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Abstract

Addictions have traditionally constituted a significant criminogenic factor, leading to situations
of diminished criminal responsibility, partial responsibility, or mitigation of penalties. The legal
consequences may include the imposition of security measures or, in many cases, reduced
sentences. However, addiction problems may also lead to mental health disorders. When an
individual is imprisoned as a consequence of a crime, incarceration conditions may aggravate
existing addictions or even trigger new ones. Prison administrations must therefore provide
individualized treatment aimed at resocialization and reintegration.
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Resumen

César Chaves Pedréry

I

Las adicciones han supuesto, tradicionalmente, un factor criminégeno importante, lo que ha dado
lugar a supuestos de inimputabilidad, semiimputabilidad o atenuacién penoldgica. Las consecuencias
juridicas pueden ser de imposicion de medidas de seguridad o pena, en muchos casos atenuada.
Pero los problemas adictivos no solo tienen esas consecuencias, sino que, en ocasiones, también
problemas de salud mental. Cuando se produce un ingreso en prisién a causa del delito cometido,
se produce una situacion de afectacion en las personas privadas de libertad que puede acrecentar
su adiccidn o, incluso, iniciarla quien no la tenia. Para evitar estas situaciones, la Administracién
Penitenciaria debe proporcionar un tratamiento penitenciario individualizado segun la adiccion
que padezca cada interno/a para tratar de conseguir su resocializacién y reintegracién social.

Palabras clave

Adiccién, imputabilidad, pena, prisién, tratamiento penitenciario, resocializacién.

I.INTRODUCTION

The treatment of addictions in the prison
environment requires, as a preliminary step,
an examination of the fundamental concepts
of criminal law. Addressing addictions as a
criminogenic factor and analysing their penal
consequences is essential in order to esta-
blish a connection with the prison context.

Criminal law provides different alternatives,
the application of which depends on the
degree of criminal responsibility—or lack
thereof—of the offender. Offences commit-
ted as a result of addiction, as well as cases
involving mental illness or disorders derived
from such addiction, must be assessed from
the perspective of imputability. Accordingly,
it does not seem reasonable to impose the
same penalty on an individual who commits
an offence with full freedom of action as on
someone whose conduct is clearly determi-
ned by addiction, which significantly constra-
ins their capacity to act.

Once the criminal consequences of addic-
tion-driven offending are established, it
becomes necessary to consider the alter-
natives available within the legal system: the
imposition of security measures, the com-
bination of security measures and punish-
ment, or, alternatively, the imposition of a
mitigated sentence.

Having examined the legal consequences
of criminal conduct—particularly in cases
involving custodial sentences, even if redu-
ced—attention must be turned to the situa-
tion of imprisonment. When an individual
enters prison as a result of an offence linked
to addiction, two aspects of prison life must
be highlighted. First, the personal impact of
incarceration, which may lead to an exacer-
bation of the addiction as a coping mecha-
nism in an unfamiliar and hostile environment
or even trigger the onset of addictive beha-
viour in individuals who were not previously
affected. Second, the prison treatment pro-
grammes designed in accordance with each

Revista Espaiiola
de

51(2) 2026

Drogodependencias

99



100

%’he treatment of addictions in the prison environment

inmate’s specific addiction, which has acted as
the determining criminogenic factor.

Furthermore, such treatment must be man-
datorily offered by the prison administra-
tion, not only by virtue of the obligation es-
tablished in the Spanish Prison Act (LOGP)
to safeguard the life and health of the prison
population, but also as a key instrument ai-
med at resocialisation and social reintegra-
tion. Consequently, the design and imple-
mentation of prison treatment programmes
addressing addictions require detailed exa-
mination, given their significance and impact.

