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Abstract

Introduction. Health care in prisons represents an important part of public health due
to the interaction between prisons and society. Women prisoners have needs that distin-
guish them from male prisoners, however little is known about how those needs are met.
The aim of the study was to gather information about the needs of women in prison and
to identify which of their needs are the most or the least met.

Methods. This study investigated the needs of detained women using a newly developed
Questionnaire based on Gordon’s model. In this descriptive study, data were collected
from a convenient sample of women recruited from two Italian prisons. Data analysis
used descriptive statistics.

Results. Fifty-five women (response rate = 92%) completed the self-reported question-
naire. Our findings showed that physical needs are met worse than psychological and
social needs. The majority of physical needs were related to the inability to meet food
preferences and the difficulty in respecting food requirements related to disease and by
religion. The women experienced a loss of privacy, and they need more time for improv-
ing the quality of their relationships. The majority of the participants (65%) declared that
they suffer from psychological disorders with an alarming percentage (29%) stating that
they had thoughts of self-harm. They commonly consume tobacco (87.3%), and abuse
substances (20%).

Discussion and conclusions. The recognition of multi-dimensional women’s needs is of
primary importance to create opportunities to support incarcerated women and to build

Key words

® prisoners

e incarceration

e women's health
e public health

o health needs

health-promoting gender-sensitive interventions.

INTRODUCTION

The state of health of the prison population is an
important part of public health, due to the interaction
that occurs between prison institutions and the soci-
ety in which they operate [1], the investigation of the
health status of prisoners is essential to all public health
authorities whose purpose is to benefit the health of
society as a whole. Detainees are not a homogeneous
segment of society because many of them live outside
the norm of society and come from socio-economic dis-
advantaged backgrounds. Their level of health, prior to
entry into prison is on average lower than that of the
general population, and for these reasons, they are
more vulnerable and fragile [2].

State detention often exacerbates latent and manifest

health issues and fails sufficiently to ensure the right to
the protection of health. In such situations, it is essen-
tial to ensure that prisoners have equal opportunities to
access good health treatment on an equal basis to the
population as a whole.

It is important to consider that the deprivation of lib-
erty is a serious detriment to health especially concern-
ing social and psychological components. One factor of
invasive institutionalization is the loss of the individual’s
privacy and ability to control the environment of every-
day life, which often translates into a sense of loss of
identity and a perception of insecurity [3].

Globally, recent decades have seen a rapid and unre-
lenting growth in the use of imprisonment as a response
to crime and social disorder. Today, well over 10 mil-
lion people are imprisoned worldwide [4], with women
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making up approximately 7% of the worldwide prison
population [5, 6]. In parallel to the global growth rate
of incarceration, there is increasing attention to the
physical, psychological, and social conditions that char-
acterize women in detention and their specific needs.
However, women are a small minority within the overall
total of the prison population, and the majority of inter-
national and national research has focused to the date
upon the prison population as a whole, and not specifi-
cally the female sub-group [7-9].

Women in the correctional system are a population at
risk and one of the greatest risks they face is increased
vulnerability to health problems such as communicable
diseases, substance abuse, and mental health issues
[10]. According to a WHO report, complex health
needs of female prisoners include: 1) mental health
problems; 2) suicidal behavior; 3) substance use prob-
lems; 4) reproductive health [11].

It has also been shown that a history of incarceration
may influence detainees’ access to healthcare. Specifi-
cally, incarcerated women are less likely to have a regu-
lar source of healthcare or to receive routine care than
the general population [12]. Furthermore, this vulnera-
ble population of women subsists within a penal system
designed primarily for men; a system that does not ad-
equately address women'’s unique needs. This may lead
to ineffective treatment, poor healthcare outcomes, and
wasted healthcare resources [13, 14].

These considerations suggest that it is important to
consider gender when planning interventions to enable
the allocation of resources in the most efficient way and
for ensuring the optimal level of appropriateness [15].

In Italy, information on the health of women prison-
ers is scarce. For this reason, the need to carry out a
careful assessment of the health needs of women in-
mates in Italian prisons is of primary importance for
public health.

This study represents an exploratory study aimed at
describing the health needs of the female prison popu-
lation in Italy. In this context, a thorough survey of the
female prison population will help decrease inequalities
through a clear recognition of women’s’ specific needs.

