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Abstract. Background: Interventions for inmates with Pathological Addiction (PA) still remain a problematic issue in Italian prisons, despite a 1999 major government reform transferring PA care in prison to the
National Health Service. Aim of this research was to describe the integrated intervention model implemented
for prisoners with PA in the Parma Penitentiary Institutes from January 2020 to June 2020. This specific approach is based on “person-tailored” therapeutic-rehabilitation programs in line with local community PA
services. Methods: All the procedures were first carefully illustrated, especially the service for newly a dmitted
inmates and the specialized rehabilitation treatments provided. A process analysis on the first six months
of clinical activity was then performed. Results: Since January 2020, 178 subjects entered the service for
newly admitted inmates: 55 (30.9%) were taken in charge for a PA. Conclusions: Our results support the
feasibility of an integrated intervention model for PA in Italian prisons, based on specialized psychiatric treatments planned and provided in collaboration with inmates and their community health and social services.
(www.actabiomedica.it)
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Introduction
During the 1990s, there has been a steadily growing jail population in Italy (from 25 000 in 1989 to 60
000 in 2004) (1) with a consequent increase of serious mental health problems in prisoners (especially
due to substance abuse/dependence). In this specific
context, running a completely separate healthcare systems (Department of Prison Administration [DPA] vs
National Health Service [NHS] – from the 1970s, the
Italian DPA independently managed health care services in prisons, mainly consisting of facilities located

in jail with directly employed medical and nursing
staff) was leading to high-cost duplication of interventions, care inappropriateness and inequalities in
basic health rights between free citizens and prisoners
(2). Therefore, in June 1999, the Italian government
approved an important decree (Decree n. 230/99)
that passed all responsibilities and resources for drug
addiction interventions in prison to the NHS (through
its Regional health systems, in accordance with their
funds and organizations) (3).
Starting to this background and following a
recent resolution of the Regional Council of the
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Emilia-Romagna Region n. 2051/2019 (“Regional
health program in prisons”) (4), the Parma Department of Mental Health and Pathological Addictions
has decided to implement specialized, expertise-driven
interventions on pathological addictions and substance
misuse for male inmates allocated in the local penitentiary institutes, considering that this context is often the
first one in which addiction disorders are diagnosed (5)
and taking into account that jail has become overtime
the terminal of social problems (worsening together
with the freedom deprivation) (6). Similarly to what
provided in the local Pathological Addiction Services
(PAS), these treatments are offered using a multidisciplinary care aimed at formulating an Individualized
Therapeutic-Rehabilitation Program (ITRP), elaborated together with the patient, his family members (if
possible) and with the integration of his local health
and social services including in the belonging community (7). However, it is crucial to specify that specialized treatments offered by the Pathological Addiction
Service Team (PAST) in the Parma Penitentiary Institutes (PPI) necessarily represents specific “II levelinterventions”, to be offered in close collaboration
(and not in replacement) with the general medical staff
guaranteeing primary care in prison (4). Therefore,
main goals of PAST interventions for PPI prisoners
with pathological addictions are: a) to elaborate individualized, “person-centered” and “person-tailored”
treatments aimed at quickly containing health damages and at promoting substantial changes with respect
to substance misuse (using detention as preferential
setting to start a therapeutic-rehabilitation pathway);
and b) to encourage the establishment of a solid relationship between patient and his local health and social
services, especially in anticipation of jail term.
The main aim of this manuscript was to illustrate the intervention model for PPI inmates with
pathological addictions or substance misuse implemented by the Parma Department of Mental Health
and Pathological Addictions since 1st January 2020.
This approach is specifically structured on the following different time phases: Assessment, Detention and
Release from prison (Figure 1).
Additionally, a preliminary process analysis on the
first 6 months of the PAST clinical activity in the PPI
was also performed.
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Material and Methods
Participants and setting
Data were retrospectively collected within the
PPI service for newly admitted inmates between 1st
January 2020 and 30th June 2020. Informed consent
was obtained from all subjects prior to their inclusion in the study. All procedures contributing to this
research complied with the ethical standards of the
Helsinki Declaration of 1975 (as revised in 2008) for
experiments including humans. Relevant local ethical approvals were obtained for the study. The data
that support the findings of this study are available on
request from the corresponding author. The data are
not publicly available due to their containing information that could compromise the privacy of research
participants.
For the purpose of this study, inclusion criteria
were: age ≥ 18 years and enrollment within the PPI
service for newly admitted prisoners. Exclusion criteria were known severe intellectual disability (Intelligence Quotient < 40), neurological disorders (e.g. head
injury, dementia) or any other medical condition associated with an inability to express a valid consent to
participate in the research.
Process analysis
Preliminary process analysis of the new Parma
integrated intervention model for prisoners with
pathological addictions was performed after the first
six months of clinical activity in the PPI. Data were
collected and analyzed using the Statistical Package for Social Science (SPSS) for Windows – version 15.0 (8). Frequencies and percentages were used
to describe categorical variables; mean ± standard
deviation was calculated for representing continuous
parameters.