2.ADDICTIONS AS A CAUSE
OF CRIMINAL BEHAVIOUR

It is well established in criminal law that
addiction—particularly to drugs, narcotics,
or psychotropic substances—constitutes a
starting point for the commission of crimi-
nal offences. Indeed, case law consistently
recognises addiction as a mitigating factor in
sentencing where the offence is committed
as a consequence of substance dependen-
ce. However, certain requirements must
be met: the addiction must be severe; the
offender must lack access to the substance;
and the offence must be committed with
the purpose of obtaining financial means
to acquire it (Supreme Court Judgments of
10 May 1999; 9 October 1999; 18 January
2000; and 5 July 2002, among others).

This form of addiction is understood as
impairing the individual’s volitional capacity
(STS 54/2009, 22 January). Moreover, not
only intoxication but also withdrawal syn-
drome must be taken into account, as it may
diminish the offender’s criminal responsibili-
ty (STS 16/2009, 27 January).
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Once it is established that addictions may act
as a driving force behind criminal behaviour,
it is necessary to consider the most common
offences associated with this phenomenon.

First, particular attention must be given to
offences against public health, specifically
those regulated under Article 368 of the
Spanish Criminal Code concerning drug tra-
fficking. In practice, these offences are most
frequently committed on a small scale—the
so-called street-level dealing. Case law has
highlighted that, for criminal law purposes,
the defining characteristic of drug addiction
is its role as a triggering factor of criminal
conduct: the offender is driven by depen-
dency and commits offences either to obtain
money for immediate consumption or to
engage in drug trafficking in order to secure
short-term access to substances while also
generating financial gain to sustain their con-
sumption habits (STS 421/2002, 4 March).

Second, offences against property represent
the other most common category among in-
dividuals with addictions, particularly those
suffering from drug dependence, who resort
to such crimes in order to obtain the subs-
tance. In this regard, case law has consistently
recognised that drug use constitutes an unde-
niable criminogenic factor, giving rise to what
is known as functional criminality, typically ma-
nifested in property offences, whether or not
accompanied by offences against persons—a
reality that is repeatedly confirmed in judicial
practice (STS 89/2009, 5 February).

Theft, in particular, is often committed to
finance drug consumption and constitu-
tes one of the most typical expressions of
substance-related criminality. From this, a
rational connection between addiction and
criminal behaviour can be inferred (SSTS
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179671999, 21 December; 81/2000, | Fe-
bruary; and 261/2000, 21 February). It is the-
refore common for offences against property
to be committed with the aim of securing the
means necessary to satisfy addictive needs
(SSTS 409/2002, 7 March; 1345/2003, 16
October; and 484/2005, 14 April).

The reality of this phenomenon is so evident
that, in several autonomous communities,
specialised assistance units have been esta-
blished within judicial settings to provide advi-
ce on addictions to courts, law enforcement
agencies, and individuals who have committed
offences as a result of their addiction. This as-
sistance is provided by the Drug Dependency
Assessment and Support Units (Unidades de
Valoracién y Apoyo en Drogodependencias,
UVAD) (Cencillo and Soriano, 2025).

3. CRIMINAL
RESPONSIBILITY IN
CRIMINAL LAW

Criminal responsibility (imputability) refers
to the capacity to understand the unlawful-
ness of one’s conduct and the will to act
accordingly (Orts and Gonzalez, 2023), that
is, cognitive and volitional capacity. Accor-
dingly, in situations where these capacities
are impaired due to addiction or to a mental
iliness or disorder arising therefrom, crimi-
nal law regulates the consequences deriving
from offences committed by individuals
whose criminal responsibility is affected.

Such situations require differentiated
treatment, as these individuals are in a po-
sition of disadvantage compared to others;
this differentiated response is precisely re-
flected in the grounds for exemption from
criminal liability on the basis of absence of
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responsibility (Martinez, 2005). However,
for a court to recognise such exemption (as
provided in Articles 20.1 and 20.2 of the
Spanish Criminal Code), it is not sufficient
merely to establish, by means of expert evi-
dence, the existence of addiction or, where
appropriate, a diagnosed mental disorder. It
is also necessary to demonstrate a psycho-
logical impact affecting the individual’s abi-
lity to understand the unlawfulness of the
act and to behave in accordance with such
understanding at the time the offence was
committed (Ballesteros, 2018).

