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The Health and Wellbeing of Finnish Prisoners
2023 (Wattu IV)

« Joint health examination study between the Finnish institute for health and
welfare (THL), the Prison and Probation Service of Finland (Rise) and the
Health Care Services for Prisoners (VTH)

* The aim of the study is to:

 obtain information on the health, mental health disorders and social
status of prisoners;

« promote the health, functional capacity, wellbeing and reintroduction to
society of prisoners

» strengthen the continuity of care and service pathways

« produce information to support the development of services provided by
Health Care Services for Prisoners and prison social welfare services.

« The study was conducted at both closed prisons (Helsinki, Riihimaki,
Hameenlinna and Turku) and open prisons (Suomenlinna, Ojoinen, Vanaja
and Huittinen).



Research sample and collected data

Examples of our survey and

401 men Wi E ST ==l interview scales used: TAS-20, |

population studies = CDRISC-10, CERAD, 15-D, DEPS, TSQ,
comparable ASRS-A, AQ-10, SCID-I, SCID-II, DIVA,

(20+% of prisoners) information AUDIT, SADD, DAST-20, BBGS, SDS,

Sokra, OHIP-14

126 women

Laboratory tests

Clinical health check: blood
pressure, grip force, weight, ...

Field study started Nov
2020, recruiting
subjects ended June
2022, data collection Oral health status including x-ray

ready Nov 2022 (optg)

17.5% refused to

participate




Quantitative and qualitative data

Q: Name your most important health-
related issue at the moment.
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Q: Your motivation to do something with that
health issue mentioned (1-10).

“Wattud” provides with an exceptional, profound and timely
data source on health and on selected social variables.



Prisoners have multiple health problems

Chronic illnesses were more common compared to the general
population

* A quarter of the prisoners were heavy users of health care
services

* Hepatitis C infection 44%

At least one personality disorder 88%
 Lifetime mood 56% and anxiety disorder 46%
46% of men and 43% of women ADHD symptoms (DIVA)

Lifetime psychosis, excluding substance-induced psychosis 8%

* Substance-induced psychosis 34%



Desistance optimism

* Where will you be five years after being released?
* Not in prison 49%
e Stuck in a cycle of prison sentences 4%
* Dead 2%
* Working 48%
* Something else, what?

“A happy, ordinary citizen with a profession, a job, a family.”

“Working or studying part-time. Hopefully having gone through psychotherapy.”
“Doing good, hopefully am a father.”
“Running my own gym.”

“Depends on how | can have an active and fulfilling life without messing around.
I’'m working on it, but if no solutions are available, I’'m coming back.”



_ifetime prevalence of substance
use disorders by gender (%)

j I 52 I I
0 I g

Any substance use disorder Alcohol use disorder Drug use disorder

H male Bfemale



Lifetime prevalence of different substance use
disorders by gender (%)

Alcohol (.010)

Stimulants (ns)

Cannabis (.012)
Sedativesand hypnotics (ns)
Opioids (ns)

Polydrug use (.006)

Other (ns)

Cocaine (<.001)

Hallucinogens (ns)
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Trends in substance use
in the past 15 years

Cocaine use disorder up from 4% = 15%

Opioid use disorder up from 21% = 30%
» Prevalence 40% among 30-46-year-old prisoners

Cannabis use disorder up from 19% = 44%

Oxycodone use alarmingly high especially among younger
prisoners; 27% reported use 12 months before prison

Younger prisoners had more prescription drug misuse than
older prisoners

Younger prisoners had started using at a younger age than
older prisoners



Drug injecting in prison

Males Females All

Proportion of Proportion of Proportion of

Responses positive Responses positive positive

N responses (%) N responses (%) responses (%)
lv-use in prison 205 38 80 25 34
Started iv-use in prison 77 10 20 10 10
Sharing syringes and needles in prison 78 71 20 50 67
Shared use of other injecting equipment in prison 78 56 20 50 56