MATERIALS AND METHODS
Instrument

The research team used a specific tool, named “Ques-
tionnaire for the survey of the health needs of the fe-
male prison population”.

The Questionnaire was developed in original, as no
validated tools formally existed.

The draft tool used the Gordon model [16], which is
based on the type of functional health patterns, related
to a specific classification for establishing a compre-
hensive needs assessment. It is one of the best-known
classifications of human needs applied in the field of
Nursing. The Gordon model has a holistic nature and is
applied to the care recipient (in a group or in the com-
munity) regardless of the context in which the health-
care is required and is independent of age and any con-
text of the health-disease continuum [17].

In order to obtain a set of information that could be

managed via a data matrix, the research group formu-
lated the Questionnaire with items in closed-answer
mode and pre-coded. Specifically, the team used this
formula for three reasons, primarily related to the com-
plexity of the instrument itself:

1) to use the self-administration of the survey instru-
ment, a technique that avoids the disruption of the ob-
ject of investigation;

2) to speed up compilation by the respondents of a
very complex questionnaire;

3) to avoid excessive interpretation of those inter-
viewed.

To establish the psychometric proprieties of the new
instrument we evaluated the face and content validity
of the Questionnaire [18, 19], and its reliability through
test-retest and Cronbach’s alpha.

The items of the Questionnaire were generated to in-
clude all of the Gordon model criteria consistent with
the existing literature. Then, through two focus groups,
a panel of experts (a psychologist, a physician, a nurse,
a social worker and a midwife) were asked to evaluate
whether the items covered all-important criteria or if
there were missing components. In the second, the fo-
cus was on the relevance and clarity of the questions as
well as their significance and completeness.

To assess the face validity of the Questionnaire we
contacted five female prisoners, and two nurses with
advanced experience in caring for prisoners. These par-
ticipants had to determine whether they understood
what they were asked in the Questionnaire if they
thought the questions were adequately described and
whether or not they observed other important aspects
not included in the list.

Participants also received a form in which they had to
write their comments and demographic characteristics.
Changes were made to the Questionnaire in adherence
to these results.

Based on the comments expressed by the five prison-
ers, the research team concluded that the new search
tool has good face validity, since its reading made in-
tuitive sense, and its content sufficiently covered the
health needs of the female prison population. Thus, the
first version of the Questionnaire was draft.

Lastly, to establish the content validity of the first ver-
sion of the Questionnaire a rigorous judgment quanti-
fication process by Lynn [20] was used. The panel of
experts involved in the previous focus groups was asked
to express their opinion independently from each other
on the items of the modified version of the instrument
using a Likert Scale from 1 = “not relevant” to 4 = “very
relevant”, over a period of five weeks.

Evaluations of each of their results were subjected to
cross-analysis at the beginning of subsequent weekly
sessions.

At the end of the process, the feedback of the expert
panel added a degree of satisfaction of convergence
with a content validity index for the whole scale of 0.92.

The stability of the Questionnaire was established
with test-retest measure. This was achieved by recruit-
ing fifteen female inmates on a voluntary basis and held
at the House Female Prison of Rome-Rebibbia and by
providing them with the Questionnaire at time T1 and
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T2, with a time interval between the first and second
participation of seven days.

The resulting two sets of results showed a strong evi-
dence of test-retest reliability (r = 0.98).

The internal consistency examined with Cronbach’s
alpha was 0.96.

Based on these results, the final version of the Ques-
tionnaire was drafted and divided into 14 sections,
of which 11 investigate needs according to Gordon’s
functional health patterns (Health Perception-Health
Management, Nutritional-Metabolic, Elimination,
Activity-Exercise, Sleep-Rest, Cognitive-Perceptual,
Self-perception/Self-concept, Role-Relationship, Sex-
uality-Reproductive, Coping-Stress Tolerance, and
Value-Belief) and three related to socio-demographic
variables, general information in regards to the general
health status, and the overall level of satisfaction of the
care provided.

Sample

Participants were consecutively recruited from a pool
of 60 women prisoners. A total of 55 prisoners were
enrolled during the study period with a response rate of
92%, from the Rome-Rebibbia (n = 36) and the Peru-
gia-Capanne (n = 19) prisons respectively.