This approach is thus based on a model
combining a biological-psychological ele-
ment with a normative one (Subijana, 2017).

The linkage between addictions and men-
tal health is explained by the triggering role
played by certain addictive behaviours, par-
ticularly drug use. In such cases, it is not un-
common for substance use disorder (SUD)
to develop, which in many instances leads to
dual pathology, present in approximately 72%
of drug-dependent individuals. Moreover, in-
dividuals with SUD exhibit a high prevalence
of severe mental disorders (Vazquez, 2018).

In Spanish prisons there is a high prevalen-
ce of individuals with mental disorders, to
the extent that this issue is regarded—by
various professional bodies (health, legal,
and social sectors), human rights organisa-
tions, and the General Secretariat of Peni-
tentiary Institutions (SGIP)—as one of the
main health problems in prisons, alongside
substance abuse. Indeed, it has surpassed
heroin use and HIV infection, which were
the primary health concerns in the 1980s
and 1990s (Zabala, 2017).

Consequently, the burden of mental illness
among inmates is significantly higher than
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would be expected in a similarly aged popu-
lation living in the community. Available data
indicate that approximately 39% of inmates
suffer from common mental disorders, 50%
from drug addiction, and 4% from severe
mental disorders, although these percenta-
ges are not mutually exclusive. Furthermo-
re, a recent report by the European Com-
mission estimates that around 12% of priso-
ners in Europe require specialised psychia-
tric treatment, and this figure is expected to
increase (Arroyo et al., 2022).

However, mental health problems derived
from severe addiction do not always lead to a
complete exclusion of criminal responsibility;
rather, cognitive and volitional capacities may
be significantly affected but not entirely an-
nulled. These situations correspond to cases
of diminished responsibility (Article 21.1 of
the Criminal Code). In such cases, courts may
impose either a combination of security mea-
sures and punishment or a reduced penalty.

Finally, a mere mitigation of the sentence
may also apply (under Articles 21.2 or 21.7
of the Criminal Code), either as a specific
mitigating circumstance related to substan-
ce use or by analogy with such circumstan-
ces. The latter (Article 21.7) is not limited
to substance addiction but may also apply
to cases involving diminished responsibi-
lity linked to behavioural addictions, such
as pathological gambling. In this context,
the volitional capacity is clearly impaired,
although the cognitive capacity remains in-
tact; therefore, diminished responsibility is
recognised and the mitigating circumstance
of analogous significance may be applied
(Correcher, 2020).

The Spanish Supreme Court has explicitly

recognised this approach, stating that se-
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vere gambling addiction may be considered
a psychological dependency which, when
it directly and immediately determines the
commission of offences aimed at obtaining
funds to satisfy the compulsive behaviour,
allows for the application of an analogous
mitigating circumstance comparable to
other serious addictions (STS 659/2003, 9
May; 1224/2006, 7 December). Similarly,
STS 159771999 (15 November) emphasises
that the compulsive behaviour of the patho-
logical gambler operates at the moment the
opportunity to gamble arises, dominating
the will in relation to the specific act of gam-
bling and thereby affecting the evaluation of
actions immediately directed toward satis-
fying such compulsion.

In cases where the situation may be consi-
dered an incomplete exemption, it is appro-
priate to assess the possibility of imposing
a security measure capable of preventing
reoffending (Correcher, 2019).

3.1. Security Measures

Once the sentencing court has established
a situation of lack of criminal responsibility
or diminished responsibility, the imposition
of a security measure follows where there
is a prognosis of dangerousness, that is, a
likelihood of reoffending (as provided for in
Articles 95 et seq. of the Criminal Code).

