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ABSTRACT

Objectives: Literature on this issue has shown a high prevalence of alcohol and other drug use in the prison population. 
Although many risk factors have been linked to this behavior in prison, it is not common to find research that analyses the 
influence of family/social contact in prison.
Material and method: A cross-sectional study was carried out on 2,709 inmates (2,484 men and 225 women) in 9 prisons in 
Spain, data was collected through self-report questionnaires, including information at socio-demographic level, family-social 
contact and use of alcohol and other drugs in the last month in prison.
Results: Inmates with no family contact in prison show a higher prevalence of use for all the substances analyzed, binary logis-
tic regression analysis shows statistically significant associations with the use of cannabis (OR: 1.86, p ≤0.001) or cocaine (OR: 
3.40, p ≤0.001) in prison.
Discussion: More knowledge about this public health problem amongst social workers in the prison environment could be an 
effective diagnostic and preventive tool for reducing the use of alcohol and other drugs during imprisonment.

Keywords: prisons; street drugs; family relations; social support.

Text received: 27/10/2018 Text accepted: 16/09/2019

INTRODUCTION

According to a report by the European Monito-
ring Centre for Drugs and Drug Addiction1, which 
provides detailed information about alcohol and 
drug use amongst different groups of the population 
in Europe (general public, prisons, etc.), more than 
half of the persons currently in prison (approxima-
tely 55%) regularly consumed a number of different 
psychoactive substances in the twelve months prior to 
imprisonment. The most commonly consumed illegal 
substances include cannabis (approximately 40%) 
followed by cocaine (about 27%); while the figures 
for the general public show that consumption of the 
same substances drops to around 9% and 2%, respec-
tively in the same time period1.

Another factor is that such consumption is often 
uninterrupted and continues throughout the pri-
son sentence. The health problems related to drug 

consumption include: greater prevalence of sexually 
transmitted diseases (e.g. human immunodeficiency 
virus or hepatitis B or C), which is much higher than 
the level found amongst the general public2,3; a lar-
ger number of prisoners who present severe mental 
disorders, such as depression, schizophrenia and/or 
bipolar disorder4; and a higher prevalence of suicide 
amongst consumers of alcohol and other drugs in pri-
son in comparison to non-consumers5. Other impor-
tant aspects of this problem include a greater risk of 
mortality in the first weeks after release from prison6, 
in which the risk of death during the first week of 
release is 30 and 70 times higher amongst men and 
women respectively, in comparison to the general 
population7.

Research has found consumption levels that vary 
between 50 and 80% in prisons in Europe8, the USA9  
and South America10, which show cannabis, cocaine 
and heroin, respectively, to be the most widely con-
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sumed substances. The bibliographical review carried 
out by Fazel et al.11 on approximately 20,000 inma-
tes from ten countries found a prevalence of alcohol 
abuse of about 25%; while the prevalence for drug 
consumption (including cannabis, cocaine, opiates 
and/or amphetamines) was from approximately 30 
and 50% amongst the male and female prison popula-
tion, respectively.

The most representative study in Spain on this 
problem was carried out by the Spanish Monitoring 
Centre for Drugs and Drug Addiction12, in which a 
total of 5,024 male and female inmates of over 18 years 
of age were interviewed in order to find out more 
about use and abuse of alcohol and other drugs prior 
to and during imprisonment. What was especially 
striking about this study was the higher prevalence of 
consumption amongst men in comparison to women 
in the last 30 days prior to the study, which can be 
seen in the consumption of cannabis (men: 20.2%; 
women: 8.7%), followed by un-prescribed tranquili-
zers (men: 6.4%; women: 3.3%), heroin (men: 2.9%; 
women: 1.2%), alcohol (men: 2.2%; women: 1.2%) 
and cocaine (men: 1.4%; women: 0.7%) in prison.

The traditional risk factors associated with hig-
her consumption of alcohol and other drugs in prison 
include: younger inmates (average age of 30) and those 
who were unemployed before going to prison8, with 
fewer qualifications10, in a previous state of poverty11 
and even with previous histories of victimisation13. 
However, research work that analyses the possible 
influence of social/family contacts on consumption in 
prison is not very common.

Since the mid-20th century, scientific literature 
on the prison context has paid special attention to the 
importance of social/family support as a key factor 
in the quality of life of prison inmates14. It has been 
defined as an active social support (pro-social) during 
a prison sentence. It has been shown to be an essen-
tial tool for: adequate functioning of the prison as an 
institution14, the inmate’s subsequent social rehabi-
litation once the sentence has ended15, reduced reci-
divism and subsequent criminal conduct16, improved 
physical and mental wellbeing in prison and fewer 
attempted suicides during imprisonment17.