Results
From 1st January 2020 to 30st June 2020, 178 male
individuals (75 [42.1%] with non-Italian nationality;
mean age = 41.40 ± 6.17 years; education level = 7.50
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Figure 1. Flow-chart of pathological addiction interventions in the Parma Penitentiary Institutes.

Legend. PAST = Pathological Addiction Service Team; J-SAT = Jail Screening Assessment Tool; ITRP = Individualized
Therapeutic-Rehabilitation Program.

± 2.83 years) entered the service for newly admitted
inmates in the PPI. Eighty-one (45.5%) of them were
coming from liberty, while 97 (54.5%) from other prisons.
Fifty-five (30.9%) participants were taken in
charge by the PAST for a primary pathological addiction (Table 1), all with an ITRP including integrated
multi-professional interventions (including specialized treatments provided by a toxicologist, a clinical
psychologist, a professional educator or a psychiatric rehabilitation therapist and a psychiatrist [if dual
diagnosis was identified]). Most of these inmates with

pathological addiction (n = 45; 81.8%) were multi-drug
abusers. A large majority of them (n = 43 [78.2%]) was
previously known or taken in charge within PASs in
prison or in the local community.

Discussion
Main aim of the current study was to describe
the innovative intervention model for PPI inmates
with pathological addictions or substance misuse
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Table 1. Sociodemographic and clinical characteristics of the
PPI total sample (n = 178).
Variable
Gender (♂)
Nationality
Italian
Non-Italian

178 (100%)

Age
Education (in years)

41.40 ± 6.17
7.50 ± 2.83

Primary pathological addiction (prevalent)
Cocaine
Opiates
Alcohol
Cannabis

55 (30.9%)
18
17
10
10

103 (57.9%)
75 (42.1%)

Legend. PPI = Parma Penitentiary Institutes; Frequencies (and percentages) are reported.
implemented by the Parma Department of Mental
Health and Pathological Addictions since 1st January
2020. As above mentioned, this approach is specifically structured on the following different time phases:
(a) Assessment, (b) Detention and (c) Release from
prison (Figure 1).
(a) Assessment
Service for newly admitted inmates
Reception phase in the PPI offers a specific service for newly admitted inmates, without distinguishing if they are coming from liberty, other prisons or
home. As crucial part of this service, the general medical staff collects information on any current pathological addictions (Figure 1), completing an “ad-hoc”
schedule in the pathological history section of the
computerized medical record, with the aim of getting
prisoners to declare their addiction behavior problems
as soon as possible. In this respect, general medical
staff plays a key role in motivating inmates to promptly
carry out toxicological checks and diagnostic test for
an early identification of any somatic illnesses due to
substance misuse. General medical staff interventions
in the immediate entry into the PP are also crucial in
the symptomatic treatment of a withdrawal syndrome,
following specific therapeutic strategies co-planned