However, courts tend to be particularly
reluctant to recognise complete exemp-
tion from criminal responsibility (Marti-
nez, 2024). As a consequence, in many
cases diminished responsibility is not even
acknowledged; alternatively, where it is
recognised, courts often impose a redu-
ced sentence pursuant to Article 68 of
the Criminal Code, despite the fact that
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the legal system allows for the combi-
ned application of security measures and
punishment. In such cases, the security
measure should be served first, followed,
where necessary, by the custodial senten-
ce, with the time spent under the securi-
ty measure credited toward the sentence
(Article 99 of the Criminal Code).

An example of this judicial tendency can
be found in Supreme Court Judgment
15872015 (17 March), in which the defen-
dant was sentenced to sixteen years’ impri-
sonment for murder and abortion, with re-
cognition of an incomplete exemption due
to significant impairment of cognitive and/
or volitional capacities at the time of the
offence. In this case, the court did not even
consider the possibility of combining a se-
curity measure with the custodial sentence
(Hava, 2021).

Notwithstanding the above, the imposition
of both a security measure and a custodial
sentence remains possible in cases of di-
minished responsibility and is mandatory in
cases of lack of criminal responsibility, pro-
vided that the court considers that criminal
dangerousness persists (Article 6.1 of the
Criminal Code) and that preventive inter-
vention is justified (Romero, 2019; Gracia
and Alastuey, 2023).

The most severe security measure associa-
ted with mental pathology is commitment
to a prison psychiatric institution. Never-
theless, in some cases individuals remain
in ordinary prisons—often within medical
units—due to the leniency of the courts.
This has been accepted, for example, by the
Zaragoza Provincial Court (AAP Zaragoza,
Section |, No. 770/2017, 6 July), provided
that psychiatric treatment is ensured.
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This situation persists despite the provisions
of Spanish legislation and the European Pri-
son Rules, which establish that specialised
institutions or sections under medical super-
vision should be organised for the observa-
tion and treatment of inmates with mental
health problems (Council of Europe, 2020),
as well as the recommendations of the
World Health Organization (Colas, 2024).

With regard to addiction, security measures
may include custodial measures consisting
of compulsory admission to a detoxifica-
tion centre (Article 96.2.2 of the Criminal
Code), from which the individual cannot
be discharged without judicial authorisation
(Articles 97 and 102.2). Additionally, non-
custodial measures may be imposed, such as
outpatient treatment, family supervision, or
other measures provided for in Article 96.3
of the Criminal Code.

It should be noted, however, that there are
no prison facilities in Spain specifically desig-
nated for the enforcement of custodial secu-
rity measures in detoxification centres. Con-
sequently, such measures must be carried
out in approved public or private institu-
tions, or otherwise cannot be implemented.

3.2. Penalty

In cases of diminished responsibility where
the court opts to impose a reduced senten-
ce, or where addiction or mental illness is
considered solely as a mitigating circumstan-
ce, a penalty must be imposed. In most ca-
ses, this will take the form of a custodial sen-
tence. Depending on its duration, and taking
into account the possibility of extraordinary
suspension due to the offender’s addiction,
the suspension of its execution may or may
not be granted.
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4. EXECUTION OF
CUSTODIAL SENTENCES
AND IMPRISONMENT

Having examined the various scenarios of
absence of criminal responsibility, diminis-
hed responsibility, and full responsibility, at-
tention must now be directed to the issue of
imprisonment in cases where the sentencing
court has not ordered the suspension of
the sentence. In such situations, the custo-
dial sentence is enforced and the offender is
committed to prison.

4.1. Personal Impact of
Imprisonment

Any analysis of this issue must necessarily
emphasise the psychological impact of depri-
vation of liberty. For the vast majority of in-
mates, imprisonment leads to anxiety, stress,
and depression, as well as, in some cases,
more severe mental illnesses and disorders.

