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ABSTRACT

Introduction: There is a high incidence of self-harming behavior in the prison setting, with a suicide rate that is higher than 
that of the general population. Previous studies describe the association of sociodemographic, clinical, and criminological fac-
tors with the risk of suicide in the male prison population, but there is little research that specifically analyses suicidal behavior 
among women. The objective of this study is to analyze the characteristics of inmates who are admitted to a psychiatric unit for 
suicidal thoughts or attempted suicide.
Material and method: Descriptive and comparative analysis of 97 inmates (68 men, 29 women) admitted to the Unidad de Hos-
pitalización Psiquiátrica Penitenciaria de Cataluña (UHPP-C), for suicidal ideation, between January 1, 2017, and December 
31, 2022.
Results: There are differences in terms of place of birth, with a more significant presence of African nationalities in non-national 
males, while foreign inmates tend to come from Latin American countries. Men have a lower mean age, longer admissions, and 
a higher readmission rate. They also suffer from more psychotic and addictive disorders. Women have a higher prevalence of 
personality disorders and affective symptoms.
Conclusions: There are sociodemographic and clinical differences between male and female prison inmates who require admis-
sion for suicidal ideation. Including a gender perspective in studies on suicide risk in the prison population can provide a solid 
foundation for future studies, thus allowing a more complete understanding of suicidal ideation and intervention needs in the 
prison population.
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INTRODUCTION

A significant number of acts of self-harming, 
suicidal ideation and completed suicides have been 
detected in the prison setting. Self-harming inclu-
des any self-inflicted action that causes injury and 
pain but whose final objective is not death. Suicidal 
ideation describes a state when death is desired, with 
persistent thoughts of taking one’s own life, generally 
without any clearly defined plans. Completed suicide 
is the act by which a person intentionally causes their 
own death. 

When compared to the general public, the rate of 
suicide in prison is three times higher among men and 
nine times higher amongst women1. The incidence is 
increasing in many countries, making this phenome-
non an important health issue.

Suicide in the prison setting is a complex process 
that arises in response to the interaction of factors, 
some of which are modifiable and individual (clini-
cal, social, environmental) while others are external 
and form part of the context2. The intrinsic factors 
include psychiatric disorders, drug abuse and repea-
ted self-harming1. Backgroung of childhood trauma 
(physical and psychological) is also associated with 
self-harming in the past, with an increased risk of sui-
cide in the future3. 

At the same time, the risk of suicide can have sig-
nificant correlations with the duration of the prison 
sentence, as does being housed in an individual cell, 
solitary confinement (with no visits), being in cus-
tody while awaiting trial or serving a life sentence and 
convictions for violent crime (especially murder)4,5. 
Disciplinary or administrative segregation (i.e. soli-
tary confinement) is associated with a higher risk of 
suicide amongst inmates6,7.

The legal repercussions of criminal offences lead 
to psychological tensions that aggravate the day-to-
day stressors characteristic of an institution, such as 
limited autonomy in decision-making and the loss of 
external support. Internment is in fact a risk factor for 
suicide8: the isolation inherent to the loss of freedom, 
social rejection, feelings of failure and frustrated fee-
lings of belonging to a group all contribute towards 
the development of ideas of self-harming. Imprison-
ment deprives inmates of financial and social capital9, 
which in turn aggravates their situation. In such a con-
text, when the demands of the situation exceed pre-
existing mechanisms for coping with stress (which 
are often deficient) the potential for suicide is often 
triggered. 

An added problem is that prisons lack mental 
health programmes with sufficient resources and trai-

ned professionals. The financial difficulties faced by 
prisons further aggravate the problem, with a lack 
of suitable personnel who can respond to a possible 
suicidal crisis9. The experience, attitudes and charac-
teristics of professionals who work in prisons have 
an influence on the behaviour of inmates and the risk 
of suicide, and so poorly trained or overworked staff 
may ignore the warning signs associated with suicidal 
tendencies10. 

An especially vulnerable population are young 
people who are separated from the families and sup-
port networks for the first time10. This profile of 
inmate depends to a great extent on relationships 
of support that it establishes with prison staff11, and 
may run a higher risk of suicide if such support is 
lacking. 