On the other hand, the absence of social support 
mechanisms (antisocial) during imprisonment may 
make it very difficult for an inmate to adapt to prison 
life18, besides creating further criminal outlooks and 
perspectives, both inside and outside prison, showing 
itself to be a significant risk factor for recidivism17. 
It is also worth noting that the absence of social 
and family contact has especially negative outcomes 
amongst the female prison population, which tradi-

tionally finds it more difficult to adapt to the prison 
environment than men, especially when this means a 
reduction and/or loss of contact with their offspring19.

However, and despite the major advances and 
discoveries made regarding the advantages of main-
taining active social and family contacts for prison 
inmates, no prior research was found about its possi-
ble influence on the consumption of alcohol and other 
drugs by the prison population (see a possible excep-
tion: Rodríguez-Martínez et al.20), although such stu-
dies have been conducted on the general public21.

Using the bibliographical review as a basis, and 
given the lack of studies on the possible influence of 
social/family contact on the prevalence of consump-
tion of alcohol and other drugs in prison, the purpose 
of this study is to determine if social/family contact 
does in fact have an influence in this regard.

MATERIAL AND METHOD

An analytical transversal study was carried on 
inmates in nine prisons in Murcia, Granada, Alicante, 
Albacete, Cuenca and Toledo. At the time when the 
field work was carried out (in the months of January-
March 2017) the prisons housed an approximate total 
of 5,500 inmates (5,200 men and 300 women). The 
inmates were selected for participation if they ful-
filled the following inclusion criteria: a) more than 
one month of the current sentence served; b) be able 
to read and write in Spanish; c) willingness to parti-
cipate and d) accept and sign the informed consent 
attached to each survey. With these criteria in mind, a 
total of 2,589 male and 252 female inmates were selec-
ted, while 105 male inmates (approximately 4%) and 
27 female inmates (approximately 10%) were rejec-
ted. The final sample consisted of 2,709 participants 
(2,484 men, with an average age of 36.3 years; and 225 
women, with an average age of 37.5 years).

An ad hoc questionnaire divided into three large 
blocks was designed for this study:
1. Social/family contact in prison: the approach used 

was similar to the one used in previous studies17. 
The inmates were asked if they had contact at 
least once a month with one or more family mem-
bers by different means (in person, conjugal visit, 
telephone, postal mail, etc.). The specific question 
was: “Have you had contact with a member of 
the family and/friend over the course of the sen-
tence?”. If the answer was yes, they had to indi-
cate the type or types of contact (1=in person; 
2=telephone; 3=correspondence; and 4=conjugal 
visit). 
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2. Socio-demographic characteristics: these included 
the following variables: sex, nationality, marital 
status, educational attainment, previous impri-
sonments and type of crime that led to the current 
prison sentence.

3. Prevalence of consumption of alcohol and other 
drugs in prison: according to a previous study13, 
they had to indicate no (0) or yes (1) to consu-
ming the following substances: alcohol, cannabis, 
cocaine (inhaled and/or freeline base) and heroin 
over the previous month in prison. If the inmates 
answered yes to any of the substances, they were 
classified as previous consumers.
To gather the information, the participants were 

divided into groups of approximately 15 persons in 
the common zones of each module. The questionnai-
res were distributed by the participants themselves, 
while the interviewer was present at all times clarify 
any possible doubts. The time for each group to com-
plete the questionnaires was 30 to 45 minutes. A total 
of 25 cases were individually interviewed as a result of 
language problems or due to difficulties in understan-
ding the questionnaire.

The descriptive and statistical analysis was carried 
out in three phases, using the Statistical Package for 
the Social Sciences (SPSS) in version 22.0. The first 
phase consisted of analysing the prevalence of social/
family contact in the previous month of imprison-

ment and the different types for the total study sample 
and according to the participants’ sex, along with the 
statistically significant differences using 2x2 tables. 
Secondly, the socio-demographic and prison variables 
were analysed according to whether there was social/
family contact or not. Finally, the association was exa-
mined using the OR test and chi squared (χ2) between 
family contacts in prison (dependent variable) and 
consumption of alcohol and other drugs (independent 
variable) over the previous month in prison, strati-
fied for each co-variable (types of drug analysed) via 
binary logistic regressions, adopting a value of p=.05 
as significant. The individuals without family contact 
made up the reference group for contrasting results.