Deprivation of liberty in itself constitutes a
source of distress and psychological disrup-
tion for incarcerated individuals for several
reasons. First and foremost, imprisonment
entails confronting life in a completely un-
familiar environment, which is inherently
difficult to adapt to. Individuals entering pri-
son—particularly for the first time—do so
in a setting entirely different from their pre-
vious life and social surroundings.

Moreover, the prison environment is inhe-
rently hostile and significantly conditions in-
terpersonal relations, as it is characterised,
from the outset, by tension and high levels
of anxiety. Empirical studies indicate that the
highest levels of depression are typically ob-
served during the first year of incarceration
(Bascén and Vargas, 2016).
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In addition to these factors, it is necessary to
consider the so-called prison code of con-
duct, an informal system operating alongsi-
de the formal prison regime established by
law. This code, imposed by inmates them-
selves, requires individuals to adopt speci-
fic patterns of behaviour in order to avoid
constant pressure from other prisoners. The
longer the period of incarceration, the more
deeply internalised these norms become,
thereby increasing the difficulty of reinte-
gration into society upon release (Cervelld,
2022).

Furthermore, inmates are confined to en-
closed spaces with a lack of privacy, and
this, combined with a general mistrust of
the prison administration in reporting per-
sonal concerns, often gives rise to conflicts
(Rios et al., 2012), thereby exacerbating the
psychological impact of prison life.

4.2. Prison Treatment

Article | of the Spanish General Prison Act
(Ley Organica General Penitenciaria, LOGP)
establishes three fundamental functions of
the prison system: assistance, resocialisation,
and custody. The second of these—resociali-
sation—is closely linked to prison treatment,
which is defined in Article 59 of the LOGP.
However, when this definition is combined
with 2 more contemporary and constitutio-
nally respectful perspective, prison treatment
must be understood as encompassing all ac-
tivities aimed at achieving resocialisation, in-
cluding both the work of specialists and the
daily contributions of all individuals involved
in prison life (Gonzdlez, 2021).

The principle of resocialisation should guide
the primary purpose of imprisonment, as it
constitutes the substantive core of the legal
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status of the prison population (Van Zyl Smit
and Snacken, 2013). In order to achieve this
aim, prison treatment is based on the prin-
ciple of individualised intervention. Thus,
prison treatment boards, operating from a
multidisciplinary perspective, must identify
the deficiencies of inmates that contributed
to their incarceration and design appropria-
te treatment programmes, in accordance
with Articles 62 and subsequent provisions
of the LOGP.

Another key feature of prison treatment is
its voluntary nature. In other words, inma-
tes cannot be compelled to participate in
treatment programmes. Nevertheless, this
does not relieve prisons of their obligation
to provide the necessary resources to offer
such programmes, thereby assisting inmates
in overcoming the deficiencies that led to
their offending and, consequently, to their
imprisonment, while also encouraging in-
mate participation (Gonzélez, 2017). In this
regard, it has been argued that treatment
may be understood as a form of right of pri-
soners to receive a coordinated and dyna-
mic set of interventions aimed at addressing
personal deficits and enhancing their positi-
ve capacities (Herrero, 2025).

Accordingly, the Spanish prison system pro-
vides a wide range of programmes, including
those aimed at: sexual offenders; alcoho-
lism; persons with disabilities; drug addic-
tion; mental illness; young offenders; patho-
logical gambling; mothers; respect modules;
therapeutic modules; women; foreign natio-
nals; preparation for release permits; suicide
prevention; interventions for violent beha-
viour (PICOVI); closed-regime program-
mes; prevention of radicalisation; conflict
resolution through dialogue; smoking cessa-
tion; animal-assisted therapy; gender-based
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violence (offenders); formal education and
training; vocational training; employment in-
tegration; leisure and cultural activities; and
sports programmes. However, it should be
noted that not all programmes are available
in every prison, due to limitations in human
and material resources. As can be observed,
the scope of prison treatment is highly am-
bitious, aiming to address the majority of
issues affecting the prison population.