Previous studies highlight drug abuse9 and men-
tal health problems (aggressiveness, impulsiveness, 
introversion, instability)12,13 as factors associated with 
the potential for suicidal conduct. Loss of hope, the 
stigma associated with diagnosis and somatic diseases 
may also aggravate the psychopathology9. 

Self-harming is another key element when eva-
luating the risk of suicide. Although the intention is 
not to kill oneself in this case, the practice is quite 
common amongst inmates14, and may appear in many 
ways: self-inflicted cutting of the skin, swallowing 
sharp objects or headbutting a wall9. There is a solid 
association between self-harming behaviours and 
death by suicide; which can be explained as an acci-
dental outcome (due to accumulated stress and impul-
sive aggression)9 or from habituation to pain, which 
increases the capacity to reach a fatal outcome8. 

It is therefore essential to take self-harming 
into consideration when evaluating the risk of sui-
cide amongst inmates, and decide if the behaviours 
should be classified as self-harming or may be asso-
ciated with suicidal intentions. At this point, it is 
important to highlight the discrepancies between 
the customary interpretation made by prison offi-
cers (who understand self-harming as “manipula-
tion” or “attention-seeking” strategies) and those of 
the medical personnel (who explain self-harming as 
issues of “affective regulation” or “as a form of self-
punishment”)15. These difference in the analysis of 
such situations can also lead to different approaches 
in the treatment of inmates.

As regards communication, the willingness of 
an inmate to give voice to suicidal tendencies should 
call one’s attention16, making it necessary to consider 
issues related to verbal and behavioural signs of a wish 
to die, beliefs that suicide is acceptable or the presence 
of a specific plan9. 
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Studies show that self-harming behaviours in pri-
son are processed with a variety of causes brought 
about complex psychosocial trajectories. There is 
also scientific evidence that points to the existence of 
gender differences in self-harming17. This evidence 
highlights the influence of traumatic experiences, 
such as gender violence, sexual abuse in childhood or 
aggression in adulthood18,19. 

However, there is little in the way of research that 
analyses suicidal behaviour from a gender perspective, 
and most studies on preventing the risk of suicide 
in prison do not take gender-based differences into 
account20.

This study works from the hypothesis that female 
inmates admitted into a prison psychiatric hospital 
unit for suicidal ideation or attempted suicide have a 
different clinical and sociodemographic profile from 
male inmates. In this context, the aim is to evaluate the 
situation in our setting, given that there are no natio-
nal studies, in order to establish the magnitude of the 
problem and to adapt and improve clinical practice. 

The objective is to analyse the characteristics of 
the inmates admitted to a psychiatric unit for presen-
ting suicidal ideas or for attempted suicide. Women 
are a vulnerable segment in prisons, and so discove-
ring their peculiarities and needs (as modifiable risk 
factors) may enable us to design interventions to pre-
vent and manage such behaviours.

METHODOLOGY

We carried out a unicentric, descriptive and 
retrospective study, with two comparative branches 
(men and women). Patients included were those 
admitted in the UHPP-C for suicidal ideation from 1 
January 2017 to 31 December 2022. No exclusion cri-
teria other than not meeting the above requirements 
were applied.

All the variables were directly extracted from the 
electronic clinical history (SIGSAM program). The 
data dumping was carried out by the IT service of 
the Parc Sanitari Sant Joan de Déu (PSSJD), and the 
research unit included them in a pseudonymised data-
base with restricted access. The participants could not 
be traced from the information provided.

Sociodemographic variables were analysed for 
each case (age, sex, nationality, place of residence). 
Clinical variables (diagnoses, data of admission, ave-
rage stay, treatment on admission and discharge, and 
referral process). All the participants who had these 
variables recorded in the clinical history were inclu-
ded, and no case was rejected. 

The diagnosis was the one established by the 
psychiatrist who attended and treated the participant, 
and was obtained in individualised open interviews. 
To facilitate the subsequent analysis, and compare the 
prevalences between them, different labels were grou-
ped into large categories (psychotic, affective, addic-
tive, mental, personality and organic disorders).