The inmates had to meet the following inclusion cri-
teria:
¢ an understanding of the Italian language;
¢ unimpaired cognitive function;

e self-sufficiency in daily living activities;
e voluntary participation in the study.

The prison authorities excluded all those prisoners
awaiting trial due to the necessity of requesting judicial
authorization to participate.

The sample was guaranteed by researchers to respect
privacy and anonymity, and all prisoners gave explicit
written informed consent to participate in the research.

Data analysis

The data were first entered into a database, prepared
with Excel for Microsoft Office 2007, and processed
with the statistical program SPSS for Windows - v. 16.0.

Descriptive statistics were used to describe the in-
mate’s characteristics. Then, to analyze the physical,
psychological and social dimensions the following phe-
nomena were considered: for the physical dimension,
feeding preferences, intestinal function, the availability
of physical exercise in prison, sexual preferences and
sleeping problems; for the physical dimension, feeding
preferences, intestinal function, the availability of phys-
ical exercise in prison, sexual preferences and sleeping
problems; for the psychological dimension, the avail-
ability of a comfortable detention room and privacy,
personal hygiene, and any occurrence of self-injurious
actions. Finally for the social dimension, the availability
and comfort for and public areas, positive and negative
relationships with other prisoners, penitentiary police,
and health professionals, the satisfaction of inmates
spiritual needs and the availability of work.

Results were described as frequency and as mean
score per each dimension. The scores were created by
summing the positive answer for each variable in the

same dimension.

The missing values were replaced by the mean of the
values of the other variables for the same woman in the
same dimension. The score ranged from 0 to 10 (theo-
retical range) for physical dimension, 0 to 6 for psycho-
logical dimension and from 0 to 7 for social dimension
with higher values indicating more satisfaction by the
women for each dimension.

For comparison, the three scores were categorized as
“high levels of needs unmet” and “low levels of needs
unmet” as based on the mean of the distribution of the
single dimension.

Setting

The administration of the Questionnaire took place
in special rooms made available by the prison adminis-
trations of the participating institutions.

The context in which the interviews were held led
the research team to thoroughly prepare the meetings,
and in particular, to focus on guaranteeing a climate fa-
vorable to the administration of the Questionnaire by
promoting cooperation between the inmates and the
research team.

Procedures

On the days assigned by the prison authorities, the
women who arrived for the interview with the research-
ers, in groups of four at a time, showed willingness and
were very eager to communicate and to contribute to
the discussion. The inmates specified that they would
complete the Questionnaire only if they could to return
it directly to the researcher; therefore, they felt free
to answer the questions truthfully without fear of any
interference by the prison administration. Having re-
ceived the necessary assurances, they all agreed to par-
ticipate in the project and signed an informed consent,
in which they stated that they understood the purpose
of research.

ETHICAL CONSENSUS

Researchers guaranteed anonymity and confidential-
ity by assigning a numeric code to inmates. An official
“Form of Consent” was requested before administering
the Questionnaire. In the informed consent, it was reit-
erated that the research had not been prepared by the
Penitentiary Administration, which does not take any
responsibility for the outcome of the same.

This study was approved by the ethical review board
of the two prisons involved in the study (authorization
n. 64587/2013 and n. 010220/119/2013).

RESULTS

The 55 respondents had an average age of 39.6 + 10
years. In our sample, 43 (78.2%) were Italian, while the
others 12 (21.8%) came from Former Yugoslavia (Mace-
donia, Serbia, Bosnia and Croatia) (n = 4; 33.4%), Ro-
mania (n = 3; 25%), Africa (Ghana, Morocco, Tunisia)
(n = 3;25%), Bulgaria (n = 1; 8.3%), and Russia (n = 1;
8.3%), respectively.

About half of the sample (n = 31; 56.3%) were un-
married or divorced and had at least one child (n = 40;
72.7%).
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Of the women 13 (23.6%) achieved a low level of
education, while 3 (5.4%) held a Bachelor or Master
degree.

Forty-two (76.4%) women were Catholic.

Table 1 shows in detail the socio-demographic charac-
teristics of the sample.

Overall, the most frequent crime was drug trafficking
21 (38.2%), followed by criminal association 7 (12.7%),
theft 6 (10.9%), and robberies 5 (9.2%).

Forty-seven (85.5%) of the detainees were serving a
sentence of up to 5 years, while 50 (90.9%) had a pen-
alty that was still outstanding.