with the PAST and in accordance with current guidelines on the topic (9, 10).
As an alternative, the PPI service for newly
admitted inmates also consists in an in-depth clinical
interview by a PAST psychologist within 3 days from the
prison entry (Figure 1), specifically aimed at carefully
assessing the adjustment reaction to the imprisonment,
a relevant “life-event” that all prisoners must necessarily face and inevitably goes to impact with a more
or less heavy preexisting load of psychological distress
(11). During the interview, a detailed assessment of
the inmate’s current mental state and information
on his clinical and life history (including pathological addiction behaviors) are collected, also through the
administration of the “Jail Screening Assessment Tool”
(J-SAT) (12). In this initial in-depth evaluation, it is
also important to accurately assess the risk of suicide, in
integration with information collected at entry by the
general medical staff (13). In presence of an impending
suicidal risk, the PAST psychologist directly activate
the “Local Prevention Unit for Suicide” to promptly
start a careful clinical monitoring, together with the
prison officers. In this crucial preventive framework,
the psychologist’s activation is considered as a “first
level” intervention and not only subordinate to a general medical staff request (14). The ultimate goal of
this initial psychological evaluation on newly admitted inmates is to formulate a first mental functioning hypothesis within 2-4 weeks, in order to select
prisoners with marked psychological distress, mental
disorders or pathological addictions, for which, on a
case-by-case basis, psychologist can further request the
activation of a psychiatrist, a toxicologist and/or other
professionals of the multidisciplinary PAST. Indeed,
Indeed, psychodiagnosis (also using specific psychometric instruments [such as structured clinical interviews
or self-report questionnaires]) is crucial to formulate
the most appropriate ITRP and its effectiveness must
be thus maximized (15).
All prisoners declaring problems with pathological addictions (e.g. alcohol, drugs, gambling) at prison
entry, are referred by general medical staff or PAST
psychologist to the PAST for a specialist toxicological
evaluation. All information on pathological addictions
collected by others professionals working in the PPI
(e.g. social workers, educators, volunteers, nurses, prison
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officers) must be preliminarily evaluated by the general
medical staff before referring to the PAST toxicologist.
Toxicological consultation
A specialist toxicological consultation is provided
by the PAST toxicologist within 48 hours from the
request of the general medical staff or the clinical psychologist (Figure 1). This allows to quickly plan any
further necessary diagnostic examination and therapeutic interventions (including pharmacotherapy in
case of withdrawal syndrome), and to provide timely
information on the usefulness (in legal terms) of carrying out toxicological checks (e.g. screening tests for
alcohol abuse, toxicological urine test) aimed at “certifying” a drug addiction, given the short time duration of
some substance catabolites in the urine (16). In case of
inmates from other prisons or already taken in charge
in local PAS, all the most suitable procedures should be
put in place to guarantee pharmacological maintenance
treatment (especially if substitution therapy has already
been set) (17). In this respect, the ownership of substitution treatments exclusively belongs to the PAST toxicologist, who must guarantee a maintenance therapy
within 48 hours from jail entry (4). During the baseline
toxicological assessment, an electrocardiogram (with
QTc measurement) and a cardiology consultation at
least for those prisoners taking a methadone equivalent
dose of 80 mg/day or/and antipsychotic medications
should always be prescribed (17).
If pathological addiction criteria are met in accordance with the Italian Ministerial Decree n. 186/90 (18),
the PAST toxicologist draws up a drug addiction certificate, which must also be reported in the ITRP. After
the initial assessment, in case of pathological addiction
certification, the prisoner is officially taken in charge
by the multi-professional PAST, regardless of hypothesized alternative measures to detention. If pathological
addiction criteria are not met after baseline evaluation
(e.g. negative toxicological checks) but clinical features
highly indicative of pathological addiction persist, the
PAST may plan an in-depth psychopathological assessment involving a clinical psychologist and a professional educator or a psychiatric rehabilitation therapist
within a defined period of observation and diagnosis
lasting up to 45 days. This prolonged period should

be useful for a best diagnostic framework (also aimed
to certify a drug addiction), for motivating inmates to
start specialized substance abuse/dependence treatments, and for offering specific interventions to support initial adjustment to imprisonment.
(b) Detention phase
Toxicological consultation
During detention, later behavioral problems specifically due to pathological addictions in prisoners not
known to the PAST (and thus not previously treated
for substance use disorders) may also arise. In this case,
it should be preliminarily necessary an inmate’s careful evaluation by the general medical staff before referral to the PAST toxicologist (as for any other specialist
consultation) (Figure 1). Additionally, also PAST psychologist and psychiatrist involved in the assessment
and treatment of the psychological distress and mental
disorders in prison may directly refer prisoners for a
toxicological consultation.
If there are clinical features highly indicative of
behavioral problems related to pathological addictions, the PAST toxicologist may plan an in-depth
psychopathological assessment, lasting up 45 days and
involving a clinical psychologist and a professional
educator or a psychiatric rehabilitation therapist. If
in this defined period of observation and diagnosis
pathological addiction criteria are met in accordance
with the Italian Ministerial Decree n. 186/90 (18), the
PAST toxicologist draws up a pathological addiction
certificate, which must also be reported in the ITRP.
After this evaluation period, in case of pathological
addiction certification, the prisoner is officially taken
in charge by the multi-professional PAST, regardless
of hypothesized alternative measures to detention.
Taking in charge
Similarly to PASs of the Parma Department of
Mental Health and Pathological Addictions, PPI
inmates’ taking charge of PAST is based on the ITRP,
co-planned and co-signed with the patient (Figure 2).
ITRP specificity and personalization are first guaranteed by the multi-professional composition of the
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PAST, combining different integrated mental health
professionals (i.e. toxicologist, psychiatrist, clinical
psychologist, nurse, professional educator, psychiatric
rehabilitation therapist and social worker). All these
professionals proactively collaborate to plan the ITRP,
also with the active participation of the prisoner, his
family members (if possible) and his community social
and healthcare services.
Specifically, this multi-professional team is
engaged in both a clinical-diagnostic assessment of
the prisoner with pathological addiction (also using
psychometric instruments [such as clinical interviews
and/or self report questionnaires]) and planning an
intramural ITRP, which subsequently (i.e. at the
time of release from prison) must be connected with
an extramural IRTP, so as to prepare an intervention
process that starts during detention and continues into