RESULTS

As can be seen in Table 1, 60.3% (n=1.633) had 
some kind of social/family contact during imprison-
ment, compared to 39.7% (n=1.076) who stated that 
they did not. Telephone contact is the predominant 
type of contact for both sexes, being significantly hig-
her for women than for men (p=0.006). Contact by 
correspondence is the second most common type, and 
is used by approximately half of the total population 
(44.6%), with significantly higher figures amongst 
women than amongst men (p ≤0.001). Face to face con-

Table 1. Prevalence and type of social/family contact for the entire sample and according to gender

Item Total (n=2.709) Men (n=2.484) Women (n=225) P value

Social/family contact n (%) n (%) n (%)

Some kind of contact

Yes* 1.633 (60.3) 1.480 (59.6) 158 (70.2)
0.002

No 1.076 (39.7) 1.004 (40.4) 67 (29.8)

Face to face

Yes* 1.058 (39.1) 945 (38.0) 117 (52.0)
0.003

No 1.652 (60.9) 1.539 (62.0) 108 (48.0)

Telephone

Yes* 1.323 (48.8) 1.191 (47.9) 143 (63.5)
0.006

No 1.386 (51.2) 1.293 (52.1) 82 (36.5)

Correspondence 

Yes† 1.207 (44.6) 1.083 (43.6) 126 (56.0)
0.001

No 1.502 (55.4) 1.401 (56.4) 99 (44.0)

Conjugal visit

Yes* 326 (12.0) 285 (11.5) 40 (17.7)
0.004

No 2.383 (88.0) 2.199 (88.5) 185 (82.3)
Note. Statistically significant associations between men and women.  
*P <.01, †P <.001.
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tact in the form of visits from family members and/or 
friends is once again more common amongst women 
than amongst men (p=0.003). Finally, conjugal visits 
are the least frequent form for both sexes (12.0%), 
and are significantly more common amongst female 
prisoners than amongst the male ones (p=0.004).

The socio-demographic and prison characteristics 
for the total sample (N=2.709) can be seen in Table 2, 
dividing the participants into those who have or have 
not had some kind of social/family contact in the pre-
vious month in prison. The table shows that most of 
the cases were men, of Spanish nationality and with 
low educational attainment, where crimes against pro-
perty predominated. The dependent variable showed 
statistically significant associations (at level p  ≤001) 

with regard to nationality, the number of previous pri-
son sentences and crimes committed against property.

Table 3 shows the prevalence of consumption 
of alcohol and other drugs in the previous month’s 
imprisonment, and the statistically significant associa-
tions with the dependent variable (social/family con-
tact). As can be seen, the prevalence of consumption 
for all the substances analysed is higher amongst those 
inmates who have no kind of family contact when 
compared to those who have active family contact, 
and is significantly higher in the case of cannabis and 
cocaine with regard to the participants without any 
kind of social/family contact when compared to those 
who do have this type of contact in prison.

Table 2. Socio-demographic and penitentiary characteristics, along with statistical relationships with dependent variable

With contact
(n=1.076)

Without contact
(n=1.633)

Variables n (%) n (%)
OR

(95% IC)
P value

Sex

Male 985 (91.5) 1,499 (91.8) 1.03 (0.79-1.35) 0.816

Female 91 (8.5) 134 (8.2)

Nationality

Spanish 748 (69.5) 1,361 (83.3) 2.19 (1.82-2.63) 0.001

Foreign 328 (30.5) 272 (16.7)

Education level 

Lower than secondary school exam 635 (59.0) 1,131 (69.3)

Secondary school exam or higher 441 (41.0) 502 (30.7)

Marital status 

Married (reference) 242 (22.5) 291 (17.8) 1.04 (0.81-1.36) 0.752

With partner 262 (24.3) 435 (26.6) 1.02 (0.82-1.27) 0.811

Single 276 (25.7) 415 (25.4) 1.00 (0.98-1.01) 0.977

Separated/divorced 162 (15.1) 339 (20.8) 0.87 (0.66-0.86) 0.652

Widow(er) 134 (12.5) 164 (12.5)

Imprisonment

First time 857 (79.6) 646 (39.6) 2.97 (2.62-3.63) 0.001

Recidivist 219 (20.4) 987 (60.4)

Crime committed

Against property 393 (36.5) 752 (46.1) 1.48 (1.27-1.73) 0.001

Against persons 214 (19.9) 323 (19.8) 0.99 (0.81-1.20) 0.945

Against public health 349 (32.4) 351 (21.5) 1.16 (1.10-1.22) 0.008

Against sexual freedom 15 (1.4) 49 (3.0) 2.18 (0.95-3.92) 0.252

Other crime 105 (9.8) 157 (9.6) 0.96 (0.93-1.04) 0.752

Note. CI: confidence interval; OR: odds ratio. 
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DISCUSSION

In the last three decades, the growth in the pri-
son population and the number of penitentiary esta-
blishments at national and international levels has 
had the immediate effect of an exponential growth in 
scientific research to discover more about the levels 
of individual and collective health of the prison popu-
lation. However, it was not possible to find any prior 
research in Spain that focused on the objectives pro-
posed in this study.