Having outlined the general framework,
particular attention must be given to spe-
cific treatment programmes for addictions,
which require specialised intervention, as
provided for in Article | 16 of the Prison Re-
gulations (Reglamento Penitenciario), given
the high number of inmates with substance-
related problems (Fernandez, 2023). This
must be considered alongside psychiatric
treatment for those inmates whose addic-
tion has led to mental illness or disorders.

With regard to the latter; it should be no-
ted that psychiatric care provided to inma-
tes is significantly inferior to that available
in the community (Etxebarria et al., 2024).
Furthermore, psychiatric treatment is more
limited in ordinary prisons than in prison
psychiatric institutions, which themselves of-
ten fall short of providing adequate care for
individuals with mental disorders (Cervell,
2024). Since many inmates remain in ordi-
nary prison settings, this results in greater
isolation, as their participation in institutio-
nal activities is reduced (Garcia, 2021).

The significant prevalence of mental health
issues among inmates prompted the SGIP
to implement enhanced interventions in this
area. In 2007, the Mental Health Plan for the
Prison System was introduced, followed—
after evaluation—by the Comprehensive
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Care Programme for Mentally Il Inmates
(Programa de Atencién Integral a Enfermos
Mentales, PAIEM) in 2009 (Arroyo, 201 1).
This programme is designed to provide an
integrated, therapeutic, educational, and re-
integrative intervention for prisoners with
mental disorders (Afafios et al., 2017). Ac-
cording to SGIP data, 4.24% of inmates in or-
dinary and closed regimes participated in the
programme in 2019, while by 30 June 2020
participation stood at 3.29% of the total pri-
son population (Gonzalez Tejedor, 2021).

In addition to mental health programmes,
specific interventions address the various
addictions that have led individuals—now
inmates—to engage in criminal behaviour:

4.2.1.Alcoholism

Alcoholism programmes in prison are based
on a therapeutic approach aimed at inma-
tes presenting abuse or dependence. These
programmes establish guidelines to facilitate
the design and implementation of alcohol
rehabilitation interventions.

4.2.2. Drug Addiction

Among individuals entering prison, drug
addiction represents one of the most sig-
nificant problems, both in terms of preva-
lence and the severity of associated con-
sequences: health problems, personality
disruption, family difficulties, educational
and employment deficiencies, as well as le-
gal and criminal issues.

To address this situation, intervention pro-
grammes are structured around three inte-
rrelated areas: prevention, healthcare assis-
tance, and social reintegration. The problem
does not only concern individuals entering
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prison with an existing addiction but also
those who develop such dependency du-
ring their incarceration. Indeed, prisons may
constitute an environment conducive to the
initiation or continuation of drug use, often
serving as a coping mechanism for inmates
(Guisasola, 2022).

For this reason, medical services must re-
main vigilant for signs of substance depen-
dence in order to intervene appropriately
(Van Zyl Smit and Snacken, 2013). Drug-re-
lated interventions in the prison system are
regulated by SGIP Instruction 3/2011, par-
tially amended by Instruction 9/2014. These
interventions focus on preventing consump-
tion and achieving periods of abstinence,
while also addressing personal factors that
may influence successful rehabilitation.

Programmes include both harm-reduction
initiatives—such as the Needle Exchange
Programme (Programa de Intercambio de
Jeringuillas, Plj)—and specific rehabilitation
treatments. Among the latter, methadone
maintenance treatment provided by prison
healthcare services stands out (Alvaro and
Vegue, 2000).

With regard to rehabilitation program-
mes, therapeutic modules—referred to
as Therapeutic-Educational Units (UTE)
in Instruction 9/2014—offer comprehen-
sive care combining medical, psychologi-
cal, and educational support. These pro-
grammes aim to enable inmates to over-
come addiction and develop strategies
for managing high-risk situations that may
otherwise lead to relapse.