A bivariate analysis was carried out using para-
metric or non-parametric tests, according to distri-
bution normality. In both cases, the preset value to 
establish a statistical association was P ≤0.05. The 
Statistical Package for the Social Sciences (SPSS) 20 
(IBM Corp., Chicago, Ill, USA) program was used 
for the analysis.

The participants’ informed consent was not 
required, given that the study was a non-interven-
tionist one in which statistical analyses were carried 
out with data obtained from medical reports, and the 
calculations did not involve any risk for the patients 
included in the records. Clinical diagnoses or the-
rapeutic strategies were not modified, since all the 
reports were definitively closed and signed long 
before this research project was proposed, designed 
and set in motion. 

The study was approved by the Institut de Recerca 
de Sant Joan de Déu (gender suicide protocol), which 
authorised the processing and analysis of the data. 
The following was also approved in accordance with 
the Declaration of Helsinki (the latest valid version 
of which was the one established in Fortaleza, Bra-
zil, in October 2013): Law 14/2007 of 3 July, on Bio-
medical Research (given that it is a research project 
that has nothing to do with medicines); Regulation 
EU 2016/679 of the European Parliament and of the 
Council of 27 April 2016, on the protection of natural 
persons with regard to the processing of personal data 
and the free movement of such data; and Organic Law 
3/2018, of 5 December, on the protection of personal 
data and the guarantee of digital rights. 

RESULTS

The descriptive study of the sample can be seen in 
Table 1, while the comparative analysis between male 
and female inmates admitted for suicidal ideation is 
summarised in Table 2.

The participants included in the study were gene-
rally admitted for short periods (less than seven days), 
with a balanced seasonal distribution (apart from 
autumn, where there was a slightly higher prevalence 
of over 18%). Hospitalisations were especially fre-
quent in the summer, making up 30% of the total. 
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More than 50% came from urban settings and were 
registered in Brians 1 Prison (where the UHPP-C 
operates). 

In diagnostic terms, almost half of the inmates 
presented problems of addiction, and more than 40% 
suffered from affective and/or personality disorders. 
The most commonly prescribed drugs were anti-
psychotics, followed by somatic medication, anxio-
lytics and antidepressants.

A comparison of the male and female inmates 
showed a major disproportion between the groups, 
which has caused many of the calculations to not be 
statistically significant. However, when the gender 
distribution of the prison population is taken into 
consideration, with a considerable majority of men, 
the sample may be regarded as representative.

Table 1. Description of sample  (n = 97).

Sex Men (70.1%)
Women (29.9%)

Age 37.30 (SD: 9.89)
Place of birth Spain (57.5%)

Africa (20.2%)
Latin America (9.2%)

Place of residence Urban (50.5%)
Rural (49.5%)

Number of admissions 1.10 (SD: 0.34)
Duration of stay 6.68 (SD: 5.95)
Season of year Winter (27.8%)

Spring (23.7%)
Summer (29.9%)
Autumn (18.6%)

Psychotic disorder 12.4%
Mood disorder 44.3%
Personality disorder 43.3%
Addictions 49.5%
Intellectual disability 13.4%
Infectious disease 7.2%
No. of antipsychotics 1.28 (SD*: 1.04)
No. of antidepressants 0.91 (SD: 0.78)
No. of mood stabilisers 0.39 (SD: 0.67)
No. of anxiolytics 0.90 (SD: 0.48)
No. of somatic medications 0.98 (SD*: 1.24)
Destination after discharge CP B1† (51.5%)

SAU‡ (19.6%)
CP QC§ (10.3%)
CP LL|| (5.2%)

One notable finding is that the women who are 
admitted for self-harming ideation are older (with a 
mean age of 39 years in comparison to 36.66 years 
for men), and more frequently live in urban settings. 
Foreign female inmates (31%) mostly come from 
Latin American countries (in contrast to foreign male 
inmates, who come from Africa, especially Morocco) 
(Figures 1 and 2). They have lower rates of recidivism 
and slightly shorter stays. 

Diagnostic results show that female inmates 
suffer more from personality disorders (62.10% aga-
inst 35.29%). This finding is statistically significant 
(c2 = 5.93, P <0.05). They also have a higher preva-
lence of affective symptoms and infectious diseases, 
which contrasts with the psychotic and drug-use 
disorders that most frequently appear amongst male 
inmates (14.70% for psychosis and 51.47% for addic-
tions, compared to 6.89% and 44.82% respectively 
for women).