Firstly, the prevalence and characteristics of 
social/family contact during the prison sentence 
showed that over half of the participants had active 
social contacts, which were significantly more com-
mon amongst women than amongst men. It was also 
apparent that telephone contact was the predominant 
form, which was also the case in research carried out 
on the prison population of the USA22.

Less than half of the population received direct 
face to face contact via visits from family and/or 
friends, and were significantly more common amongst 
female inmates than amongst male ones, which was 
also found in previous studies17. At this point, it 
should be borne in mind that, although telephone or 
written contact is useful, the possibility of face to face 

contact with loved ones is regarded as the most effec-
tive type of contact in prison for maintaining social 
links and for coping with the emotional harm inflicted 
by imprisonment23.

Another of the significant demographic varia-
bles that influences greater social/family contact is 
nationality, since it can be clearly seen how Spanish 
inmates have significantly more social/family con-
tact in comparison to foreign prisoners. This point is 
self-evident, given the greater difficulty that the refe-
rence groups of those who do not reside in Spain in 
being transferred, since most of the foreign inmates 
in the sample for this study came from Colombia, 
Morocco and Rumania, respectively. Geographical 
and displacement problems, and the greater degree of 
stigmatisation of this group, which takes the form of 
reduced social/family contact during imprisonment, 
has already been highlighted in previous research22.

Analysis of the consumption of alcohol and other 
drugs in prison has shown a high prevalence of use, 
which matches previous research carried out natio-
nal24 and international9 levels. The prevalence of 
consumption found was found to be especially high 
when compared to the data offered by the National 
Drug Plan (PNSD) in its EDADES study12 (Survey 
on alcohol and other drugs in Spain), were the preva-

Table 3. Prevalence of consumption of alcohol and drugs and statistical relationships with dependent variable

With contact
(n=1.076)

Without contact
(n=1.633)

Consumption n (%) n (%)
OR

(95% IC)
P value

Alcohol

Yes 398 (37,3) 754 (46,2) 1,94 (1,16-3,25) 0,005

No 678 (63,0) 879 (53,8) 1.00 (ref.)

Cannabis

Yes 401 (37,3) 882 (54,2) 1,86 (1,16-2,98) 0,001

No 657 (62,7) 751 (55,8) 1.00 (ref.)

Cocaine

Yes 284 (26,4) 635 (38,9) 3,40 (1,93-6,02) 0,001

No 792 (73,6) 998 (61,1) 1.00 (ref.)

Base cocaine 

Yes 100 (9,3) 222 (13,6) 1,97 (1,22-3,19) 0,014

No 976 (90,7) 1.411 (86,4) 1.00 (ref.)

Heroin

Yes 168 (15,6) 468 (28,7) 2,32 (1,39-3,86) 0,003

No 908 (84,4) 1.165 (71,3) 1.00 (ref.)

Note. CI: confidence interval; OR: odds ratio; ref.: reference. 
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lence found amongst the general public of drugs such 
as cannabis or cocaine was 7% and 3%, respectively, 
over the same time period, while said prevalence rose 
to 37.3 and 54.2% in cannabis consumption and to 
26.4% and 38,9% amongst inmates with and without 
family contact, respectively.

Finally, the results obtained from binary logistic 
analyses show the absence of family contact in prison 
to be a statistically significant association and a risk fac-
tor in prison that is associated with the consumption of 
alcohol and other substances, which concurs with stu-
dies carried out on this issue amongst the prison popu-
lation20. By way of conclusion, consumption of all the 
substances analysed (alcohol, cannabis, cocaine, free-
line base and heroin) has been shown to be approxi-
mately from two to four times higher amongst inmates 
who have no exterior contacts in prison than amongst 
those who do have some kind of contact.

This study does have some limitations. Firstly, 
for reasons of security for the interviewer, there 
was no access to inmates held in the grade one (iso-
lation) modules (which makes up about 3% of the 
total number of inmates). Secondly, to ensure parti-
cipants’ anonymity, no access was permitted to their 
prison clinical records, meaning that the information 
could not be subsequently collated. Thirdly, despite 
the significant findings about the positive effects of 
social/family contacts on reducing consumption of all 
the psychoactive substances that were analysed, this 
study differs from others in that no research was con-
ducted on the possible effects of having active exte-
rior contacts in reducing anxiety or stress in prison14, 
infractions in prison or on facilitating subsequent 
social rehabilitation after the sentence, unlike other 
research projects22.

Finally. although it was possible to observe that 
family is an essential element in the participants’ 
health, future research in Spain should also focus on 
the consequences for families of the imprisonment 
of one of their members, which has been studied in 
international research17, and has generally shown 
greater emotional and/or financial deprivation for the 
inmate’s family.
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