the belonging community, with the transition of his
taking charge to local healthcare and social services for
a full social reintegration (Figure 1). In this regard, an
effective intervention planning in the long term should
necessarily include a shared integration of goals with
the local community PAS team, at which the inmate
inevitably returns at the time of discharge from prison,
together with his past and current family, health and
social problems. Therefore, during the detention phase,
scheduled micro-team meetings are regularly planned
in order to verify the ITRP effectiveness and the
achievement of the set goals.
Furthermore, the multi-disciplinary nature of
the PAST also allows an effective management of the
most complex cases and a circularity of useful clinical
information for an appropriate taking in charge of the
inmate as a whole (19). For each case, the defined PAST

Figure 2. The “Individualized Therapeutic-Rehabilitation Project” (ITRP).
Name and surname: __________________________
Date: ______________________________________

Project typology:
a) Simple
b) Integrated

General and specific goals:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________
Methodology and instruments:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________
PAST members involved (name and degree):
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________
Scheduled verification
Date: ______________
Outcome: ______________________________________________________________________________________________
_______________________________________________________________________________________________________
________________________________________________________________________________________
Signatures:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________
Legend. PAST = Pathological Addiciton Service Team in the Parma Penitentiary Institutes.
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micro-team may vary in composition in accordance
with individual unmet needs and specific therapeuticrehabilitation goals (“variable structure” micro-team).
For PPI prisoners with a pathological addiction certification, project formulations on alternative
therapeutic-rehabilitation measures to imprisonment
should always be considered over the course of the
detention, in accordance with the Decree n. 309/1990
of the President of the Italian Republic (18) and in
close collaboration with local PASs. In this respect,
one of the most important aim of the PAST during the formulation of an ITRP for an inmate with
a pathological addiction certification is to encourage
an extra-mural project involving an alternative measures to detention (e.g. in specialized facilities for drug
addiction or at home within a PAS territorial program)
(Figure 1).
During detention, for an effective formulation of
a personalized and co-planned care pathway, a persontailored and person-centered integrated intervention is
provided for all PPI prisoners taking in charge by the
PAST (Figure 1). This intervention is jointly defined
by the PAST after the inmate’s assessment phase (and
his subsequent diagnostic and clinical framework). It
is the most manifold and articulated form of taking
charge, based on the integrated expertise of the multidimensional and multi-professional PAST, together
with the patient, his family members and the social
and health services of his belonging community.
Within this integrated intervention, the PAST
toxicologist remains the primary responsible for the
pharmacotherapy related to the pathological addiction, always in agreement with the patient and the local
PAS. However, main aim of the pharmacological program should always be to stop or reasonably decrease
the substitution treatment within the first 12 months
of detention (4). This is for using the imprisonment as
a “cathartic” moment to make prisoners aware on the
importance of changing their existence, with the aim
to limit health damages and to promote a life without
pathological addictions.
According to the inmate’s ITRP, PAST educators
and psychiatric rehabilitation therapists may offer both
individual and group rehabilitation treatments (e.g.
psychoeducational sessions aimed at increasing therapeutic compliance or motivation to change from an