The inmates showed a high consumption of tobacco
48 (87.3%), with a daily average of 19 cigarettes.

Eleven (20%) of the women prisoners in the sample
group regularly used drugs such as cocaine ( n= 9;
81.8%), cannabis (n = 6; 54.5%), heroin (n = 5; 45.5%)
and hashish/marijuana (n = 3; 27.3%).

Only 4 (8.3%) of the women interviewed claimed to
consume alcohol.

For the purpose of the study, and to increase the leg-
ibility of the data, the Questionnaire was divided into
the three health dimensions designated by the World
Health Organization (WHO)’s definition (“physical”,

Table 1
Socio-demographic characteristics of the sample
Age N %
<30 10 18.2
31-40 24 436
41-50 15 27.3
>51 6 10.9
Nationality
Italian 43 782
Other 12 218

Marital status

Unmarried 20 36.3
Married 5 9.2
Divorced 11 20.0
Other 11 20.0
Missing 8 14.5
Children
Yes 40 727
No 15 28.0

Highest educational level

None 3 54
Primary School 10 18.2
Lower Secondary 34 61.8
Upper Secondary 5 9.2
Bachelor or Master degree 3 54
Religion
Catholic 42 764
Not Catholic 13 236

“psychological” and “social” respectively) [21].

The percentage of women who had more than a half
of their needs met was lower for the physical dimension
(9%) and higher for psychological and social dimension
(49%) (Table 2).

Based on the percentage of women who attained a
score higher than the mean score for each dimension,
the comparison between “high levels of needs unmet”
and “low levels of needs unmet” was graphically drafted
in Figure 1.

In every dimension, the percentage of the “high levels
of needs unmet” is higher than that of the “low levels of
needs unmet”, with the worst situation for the physical
dimension.

In general, 42 women (76.4%) in the sample consid-
ered their state of health as satisfactory.

Unfortunately, 46 (83.6%) were not satisfied by the
healthcare provided by the prison, in fact, 21 (45.7%)
of them claimed to be affected by an illness that causes
continuing pain without proper pain management. Fur-
thermore, 36 (65.5%) women of the sample said that
they suffered from psychological disorders and 14 of
them (38.9%) were not satisfied by the psychological
assistance provided by the prison.

With regard to the physical dimension in reference
to nutrition, 45 women (81.8%) of the sample declared
that they were unable to meet their food preference in
relation to its variety, quantity, and quality.

In addition, the prison system had substantially
changed their dietary habits, making it difficult to re-
spect food requirements related to disease (n = 18;
75%) and by religion (n = 11; 20%).

Their appetite and weight had undergone significant
changes (n = 23; 46%).

Intestinal function was irregular for 24 (43.6%) wom-
en of the test sample.

Thirty-two (58.2%) women in the sample slept less
than 7 hours a night, while 29 (52.7%) used hypnotics
to sleep better. Most of the inmates (n = 37; 67.3%)
said they noticed changes in their normal pattern of
sleep, because of difficulties falling asleep (n = 14;
25.9%), frequent nocturnal awakenings (n = 15; 40.5%)
and nightmares (n = 8; 14.8%).

More than half of the detainees did not practice any
kind of physical activity (n = 31; 56.4%), and among
those who did (n = 24; 43.6%) only 10 (41.7%) claim
to be satisfied.

In prison 47 (85.5%) women do not have sexual activity.

With regards to psychological needs, the investigation
showed that the totality of the sample experienced a
loss of personal space due to sharing a room with other
inmates, with 36 (65.5%) of respondents sharing a unit
of three, a lack of comfort of the same (n = 47; 85.5%),
a dissatisfaction with the respect for privacy during rou-
tine hygienic care (n = 33; 60%), and during visiting
times with family and friends (n = 24; 100%).

Sixteen (29.1%) of the inmates had thoughts of self-
harm, while 12 (75%) of them had harmed themselves.

