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0. Executive Summary

The Association of Varna Organizations for Drug Prevention has been involved in the project
“Health Promotion For Young Prisoners (HPYP)” since 2010. It is coordinated by the Scientific
Institute of the Medical Association of German Doctors (WIAD), and is financed by EC. The main
goal of the project is the promotion of health of young offenders in detention and imprisonment
places by preparing and introducing a toolkit which will comprise a variety of health subjects —
infectious diseases, mental health, drug use, etc.

To create an effective toolkit, applicable in detention and imprisonment places, means studying
the needs and expectations of young offenders, as well as the experts opinions and views on
health promotion. In this connection a research was carried out in Bulgaria as part of this project,
using quantitative and qualitative methods for collecting information. The research took place
between January and the beginning of June, 2011. Within the research, there were 25 in-depth
interviews conducted with experts of the field, three focus group discussions with juveniles in
custody as well as an anonymous questioning (the quantitative survey) carried out with 46 prison
experts and 89 young prisoners.

In this way a clear picture was formed, displaying the respondents’ views on the concept of
health, their expectations and comprehension of health promotion, the subjects that might interest
them, the current good practices of health promotion in prisons. Apart from this, the respondents
were asked questions about the obstacles in implementing health promotion, as well as the
necessity for more specific health promotion activities and scopes of application.

The research results reveal that young offenders do not consider health a major priority at their
age, and associate it mostly with socio-economic factors. Young prisoners are of a different opinion
in respect to how imprisonment has affected them — positively or adversely. The representatives of
minority and marginalized groups expressed, as a whole, greater satisfaction with the way the stay
in prison has affected their health status. This correlates with the fact that, as a rule, these persons
are not covered by the health-care system when out of prison, owing to the high level of
unemployment and poverty among them. They lack health insurance, respectively.

The respondents shared, as a whole, that the hitherto prevailing health promotion activities had
been oriented towards certain issues — drug use, HIV, infectious diseases, while other important (to
their mind) issues had been ignored. It was established that young prisoners preferred, and were
interested in oral health issues and healthy eating, while other subjects — like the use of condoms,
were none too important or interesting to them.

As for the instruments and methods to be used during HP sessions, young prisoners and
experts think that interactive methods should be preferred but lectures and didactic methods could
also be effectively used under certain conditions.

In the respondents’ opinion those young prisoners in need of specific services and health

promotion are the Roma, the drug addicts, those with prostitution issues, and the mental cases.
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According to the respondents the main obstacles to effective health promotion in prisons are
the lack of financing, the poor opinion of prison staff on the benefits of health promotion, the difficult
access of external organizations.

The health promotion activities in imprisonment places in Bulgaria are rather limited. Many of
the subjects, considered important by the respondents, are ignored — healthy eating, mental
problems, oral health issues, etc. All this requires an integrated approach, targeting the

respondents’ real needs and expectations of health promotion in custody.
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1. Introduction

The General Directorate “Execution of Sentences” and its units, the places of
imprisonment, are part of the Ministry of Justice. Prison hostels of closed, transitional and open
type can be set up at the prisons, and prison hostels of the transitional type - at the reformatory
houses.

There are 13 prisons in Bulgaria, out of which 8 are prisons of the closed type for
recidivists, 3 are of the closed type for non-recidivists, a women prison, a reformatory house for
juvenile offenders. There are 20 separate prison hostels at the prisons (open, closed and
transitional type).

In June 2011 the number of prisoners is 9810. The number of Roma prisoners is about
4000 as they constitute 40.8 % of the overall prison population. The number of female prisoners is

about 300, which is 30.6 % of the prison population.

Figure 1 Number of prisoners by age groups
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The most numerous group is of prisoners aged 30-39. The number of juveniles is 80.
Prisoner health and health services in prison
The most widely spread diseases and symptoms among the prisoners:

High blood pressure;

Gastro-enteric diseases;

Headache.

The access of prisoners to treatment and medical services is formally guaranteed.
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Every prison has its own medical unit with a multidisciplinary team, including psychiatrists,
psychologists, doctors and social workers. Treatment of prisoners is funded entirely by the state. At
entry of prison, every prisoner undergoes basic medical and psychiatric examination.