There are also significant differences between the 
destination after discharge (Figures 3 and 4). Men are 
more frequently referred to Brians 1 Prison (58.62%), 
while women have a more diverse distribution, with 
a higher percentage being referred to other resources 
(17.25%), the subacute unit (13.79%) or Mas d’Enric 
Prison (10.34%). This difference is statistically signi-
ficant (c2 = 21.00, P <0.05).

Is should also be mentioned that no differences 
were found were found in the background of the 
inmates or in the quantity of psychiatric drugs pres-
cribed. There is a notable presence of antipsychotics 
and benzodiazepines (both of which are more fre-
quently prescribed for men). Female inmates are pres-
cribed larger amounts of antidepressive and somatic 
medicines, while mood stabilisers are very evenly dis-
tributed between the two groups.

DISCUSSION

Suicide in prison is a complex phenomenon that 
involves a variety of determining factors that have 
not been fully investigated. This study analysed the 
statistical data of a sample of 97 inmates who were 
admitted for suicidal ideation, with a focus on gen-
der differences. This is the first research project to 
be carried out in Spain with this type of focus, where 
suicidal ideation is studied from a gender perspective.

The research showed that the women were gene-
rally older, with shorter admission periods and lower 
rates of recidivism. They suffered more from perso-
nality and affective disorders, which may be related 
to more prescriptions for antidepressants. They also 

Note. *SD: standard deviation; †CP B1: Brians 1 Prison; ‡SAU: 
subacute unit; §CP LL: Lledoners Prison; ||CP QC: Quatre 
Camins Prison.
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suffer more frequently from infectious and contagious 
diseases, which may be related to higher consump-
tion of somatic treatments. There was more variabi-
lity between men and women in hospital discharges, 
with evidence to show that male inmates have a more 
clearly defined treatment or healthcare plan, while 
female inmates find it difficult to engage in a clinical 
milieu (due to lack of specific resources).

This comparison is especially important, given 
that there is growing interest in preventing self-har-
ming and suicide (both amongst the general public 

and the prison population). However, although sui-
cide and self-harming are important problems in pri-
sons, these issues receive limited attention in national 
suicide prevention strategies. For example, self-har-
ming increases the likelihood of suicide by 6 to 11 
times, but there is no information on the prevalence 
or recurrence of self-harming in the prison setting21.

The high prevalence of self-harming makes it 
a challenge (up to 24% of female inmates)21, as do 
the reasons for this behaviour (from influences of 
the setting itself, to mood regulation or responses to 

Table 2. Comparative study of inmates.

Men (n = 68) Women (n = 29)

Age 36.66 (SD*: 10.33) 38.79 (SD*: 8.77) t: –0.97 (P value: 0.33)
Place of birth Spain (52.94%)

Africa (30.86%)
Latin America (5.9%)
Middle East (5.9%)

Other European country (4.4%)

Spain (68.96%)
Latin America (20.68%)
Other European country 

(6.89%)

c2: 13.92 
(P value < 0.05)†

Place of residence Urban (47.05%)
Rural (52.95%)

Urban (58.62%)
Rural (41.38%)

c2: 1.09 
(P value: 0.29)

Number of admissions 1.13 (SD*: 0.38) 1.03 (SD: 1.85) t: 1.69 (P value: 0.09)
Length of stay 6,91 (SD*: 6,71) 6,14 (DE*: 3,62) t: 0,58 (P valor: 0.56)
Season of year Winter (27.94%)

Spring (22.05%)
Summer (29.41%)
Autumn (20.60%)

Winter (27.58%)
Spring (27.58%)

Summer (31.03%)
Autumn (13.81%)

c2: 0.78
(P value: 0.85)

Psychotic disorder 14.70% 6.89% c2: 1.14 
(P value: 0.28)

Mood disorder 41.17% 51.72% c2: 0.91
(P value: 0.33)

Personality disorder 35.29% 62.10% c2: 5.93
(P value <0.05)†

Addictions 51.47% 44.82% c2: 0.36
(P value: 0.55) 