With regard to social needs, and in reference to roles
and relationships, almost all of the sample (n = 51;
92.7%) complained about the lack of suitable public
areas, where they found shortcomings in both environ-
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Table 2
Descriptive statistics of the three dimensions

Physical dimension

Mean (SD) 347 (1.6)
Theoretical range 0 1 2 3
Actual range N (%) 101.8) 4(72) 9(16.3) 17 (30.9)
Needs met > 5.5 5(9)
Needs met < 5.5 50(91)
Psychological
dimension
Mean (SD) 3.31(1.07)
Theoretical range 0 1 2 3
Actual range N (%) 0(0) 3(54) 10(18.1) 15(27.2)
Needs met > 3.5 27 (49)
Needs met < 3.5 28(51)
Social dimension
Mean (SD) 460 (1.21)
Theoretical range 0 1 2 3
Actual range N (%) 0(0) 0(0) 1(1.8) 9(16.3)
Needs met > 4 27 (49)
Needs met < 4 28 (51)
100%
90% | —
80% T 436% 49.1% 491%
70% | —
60% | —
50% -
40%
30%
20%
10% -
0% -
Physical Psychological Social
dimension dimension dimension
[l high levels of needs unmet | low levels of needs unmet
Figure 1

Percentage of women who attained a high/low score.

mental factors (lighting, heating) and logistics (capac-
ity, noise). They also complained about the time avail-
able for socialization activities (n = 42; 79.2%).

Twenty (36.4%) women in the sample said that the
relationships between the inmates were negative, while
24 (43.6%) said they had negative relationships with the
care staff. Only 5 (9.1%) of the detainees experienced a
negative relationship with the police personnel.

Forty-two (76.4%) of the women interviewed said
that they were able to satisfy their spiritual needs: with
the main causes of dissatisfaction as a shortage of suit-
able places of worship (n = 5; 38.5%), spiritual guidance
(n = 5; 38.5%) and religious services (n =3; 23.1%).

11(20.0) 8(14.5) 2(3.6) 2(36) 1(1.8) 0(0) 0(0)

21(38.1) 6(109  0(0)

18(32.7) 14(254) 9(163) 4(7.2)

Thirty-three (60.0%) prisoners were not engaged in
work activities.

Table 3 shows in details the participants’ response to
the Questionnaire.

DISCUSSION AND CONCLUSIONS

Over the past two decades, the incarceration rate for
women has steadily increased [22].

Deprivation of liberty subsequent to state detention
may represent a serious obstacle to the maintenance of
satisfactory health levels while increasing the risk of de-
veloping health problems [23].

Describing the needs of women subjected to restric-
tion of personal freedom is an essential tool in which
to understand which areas to target efforts to preserve
and/or restore a good state of health.

The data concerning the crimes perpetrated by the
inmates of the sample seems to confirm what has al-
ready been described in the literature [24], according to
which the crimes for which women are imprisoned are
generally not violent crimes, but more often property
crimes, and drug possession. Furthermore, detention is
usually short-term and tends not to be an isolated epi-
sode. Consequently, there is a high turnover of female
prisoners, resulting in challenges in regards to health
interventions, and it determines several transitions be-
tween the prison, the community, and wider society. In
such a situation, the continuity of care is important in
regards to the post-release service for any health prob-
lems identified during imprisonment while healthcare
in prison should encourage prisoners to adopt health
behaviors that are continued on release.