According to official data in Bulgaria the rates of smoking, alcohol use, hepatitis, psychiatric
diseases, gastroenterological and dental problems are especially high among young offenders but
due to the financial limitations there is lack of effective health promotion programs targeted at this
vulnerable prison population. Other difficulties are related to the overcrowding, lack of enough

space, etc.
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2. Methodology, sampling procedure

2.1. Quantitative research (Questionnaires for prison staff and prisoners)
The survey was conducted in three prisons:
1) Prison of Sofia
2) Prison of Varna
3) Prison of Lovetch
The above prisoners were selected with the following criteria in mind:
a) The prisons with highest proportion of young offenders;
b) Representing young offenders with different background and origin;
¢) Representing prisons of different parts of Bulgaria;

d) Taking into considerations the willing of prison staff to participate in the survey.

Figure 2 Prison sample
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The questionnaires, developed by the WIAD and collaboration, were translated and
adapted into Bulgarian language (Attachments 2-6). Questionnaire copies were distributed to the
representatives of the particular prison by representatives of AVODP who asked the staff and

young prisoners to fill in the questionnaires and put them in a box.
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2.2.Qualitative research (Interviews with prison staff, NGOs and prisoner focus groups)

2.2.1. Within the survey, in-depth interviews were conducted with 25 experts of the field

(list of the interviewees see in Table 1).

Table 1 List of the experts interviewed

No Name, family name Institution and position
1. Ana Pavlova Association “SOS-family in risk”, Director
Boris Gochev NGO “Better Mental Health”, Social worker

3. Dr. Cecka Simeonova Bulgarian Prison Administration, Head of
Medical Unit

4. Emil Madzharov Deputy Director of Bulgarian Prison
Administration and Head of Training staff unit

5. Valentina Karaganova Bulgarian Prison Administration, Head of
Social Unit and Probation office

6. Jeni Shtereva Varna Prison, Social worker

7. Dr. Bistra Petrova Varna Prison, Psychiatrist

8. Ulig Dimitrova Varna Prison, Psychologist

9. Dr. I. Jordanov Varna Prison, Head of Medical unit

10. Marin Kalcthevski Director of Lovetch Prison

11. Dr. Totio Nedev Lovetch Prison, Psychiatrist

12 Kalin Borisov Lovetch Prison, Medical Doctor

13. Toni Toncheva Sofia Prison, Psychologist

14, Nadya Veleva Sofia prison, Social worker

15. Beloslava Velcheva Sofia Prison, Medical Doctor

16. lliyan Rizov NGO “Commitment”, Director

17. Georgiu Yanev Ministry of Health, Department for Public
Health Protection

18. Genoveva Boteva Centre for Social Services, Social worker

19. Hristo Ganchev NGO “Future without drug”, Psychologist

20. Valeriya Beeva Association for equally access to health
services, Medical doctor

21. Mariq Uzunova Ministry of Health, expert in prevention of
infectious diseases

22. Konstantin Rudarov Program for substitution treatment
(methadone program), Psychiatrist

23. Dr. Zlatina Varcheva University Hospital, Gastro-enteric  unit,
Medical doctor

24, Velislav Parvanov Ministry of Justice, Probation officer

25. Boris Ginchev Ministry of Justice, Head of Probation Office
in city of Varna
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The experts were selected for the interviews according to the following criteria:
a) NGOs and community based organizations—involved with health issues in prisons;
b) Prison experts — representing prisons having both juvenile and young adult offenders, as
well as having worked with juveniles
Initially a contact with PA-General Director was established. At the same time the project was
presented to the prison staff (respondents) of every prison where the interviews were conducted.
This was a preliminary phase which facilitated the research process further.
To access as many respondents as possible snowball method was also used - colleagues

of the interviewees were asked by them to participate in the research.

The interviews were based on two question lists developed by the WIAD and collaboration
partners of HPYP:

1) Interview guidelines for interviews with prison staff — fifteen experts of penitentiary system

were interviewed using this method;

2) Interview guidelines for interviews with NGOs — six professionals of NGOs and four

representatives of governmental organizations were interviewed using this method.

Each interview was approximately an hour and a half long. Before starting the interviews all
respondents were acquainted with the goal of the research and the methodology used for data
collection. Some of the most important qualitative information among experts was gathered by face
to face conversation at the respondents’ place of work - as a rule they spoke freely on the subject
then, without our having to use structured questions. Confidentiality of sensitive information was
guaranteed.
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2.2.2. Focus groups with the young offenders took place at three prisons (See figure 3)

Figure 3 Division of the focus group participants by prison and number of participants
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The prisons for conducting focus groups were selected according to the following criteria:
a) Representing prisoners of different age and ethnical origin;
b) Prisons with high proportion of young offenders;
¢) Representing different regions of Bulgaria (Sofia in the western part of Bulgaria; Lovetch
in the central part of the country; Varna in the eastern part of the country).