Intellectual disability 14.70% 10.34% c2: 0.33
(P value: 0.56) 

Infectious disease 4.4% 13.8% c2: 2.67
(P value: 0.10)

No. of antipsychotics 1.30 (SD*: 1.02) 1.24 (SD*: 1.09) t: 0.29 (P value: 0.77)
No. of antidepressants 0.83 (SD*: 0.76) 1.10 (SD*: 0.81) t: –1.53 (P value: 0.13)
No. of mood stabilisers 0.39 (SD*: 0.71) 0.37 (SD*: 0.56) t: 0.12 (P value: 0.90)
No. of anxiolytics 0.92 (SD*: 0.49) 0.86 (SD*: 0.44) t: 0.60 (P value: 0.55)
No. of somatic medications 0.91 (SD*: 1.26) 1.17 (SD*: 1.19) t: –0.94 (P value: 0.34)
Destination after discharge CP B1‡ (48.52%)

SAU§ (22.05%)
CP QC¶ (14.7%)
Others (14.7%)

CP B1‡ (58.62%)
SAU§ (13.79%)

CP ME|| (10.34%)
Others (17.25%)

c2: 21.00
(P value <0.05)  

Note. *SD: standard deviation; †P <0,05: Statistically significant differences; ‡CP B1: Brians 1 Prison; §SAU: subacute unit; 
||CP ME: Mas d’Enric Prison; ¶CP QC: Quatre Camins Prison.
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a latent psychopathology)22. The potential of self-
harm as a predictive tool23 has led to it being used for 
early intervention strategies. Even so, the use of risk 
assessment strategies is controversial and their success 
is limited24,25. Furthermore, some of the psychometric 
tools have been used in settings that are different from 
the ones that they were designed for, and some have 
not been fully validated25.

The main recommendations for tackling the 
risk of suicide includes identifying inmates with 
prior self-destructive behaviours (especially if they 
suffer from psychiatric disorders), and psychological 

Figure 1. Place of birth of male inmates.
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Figure 2. Place of birth of female inmates.
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Figure 3. Destination after hospital discharge for male inmates.
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Figure 4. Destination after hospital discharge for female inmates. 

Other 
17%

CP ME‡ 
10%

SAU† 
14%

CP B1* 
59%

autopsies after completed suicides26. Comprehensive 
individual analyses and in-depth psychiatric evalua-
tions should be encouraged27.

Despite the magnitude of the problem, research on 
the factors for protecting against suicide is very limi-
ted10, and tends to focus on close monitoring and esta-

*CP B1: Brians 1 Prison; ‡CP QC: Quatre Camins Prison; 
†SAU: subacute unit.

*CP B1: Brians 1 Prison; †SAU: subacute unit; ‡CP ME: 
Centro Penitenciario Mas d’Enric.
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blishing settings free of objects that might be used for 
self-harming or as tools for suicide attempts28. It has 
also been shown that although negative staff attitudes 
constitute a risk, professional support for the positive 
behaviour of other inmates is a protective factor21.

Protective strategies include encouraging com-
munication with families and friends, promoting the 
participation of inmates in support groups, dissemi-
nating education about the use of medications, relo-
cation to a cell with another person (or near security 
personnel) and developing greater commitment to 
religious services (for inmates who define themselves 
as believers)9. Another priority should be to not use 
restrictive confinement or isolation, avoiding the use 
of administrative segregation as a punishment10,13,16.

In any case, several barriers need to be overcome 
when assessing the risk of suicide. These include pri-
son overcrowding in many jurisdictions29 and the 
deeply reserved personalities of some inmates who do 
not want to reveal their vulnerabilities or who do not 
trust the prison staff30. Variations in assessment skills 
and cultural or ethnic differences can also play a part 
in detecting risks31. 

Our research brought to light differences between 
men and women who develop suicidal ideations, and 
our findings match those found in international stu-
dies, which state that women present a higher inci-
dence of self-harming32 and higher levels of mortality 
from transmissible diseases and suicide33. Possible 
aetiopathogenic factors include exposure to sexual 
violence as one element associated with attempted 
self-harm34. Prison policies should therefore include 
specific approaches for inmates with a background of 
sexual victimisation35. 