Such interventions are delivered by multi-
disciplinary teams composed of prison staff
and specialised external professionals, coor-
dinated through national and regional drug
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and AIDS programmes. These teams form
what is known as the Drug Dependency
Care Group (GAD).

Therapeutic modules may also facilitate
progression to third-grade classification in
external rehabilitation centres (extrapeni-
tentiary units), representing a significant step
towards resocialisation and social reintegra-
tion (Cervelld, 2022).

4.2.3. Pathological Gambling

The treatment of pathological gambling, as a
disorder potentially influencing criminal beha-
viour, constitutes an essential intervention for
achieving the resocialising aim of imprison-
ment established in Article | of the LOGP.

Treatment strategies aim to break addictive
gambling behaviour through exposure tech-
niques and response control. Subsequently,
as in all addiction treatment, the objective
is to maintain abstinence through the de-
velopment of coping and self-control skills,
enabling individuals to overcome future cha-
llenges and prevent relapse.

In the prison context, such treatment is
primarily oriented toward relapse preven-
tion in preparation for release. The overall
objective is to rehabilitate the individual by
equipping them with strategies to lead a life
free from gambling. After release, particu-
larly in open-regime settings (Social Inte-
gration Centres), therapeutic interventions
continue, often in cooperation with speciali-
sed external organisations.

4.2.4. Smoking

The obligation of the prison administration
to safeguard the life, physical integrity, and
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health of inmates, as established in Article 3.4
of the LOGP, necessarily includes addressing
tobacco use, which constitutes a major cause
of preventable disease and mortality.

Tobacco consumption is widespread in pri-
sons. Accordingly, SGIP Instruction 4/201 |
regulates designated smoking areas and gua-
rantees smoke-free environments for non-
smokers, particularly in shared cells.

In addition, programmes promote healthy li-
festyles, provide information on the harmful
effects of smoking, seek to foster a cultu-
ral shift regarding tobacco use, and aim to
strengthen the individual’s capacity to abs-
tain from consumption.

CONCLUSIONS

Addictions constitute a significant crimino-
genic factor that leads many individuals to
engage in criminal behaviour.

Addictive behaviour may result in the deve-
lopment of mental illness or psychological
disorders.

Both addictions and the mental health pro-
blems derived from them may affect the
offender’s criminal responsibility. In this re-
gard, courts may apply different legal res-
ponses, including lack of criminal responsi-
bility, diminished responsibility, or mitigating
circumstances, whether in the form of an
incomplete exemption or by analogy.

In cases of lack of criminal responsibility,
security measures may be imposed where
there is a prognosis of dangerousness.

In situations of diminished responsibility,
courts may impose a combination of a se-
curity measure and a custodial sentence, or
alternatively a reduced sentence.
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Where a security measure is imposed
due to a mental disorder suffered by the
offender as a consequence of addiction,
the custodial measure typically consists of
commitment to a prison psychiatric institu-
tion for appropriate psychiatric and addic-
tion treatment. However, it is not uncom-
mon for such measures to be carried out
in ordinary prisons, often within medical
units. This situation results in less frequent
treatment than required and increased iso-
lation due to limited participation in stan-
dard prison activities.

In cases of imprisonment involving indivi-
duals with addictions, such conditions may
be exacerbated by the psychological and
personal impact of incarceration.

The risk of maintaining or even aggravating
addictive behaviour among the prison po-
pulation necessitates the implementation of
prison treatment programmes specifically
designed to address these issues and the-
reby contribute to normalisation and social
reintegration of offenders.

Treatment programmes may extend beyond
the prison setting. A clear example is the
treatment of drug-dependent individuals,
which may continue in extrapenitentiary
units as part of third-grade (open regime)
execution.

The treatment of addictions is essential
within the prison system, which performs
not only custodial functions but also assistive
and rehabilitative ones. Such treatment must
be provided not only to individuals whose
offences were linked to addiction but also
to prevent the development of addictions
during the execution of custodial sentences.
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