The respondents (young prisoners) met the following criteria:

1. Age of 17-25;

2. Representatives of Roma community (the largest minority and marginalized group in

Bulgaria);

3. Young prisoners experiencing health problems.

Each discussion was approximately an hour long. A full explanation of the purpose of the
research and the project on the whole was given at the start of each discussion. Concerning the
interviews of Roma prisoners, peers and cultural mediators were used. Most of the Roma
representatives cannot read, sign or speak Bulgarian, so the use of peers was significant. The
discussions were based on the list of focus group discussion questions drafted by the WIAD and
collaborated partners (see Attachment 3). Participation in the focus group discussions was
voluntary and confidentiality of sensitive information was guaranteed.

Young prisoners (focus group) were identified and selected by social workers and medical staff in
prisons. Informal leaders in some prisons were involved in the process of selecting young
prisoners. It was widely used with Roma prisoners. After finishing the interviews they shared that

the opinion of informal leaders convinced them to participate in the research.
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In the preliminary phase (selection of prisoners) no coercion was used. All prisoners had
the right and choice not to participate in the research - the focus groups and interviews were

conducted after informing them and asking for their consent.
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3. Sample description

3.1 Quantitative research

During the period of April to June, 2011 the following number of questionnaires were
collected:

a) 89 questionnaires from prisoners;

b) 46 questionnaires from prison staff.

3.1.1 Prisoner survey

The average age of the respondents was 21.0 years. All of them were males as Romma
represented 52% (n=46) of the respondents. 78 % (n=69) of the respondents were for first time in
prison, 22% (n=20) were repeat offenders.

Table 2 Prisoner sample

Average age Males Roma First time in prison
22.0 years (18-24) 89 % (n=79) 52% (n=46) 78% yes
22% no

3.1.2 Prison staff survey
65% (n=30) of the prison staff participating in the survey were male and 35% (n=16) were

female. The average length of service of the staff was 8.2 years.

Figure 4 Division of respondents by their professional position
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3.2. Qualitative survey

3.2.1. In-depth interviews

During the period of January to April 2011, twenty five in-depth interviews with different
experts were conducted. Six of the experts were representatives of NGOs, fifteen —representatives
of penitentiary system and probation, and four of the experts were representatives of community-
based hospitals and clinics.

The majority of the experts interviewed (20 of 25) admitted to be working with prisoners of

all ages including juveniles. Only three experts indicated to be working only with juveniles.

3.2.2. Focus groups
In April and May 2011, there were three focus group discussions held in three prisons. In
total, there were 47 youngsters of the age of 17 to 25 participating (the average age of the

participants was 22 years) in the discussions.

Main characteristics of young prisoners (focus group):
e High number from the most marginalized group - Roma community;
e llliteracy;
e Lack of basic knowledge on health issues;
e Before imprisonment most of them have had limited (if any) access to health
services;

e Most of the interviewees have used some illegal drug in the past.

All the youngsters participating in the discussion were convicts and on average, the
juveniles had spent in custody 16.2 months of their life.
The young offenders had indicated the following reasons for being in custody:
e Theft, robbery (n=31);
e Drug storage and trafficking (n=14);

e Murder committed (n=2)
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4. Results

4.1 Results from quantitative approaches (questionnaires for prison staff and
prisoners)

4.1.1. Prison staff survey

At the beginning of the questionnaire prison employees were asked about prisoners with
specific needs (See figure 5). The majority of prison experts (86.9%) admitted that those for first
time in prison most are most vulnerable and need specific activities, those with alcohol dependence

were on the second place (82.6%) and prisoners with hepatitis (80.4%) were on the third place.

