development of an inter-
institutional network dealing with health in prisons. #e start-up 
of actions demanded an intense relational activity at the institutional 
level, aiming to involve all the relevant stakeholders and operational 
partners. Having considered that this project is spread throughout 
the national territory and includes di$erent Administrations 
and subjects (Ministry of Health, Regional Governments, Prison 
Administration Directorates, LHU/Hospitals, etc.), which were 
not always able to establish a dialogue, the engagement activity 
stimulated the setting-up of a collaborative network. Such network 
facilitated the implementation of the speci!c project-related 
activities, with a positive outcome in terms of e%cacy; in many 
cases, it laid the basis at territorial level for a duplication of the 
dialogue and sharing experience. 
Furthermore, gathering convicts, agents, directors and doctors to 
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allow them to talk about rights and organisation of healthcare 
represents another positive outcome that might be repeated 
in future actions or projects, but that is also relevant for local 
collaboration. At the end of workshops, many prison Governors 
committed themselves with convicts to organise a series of 
meetings with the sta$ of LHUs in order to deepen speci!c topics 
and requests that came up during the Informative Day. 
Also distance learning pathways were considered as an e$ective 
tool to achieve the project objectives, and had a good feedback by 
the reference target group (all medical professions): free-of-charge 
information packages were accredited in the Medical Continuing 
Education system for a total of 1,000 registrations per course, a 
ceiling already reached at the beginning of May, over one month 
before the end of the project. #e training needs in penitentiary 
medicine, with a particular approach to medicine of migrations 
and with a focus on infectious diseases, clearly emerged from the 
answers provided in the questionnaire by the health sta$. 
As far as research is concerned, in the light of the data collected 
and the considerations made, direct results and potential areas of 
elaboration may be highlighted. 
As to the former, the quantitative aspect of the survey must be 
highlighted: 12 territorial facilities were involved (more than a 
half of Italian Regions, and all those with the highest presence 
of foreign convicts), hence succeeding in gathering and listening 
to a group of people that cannot be easily reached. Although the 
sample is not statistically signi!cant to extend the conclusions to 
the entire reference population (mainly as to convicts and prison 
administration police), according to the data of the research group, 
no other national or European survey of such size was ever carried 
out. 
A more qualitative evaluation of data shows areas of further 
analysis for future interventions, at a programmatic and 
operational level:
• interventions on structural issues: overcrowding, spaces, hygienic 

conditions, extreme poverty of resources, which are responsible 
for the most severe risks for the health of detainees (the poor 
quantity of food is the most dramatic example in this regard), 
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besides the severe violation of human rights, as stated by the 
European Court for Human Rights (CEDU, Torregiani et al., 
8th January 2013). #is aspect represents a priority, and comes 
before any other action;

• de"nition and sharing of the organisational model by the various 
parties involved, starting from the setting up of departments 
dedicated to penitentiary health within the competent LHUs, 
taking into account the interinstitutional collaboration principle 
provided for by the reform, for the purpose of coordinating the 
performance of the service;

• identi"cation of a national data collection model, necessary for 
programming and evaluating the policies linked to the supply of 
health services in prisons;

• implementation of knowledge, at multiple levels: knowledge of 
detainees relating to their health protection rights; of operators 
(prison o%cers and healthcare professionals) as concerns the 
health needs expressed by detainees (by considering an extended 
concept of health through the fundamental contribution of 
educated people, especially if foreign nationals);

• widening and deepening of the dialogue between the various 
parties involved: also in the light of the feedback on the 
workshop held in the framework of the project, it is useful to 
extend such experiences through an internal and joint training, 
in order to foster the necessary dialogue;

• the removal of structural and cultural barriers preventing an 
equal access to health by both free and detained citizens, being 
them either Italian or foreigners (also in this case by particularly 
resorting to the peer supporters mechanism).

In the end, we like the idea of voicing one of the persons for which 
this project was conceived and implemented:
“Distinguished Speakers of the “Salute Senza Barriere” Project, 
I would like to express my gratitude to you and to all participants 
for covering such an important topic as medicine and health – a 
fundamental subject in the lives of all human beings. When I think 
about medicine, I think of Gian Lorenzo Bernini’s colonnade in St. 
Peter’s square, in Rome, the colonnade that indistinctly embraces at 
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the same time the culture, language, people and religious belief of any 
person that visits it. !e same goes for medicine; it is for all, the rich 
and the poor with no distinctions whatsoever; that is why medicine, 
and medical-scienti"c research, represent the founding pillars for 
the health of all human beings. [...] When it comes to this subject, 
it is always necessary to organise workshops, talk, especially in this 
continuously changing society that evolves from many points of view 
– such as culture, medicine, research, language, newly imported 
diseases; that is why dialogue on medicine, prevention and care is 
so important. [...] !ank you for your solidarity, friendship, and 
dialogue, being aware that despite of our condition of detainees, you 
do not leave us alone on fundamental topics for our good and for 
our psycho-physical wellbeing, always remembering that dialogue on 
medicine shall not just be mediated, but also immediate, and today’s 
meeting is a con"rmation and a re&ection of that.”...

Gianfranco Palermo 
CC Catanzaro

21st February 2013
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