The respondents’ smoking reaches alarming levels
when compared to the average population as a whole,
specifically 87.3% versus 15.8% [25]. Ninety % of pris-
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Table 3
Participants’ response to the Questionnaire
Yes No
N (%) N (%)
General questions Satisfactory general state of health 42 (76.4) 13 (23.6)
Satisfaction of healthcare 9(16.4) 46 (83.6)
illness that causes pain - 21 (45.7)
Psychic suffering 36 (65.5) 19 (34.5)
satisfaction of psychological assistance 14 (38.9) -
Physical dimension  Feeding preferences 1. food variety, quantity and quality 10(18.2) 45 (81.8)
2. adequate to the disease 6 (25.0) 18 (75.0)
3. respect for religious indications 33 (60.0) 11 (20.0)
4. changes in the appetite and weight 23 (46.0) 32 (54.0)
Elimination 5. intestinal function 29 (52.7) 24 (43.6)
Rest and sleep 6. hours of sleep < 7 hours a night 32(58.2) 23 (41.8)
7. use of hypnotic to sleep 29(52.7) 26 (47.3)
8. changes in the habitual pattern of sleep 37 (67.3) 16 (29.1)
difficulty falling asleep 14 (25.9) =
frequent nocturnal awakenings 15 (40.5) -
nightmares 8(14.8) -
Physical activity 9. practicing subjects 24 (43.6) 31 (56.4)
satisfied subjects 10 (41.7) -
Sexuality 10. sexual activity 3 (5.5) 47 (85.5)
Psychological Comfort 1.single room = 55 (100)
el sharing a room (= 3 persons) - 36 (65.5)
2. room comfort 6(10.9) 47 (85.5)
3. privacy during personal hygiene 22 (40.0) 33 (60.0)
4. interviews with family members 24 (43.6) 31 (56.4)
loss of privacy during visiting times 24 (100) -
Self-injurious actions 5. thoughts of self-harm 16 (29.1) 39 (70.9)
6. actions against themselves 12 (75.0) -
Social dimension Comfort 1. common spaces comfort 2(3.6) 51(92.7)
2. time for socialization activities 11(20.8) 42 (79.2)
Good interpersonal relationships 3. versus inmates 35 (63.6) 20 (36.4)
4. versus health personnel 31 (56.4) 24 (43.6)
5. versus prison police personnel 50 (90.9) 50.1)
Spirituality 6. spiritual activities 42 (76.4) 13(23.6)
shortage of suitable places of worship - 5(385)
shortage of spiritual guidance = 5(385)
shortage of religious services - 3(23.1)
Work activities 7. practicing subjects 21(38.2) 33 (60.0)

oners smoke [26], and the ready availability of tobacco
and lack of diversionary activities can seriously hinder
smoking cessation in prison.

Concerning drug addiction, our data did not differ
from other Italian surveys conducted on the prevalence
of use of drugs in Italian prisons [27].

The literature demonstrates how prisoners’ health
during detention is influenced by opportunities to

make healthy choices and barriers to achieve them [28].

Our results highlighted the low level of met needs es-
pecially in reference to the physical dimension. These
findings contrast with the common idea that the state
of detention impairs mostly the psychological and social
dimensions [29, 30]. A reasonable explanation could be
connected with the fact that satisfaction levels of pris-
oners’ needs correlate with personal experience and ex-
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pectations [31, 32]. Therefore, inmates probably do not
expect to have their psychological and social needs met,
but they have a greater expectation for their physical
needs. When their high expectation of such needs is not
met, their satisfaction level decreases.

The state of detention changed inmates’ habits, espe-
cially with respect to physical needs. Several prisoners
stated that they suffer from sleep disorders, and were
dissatisfied especially about feeding choices and physi-
cal activities.

Diet, physical activities, and adequate rest are impor-
tant determinants of health, so when promoting health
these aspects need to be taken into consideration. Un-
fortunately, there are several barriers within the prison
system that impede healthcare including, overcrowd-
ing, a poor environment, underfunded health resource,
and a prison timetable that is not generally organized
on inmates’ needs but rather on those of the organiza-
tion [33]. This fact is confirmed by the low satisfaction
level on the healthcare provided to our sample, and es-
pecially concerning pain control [34].

Furthermore, a basic problem is that, while the prac-
tice of health promotion is founded upon the concepts
of empowerment and choice, prisoners have an inevi-
table decrement in their autonomy within the prison
regime. They represent an archetypal group who have
restricted control over their lives [35].

Individual values and needs are progressively re-
placed by those dictated by the prison organization,
resulting in a process of loss of self and identity, which
entails changes in the prisoners self-perception and self-
identity; the so-called “prisoner syndrome” [36], where
people might not feel in control of their environment or
their personal conditions [37].

Prison conditions appear to have a greater impact
also in regards to relationships and the lack of confiden-
tiality and privacy was of great concern to many [38].

The low level of good relationships is a problem that
should not be underestimated. From an operational
point of view, however, raising confidence levels is a
challenge not easily overcome, especially due to the
high turnover of detainees and the short duration of
detention.

Trust and strong emotional bonds, love or friendship,
mutual intimacy, and sympathy characterize the defi-
nition of “good relationships”. All good interpersonal
relationships are based on trust and because of the na-
ture of trust, it requires time to develop. Consequently,
low confidence levels among the detainees are probably
related to the lack of trusting relationships, which exac-
erbates feelings of uncertainty over contingent events
and experiences. Thus, an increase in the opportunity
for social interaction would contribute to a more collab-
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