This study shows that the sociodemographic and 
clinical profile of the prison population with suicidal 
tendencies differs according to gender, presenting sig-
nificant differences in the phenomenology of suicide. 
The lack of studies from a gender perspective indi-
cates a need for more studies on this issue to enable 
us to understand potential differences, and with this 
adequately detect the risks and apply appropriate pre-
vention strategies. This study opens up a new inves-
tigative approach where gender differences amongst 
inmates with suicidal ideations can be analysed in 
greater depth.

One of the limitations of this research is that it 
is a descriptive study limited to analysing the cha-
racteristics of the sample without establishing causal 
or explanatory relationships. The very nature of the 
study makes it impossible to infer any causality bet-
ween the variables or establish the direction of the 
relationships. The data gathering process may also 

have led to the loss of some cases. This may be due to 
several factors, such as errors in data labelling, techni-
cal problems with the computer system or limitations 
in the records. The loss of cases may affect the repre-
sentativeness of the sample and the generalisation of 
the results of the target population. 

Furthermore, the diagnosis was established from 
open interviews conducted by the psychiatrists pro-
viding the treatment, who may have received diffe-
rent type of training and apply different treatment 
approaches, which would led to a degree of variation. 
The labels were not obtained with diagnostic instru-
ments, since they were used for treatment and not for 
research, and this too may limit their validity.

Another difficulty in this study is that it was 
carried out at one single centre, which limits extrapo-
lation of the results to other clinical settings. The par-
ticular conditions of the centre may affect the results 
obtained, given that each centre has its own unique 
characteristics: size, geographical location, popula-
tion, healthcare policies, available resources or thera-
peutic approaches. 

It would be interesting to further extend the 
objective of the research and study the characteristics 
of inmates who committed suicide, but access to this 
information was not authorised, given the highly sen-
sitive nature of the data. An analysis of the cases that 
slip through the process proposed in the suicide pre-
vention framework programme would help to update 
and improve Instruction 5/2014, of the General Secre-
tary of Prison Instructions, by detecting new varia-
bles for inclusion or placing greater emphasis on the 
ones that are found to be more relevant or important.

Detecting the risk of suicide in prisons continues 
to be a highly complex challenge. Current evidence 
identifies several elements of risk and protection that 
fall within a wide range of sociodemographic, crimi-
nological, clinical and penitentiary factors. Unders-
tanding these variables is a determining factor in 
preventing suicide, since some of them can be modi-
fied and changed with public health policies. 

Prisons hold individuals who represent groups 
that run the highest risk of suicide (young people, 
people with mental disorders, the socially isola-
ted, drug users, persons with impulsive personality 
traits and others with a record of self-harm). The 
factors intrinsic to the prison setting also generate 
psychosocial stress that can have an effect on suicidal 
behaviours: overcrowding, isolation, lack of commu-
nication with family and friends, and sanctions impo-
sed by the prison system are just a few examples. 

Self-harming behaviour in prison appears to be 
more common amongst the female population than 
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amongst men and is correlated with suicidal ideation. 
This study shows that there are variations between 
inmates who need to be admitted for suicidal ideation, 
and also indicates that women are associated with 
some sociodemographic elements (older age, living in 
urban settings, of Latin American origin) and diagnos-
tic factors (presence of personality and affective disor-
ders) that distinguish them from their male peers.

Multi-factorial prevention programmes should be 
developed to effectively deal with self-harming idea-
tions and completed suicides. For such policies to be 
effective, they should include the proactive detection 
of risks of suicide and serious mental health problems, 
training prison staff in assessing and managing the risk 
of suicide, and intensive monitoring with psychologi-
cal treatment for inmates at risk (including detainees 
with a history of drug abuse)28,36. 

Including a gender perspective in suicide risk 
studies on the prison population may generate valua-
ble information and provide a solid basis for future 
studies, leading to a better understanding of suicidal 
ideation and the need for prevention and intervention 
in the prison population. The lack of training with a 
gender perspective in prisons and in the community 
is a challenge for the future, and highlights the need 
to improve our perspectives on and management of 
the very grave problem of attempted (and completed) 
suicide in prisons.
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