Figure 5 Prisoners with specific needs
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Further in the questionnaire, prison experts indicated the topics on which there is
information provided for the young offenders. Almost all experts (93.4%) admit that youngsters in
custody are being informed about tuberculosis, HIV/AIDS is on the second place (89.1%) and
hepatitis comes to the third place (86.9% of the prison staff think that juveniles receive information
about the topic). All employees indicated that there are many important topics on which there is not

information provided in prison (See table 3).
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Table 3 List of topics according to the proportion of positive answers (,activities are available in the
prison | am working in and ,not yet but will be provided soon”),

Topic AEIELIE devléjlr:)(:)enzent
n % n %

Tuberculosis 43 93.4 0 0

HIV/AIDS 41 89.1 0 0

Hepatitis 40 86.9 0 0

Drugs 39 84.7 0 0

Conflict management 36 79.1 0 0
Prevention of suicide 33 71.7 0 0

Coping with custody & criminal career 29 63 0 0
Alcohol 28 60.8 0 0

Smoking 28 60.8 0 0

STI 27 58.6 0 0

Bullying 0 0 0 0

Condoms 0 0 0 0

Dental/ oral hygiene 0 0 0 0
Prescription drug abuse 0 0 0 0
Deliberate self-harm 0 0 0 0

Healthy nutrition 0 0 0 0

Safe drug injection 0 0 0 0
Contraception 0 0 0 0

Safe practices for tattooing/piercing 0 0 0 0
Body changes during puberty 0 0 0 0
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Figure 6 List of the topics according to their level of importance (“How important do you think it is
to provide the following for youngsters")
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The prison employees were also asked to evaluate the importance of ensuring activities for
juvenile offenders on the particular topic. The most important topics were: how to eat health
(86.7%), dental hygiene (82.5%) and use of nutritious food on the third place (82.3%) related
issues and the least important topics mentioned were safe practices for piercing/tattooing (31.4%)
and contraception (28.2%) (See figure 6).

It can be concluded that prison experts identified the lack of important information on
specific health topics in prisons and the necessity of introducing of more information on the issues.
Some topics importance is underestimated as it is related to the limited information that prison

experts have on these topics.
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4.1.2. Prisoner survey

In the questionnaire the most frequent positive answer was given concerning healthy diet
(83.1% juveniles indicated they were willing to know more about the topic), dental hygiene (81.4%

juveniles), and concerning alcohol effects (77.5%). See Figure 7 with detailed list of topics.

Figure 7 List of the topics according to positive answer (,,Yes, | would like to know more about the
topic”)
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The list of topics found of particular interest was different for juveniles from Romma

community. For them dental hygiene issues were at the top (86.8%), hepatitis was in the second
place (82,4%), and in the third place-alcohol effects (79.3%) and healthy diet (78.2%).

Juveniles were also asked about the level of significance concerning each topic. Most of
the juveniles found the following issues of great importance or important enough: healthy diet
(86.4%), dental hygiene (84.3%), and alcohol effects (81.3%). See Figure 8 for the proportion of
respondents having indicated to be willing know more about the particular subject, as well as the

proportion of juveniles considering a particular topic either important or very important.
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Figure 8 Proportion of respondents willing to know more on a particular topic and considering a

particular topic of importance
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Romma indicated the following topics as most important: dental hygiene (89.2%), hepatitis
ranks second (86.3%) and third - alcohol effects (81.4%). Safe tattooing and piercing were the least
popular topic among all respondent.

Both scales for the evaluation of health topics (most interesting, most important) are
associated — topics found more interesting are found also to be more important and less interesting

to be less important.
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4.2. Results from qualitative approaches (Interviews with prison staff, NGOs

and prisoner focus groups)

4.2.1 In-depth interviews with prison experts

At the beginning of the interview the experts were asked about health promotion programs in
the Bulgarian prison system and how it is organized.

All experts admitted that health promotion programs in the prison system are very poorly

developed:

“Yes, we have to develop health promotion programs but there are many obstacles and
concerns...It is not very easy. Currently there are not any specific health promotion activities for

young prisoners”. (Expert No3)

“There are some programs for health promotion but they are for the overall prison population. | am

not very well acquainted with these activities. (Expert No5)

Further in the interview the experts identified different obstacles to health promotion:

Financial reasons,
Lack of understanding and capacity how to make effective programs for HPYP,

Misconception that HPYP is someone else’s responsibility,

A 0w DN PE

Regime and equipment considerations (resistance of security staff, availability of space

and rooms, staff, etc.)