Used own syringe or needle in prison several times 78 79 20 85 81



Self-reported lifetime prevalence of opioid use (%)

Bup (ns)

Bup-nlx (ns)
Oxycodone (ns)
Tramadol (ns)
Heroin (.026)
Codeine (.041)
Fentanyl (ns)
Morphine (ns)
Methadone (ns)
Other opioids (ns)
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Addiction treatment service use by gender (%)
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Percentage of prisoners in opioid substitution treatment (OST) according
to opioid use in the past year (%)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Opioid use past 12 months
before prison (n=217)

No opioid use in past 12
months befor prison (n=134)

OST introduced in prison

M OST during past 12 months
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M Never in OST



OST medications by gender (%)
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Doping substance use

» Use of performance enhancing substances in or
outside professional sports

* Finnish national survey since 2010

»Lifetime prevalence ~1% among adult
population

* Global anabolic steroid use
»6.4% men
> 1.6% women

* Prison population in Norway 25.5%




Doping substance use

 Lifetime prevalence among Finnish prisoners 34%
»Women 4%
» Men 44%

» 20% used doping substances in prison

* Men who injected doping substances
» 45% used testosterone
> 35% used anabolic steroids

« 49% started injecting doping substances in prison

« Association with drug conviction & sentenced to more than two years
* 54% doping substance users had HCV

« Shared needles and syringes 17%

« Used own needle and syringe multiple times 62%
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Problem gambling among prisoners

* Brief Biosocial Gambling Screen (BBGS) questionnaire was included in
the survey, for the first time.

* BBGS measures probable gambling problems that have occurred during
the past year, including:
* Withdrawal symptoms (restlessness, anxiety, or irritability)
* Concealing gambling
* Financial problems leading to borrowing money



he Health and Wellbeing of Finnish Prisoners 2023

Adjustment of the BBGS:
The opportunities for legal gambling are much more limited within a prison environment.

For this reason, the time frame of BBGS was adjusted for the context of criminal sanctions in a
format where respondents are asked to examine their gambling behavior in the 12 months
preceding the execution of their sentence.

Items of the BBGS:

Has quitting or reducing your gambling caused you restlessness, anxiety, or irritability in the 12 months before serving
your sentence? (Yes / No /| don't gamble)

Have you tried to hide from your family or friends how much you gambled in the 12 months before serving your
sentence? (Yes / No)

Has your gambling in the 12 months before serving your sentence caused you such financial problems that you had to
seek assistance from your family, loved ones, or social services to cover your living expenses? (Yes / No)

Scoring:
The scale's scores range from 0 to 3. For each affirmative answer (Yes/No), the respondent receives one point.
Even one point indicates a probable gambling problem.



Gambling prevalence and background

Of all inmates, 49%
reported engaging in
gambling (males 51%,

females 42%); compared
to 78% of the general

population

Gambling was slightly
more common (54%)
among inmates with an
educational background of
no more than primary

school

J

Gambling was most
common (63%) among
inmates primarily
convicted of theft or

property crimes




Probable gambling problem

Withdrawal symptoms (irritability)
e Of all the inmates, 13% The most commonly experienced gambling-
(h=65) had a probable related harm (82%)
gambling problem (BBGS>
1)

Concealing gambling

48% had concealed their gambling from friends

* compared to 3% among or family
the general population
* Among inmates who had Financial problems
engaged in gamb“ng’ the 44% had experienced serious financial

problems due to gambling

percentage was 26%



Previously received treatment for gambling

Of all the inmates who had gambled, three percent had received, at some
point in time, outpatient care due to gambling problems (e.g., Gambling
Clinic, A-clinic, substance abuse and mental health unit, or equivalent)

Approx. one percent of all the respondents had utilized prison healthcare
services for gambling-related issues

Approx. three percent of all the respondents had received support for
gambling problems from prison psychologists and/or counselors
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