existence dominated by the pathological addiction, at
promoting harm reduction and risk prevention behaviors, at supporting basic autonomy and daily functioning; specialized interventions aimed at rehabilitating
specific residual socio-cognitive skills [such as those
based on the “Skill Training” model]; psychoeducational groups focused on specific rehabilitation issues;
mutual self-help groups [also using “peer-support”])
(20-22). In particular, group interventions within the
PPI are considered as extremely useful to favor an
effective peer support on common areas and problems
related to pathological addictions, and to optimize the
existing professional resources (23, 24).
Also the PAST psychologist may be involved in
the achievement of the ITRP’s goals, providing both
individual treatments (e.g. orientation/support interventions in the initial detention phase [for deepening
problem behaviors associated with pathological addictions, for exploring individual experiences related to
the relationship with drugs, for increasing a motivation
to change from pathological habits]; specific support
interventions based on defined inmate’s needs, in order
to promote resilience and the best adjustment to the
prison context or to implement daily functioning and
basic autonomy; focal psychotherapy [i.e. more structured psychotherapeutic interventions on specific goals
agreed with the prisoner]) and group treatments (e.g.
psychoeducational group sessions specifically oriented
to reinforcing compliance with therapy, the acquisition of specific socio-cognitive skills or a “drug-free”
existential orientation in the fase of release from jail;
psychotherapeutic groups aimed at increasing a reflective functioning, at favoring a more mature emotional
expressiveness or on specific issues related to pathological habits [e.g. alcoholism, gambling, harm reduction,
prevention of infection]) (19).
In case of dual diagnosis (pathological addiction
and severe mental illness), a PAST psychiatrist may
also be involved in the “variable-setting micro-team”
and in the definition of an effective ITRP.
Hospitalization
When hospitalization is clinically useful, it may
be requested in accordance with specific procedures
agreed with the psychiatric ward network of the
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Parma Department of Mental Health and Pathological Addiction. As an alternative, a transfer request to
specific prison sections for diagnostic observation and
treatment may also be proposed (Figure 1).
(c) Release from prison
The release phase may be a difficult step, with a
high risk of relapse in drug abuse and overdose (25).
Thus, it must be carefully monitored, providing information for a correct connection with the local PADS
and social services. Moreover, release from jail almost
inevitably leads inmates to consider economic, housing, employment and/or interpersonal difficulties that
remained “outstanding”, and to deal with an external
reality often different from what they had hypothesized during detention.
Close to their discharge from prison, the following interventions may be planned (Figure 1):
-) in case of PPI prisoners with pathological
addictions already taking in charge in a local PAS, the
PAST directly activates network interventions for a
continuity of care, working in close collaboration with
healthcare and social professionals operating in the
caring community;
-) in case of severe psychological distress due to
release from prison (especially for PPI inmates without
a past taking in charge in a local PAS), PAST members (i.e. clinical psychologist, professional educator,
psychiatric rehabilitation therapist, social worker) may
implement specific individual and/or group psychoeducational sessions to inform prisoner about his local
social/healthcare services in the belonging community
and how to access them in order to reduce fears and
anxiety related to the extramural reality return. Specifically, in patients requiring healthcare continuity, the
activation of the a local PAD should be encouraged, as
well as a direct connection with the local social agencies, also directly accompanying them during the first
clinical visits with their new local treatment referents.
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intervention model for PPI prisoners with pathological addictions, in line with what recently reported in
other international studies. In this respect, Haviv and
Hasisi (26) observed that prisoners who completed
drug rehabilitation programs in the Israeli Prison Service (based on cognitive-behavioral therapy, therapeutic community, long duration, intensity and positive
social climate) were incarcerated and arrested less than
a comparison group of drug-addicted inmates who
had not taken part in any drug rehabilitation program.
These Israeli programs also succeeded in retaining participants through completion. Moreover, Arseneault
and colleagues (27) also suggested a certain treatment
effect related to impulsivity and psychological distress
in PA prisoners provided by a jail-based addiction
intervention program in a Quebeck prison.
In conclusion, the Parma integrated treatment
approach has been specifically structured in line with
what provided by local PASs in the caring community,
while considering peculiarities of the prison context
and psychological distress due to freedom restriction, in a more general framework of treatment equity
and respect of healthcare rights between inmates and
free citizens (i.e. without discrimination of any kind).
Central points must remain the continuity of care
(extramural-intramural-extramural) and the ITRP
co-planning (in close collaboration with the patients,
their family members and the local social/healthcare
services of their belonging community) (28).
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