“There is not enough space in the prisons for these activities”. (Expert No 9)

“Someone should pay it...we do not have budget for it.” (Expert No 4)

“External experts have to do it-they have experience and capacity.” (Expert No 24)

“I am not sure if it (health promotion) really works... lessons, intervention or something else. How to
measure the impact? ” (Expert No 25)

“Every prison should use its own approach to meet young prisoners’ needs of more specific health
services. | am not sure if one strategy or approach for health promotion works - every prison has its

own internal specification, subculture, needs.” (Expert No4)

Later in the interview the experts was asked about the contact between prisons and
external organizations. All experts declared that formally they allow access to organizations

providing health promotion programs:

“We usually allow access of external organizations on prison territory but they should consider our
rules and norms.” (Expert No10)

“If they work correctly no one will stop them and they will not experience any problems to access
the prisoners.” (Expert No12)

“No one will stop NGO to come here and work with prisoners but usually we rely on experts from

governmental organizations-hospitals, clinics, etc.” (Expert No8 )
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Further in the interview prison experts were asked if imprisonment does affect seriously
(negatively) the health of young prisoners. The prevailing view among the representatives of the

Prison Administration is that in prison youngsters have no difficulties to access medical doctors:

“Here they can use health services for free any time” (Expert No11)

“Most of the prisoners do not have health insurance and access to health care but in prisons they
often undergo medical examinations” (Expert No12)

“Every prison has its own medical unit, so prisoners do not experience serious problems regarding

medical treatment.” (Expert No15)

Later in the interview the prison experts were asked about the topics of health promotion in

prison. All admitted that health promotion for young prisoner should cover different topics:

1. Drug use

2. Mental health

3. Infectious diseases
4. Dental health

5. Conflict management

“We have young prisoners with drug use, others are diabetics, others have infectious diseases and
gastroenterological problems - HPYP should include different topics emphasizing the most widely
spread health risks and problems among younger prisoners - drug abuse, infectious diseases,

mental problems, smoking, etc.” (Expert No6)

“Every prison has prisoners with different background, needs - cannot say that one problem should
management prevail over others...Of course there are some “urgent” problems: drug abuse,
infectious diseases, dental problems, conflicts management, gastro-enteric problems "(Expert
No14)

Further in the interview the prison experts were asked about the most widely spread
problems young prisoners experience in the prison. Prevailing view among the prison experts is
that young prisoners experience wide range of problems:

1. Problems with adaptation,
2. Violence,

3. Lack of regular contacts with their coevals and friends

“Prison has its own subculture and youngsters have problems with adaptation-they need more time

and attention in comparison with elder prisoners”. (Expert No8)

“They need more regular contacts with their girlfriend, close friends-in that way it is easier for them

to overcome the difficulties here”. (Expert No7)
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Later in the interview prison experts admitted that all above adverse factors are related to further
negative consequences:
1. Psychological stress
Depression
Anxiety
Anger
Problematic drug use

Suicides

N o o M w N

Suicidal attempts

8. Mental diseases

“Young prisoners are susceptible to depression and other adverse psychological

symptoms...They need support to overcome them.” (Expert No11)

“They are young and experience everything in a different way, they are more sensitive and

vulnerable to extreme moods.” (Expert No15)

“To tackle with depression or aggression here some YP start using drugs.” (Expert No13)

“Here (in prison) some attempt suicide-especially those having problems with adaptation,

depression” (Expert No14)

Later in the interview the prison experts were asked about their experience with young
prisoners’ motivation to participate in health promotion programs. All experts admitted they have
problems to motivate prisoners (especially these from Romma community) to participate in health

promotion activities:

“Romma think the programs are designed for the rest but not for them. They think they are not

vulnerable.” (Expert No7).

“We have to use cultural mediator/peer to peer approach to promote the programs, services for
Romma prisoners. Some of them do not speak and read in Bulgarian. They expect experts to

discriminate them. “ (Expert No6)

During the interviews, the experts were also asked to identify the main obstacles to
introducing and effectively conducting health promotion activities for juveniles in Bulgarian prisons.

The prevailing view among the prison experts is that there is a variety of obstacles:

1. Young prisoners are not separated as a specific group with special needs related to health

promation.

“There are not specific activities for health promotion targeted at young prisoners...everything is

organized for the prison population as general.” (Expert No15)
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2. Lack of motivation and interest among prisoners

“They are not interested in such activities. They ignore them. “ (Expert No13)

“They think because they are youngsters they are not susceptible to health risks. Health is not a

value for them-it is something they do not touch and see.”( Expert No12)

3. Concerns with stigmatization among young prisoners

“Sometimes they refuse help because of concerns with stigmatization? If you visit health promotion

programs for infectious diseases does it mean you have HIV or hepatitis? " (Expert No7)

4. Lack of funding

“It is not priority in our system and we have no resources to organize health promotion.” (Expert
Nol1l)

Further in the interview, the experts were asked to give some suggestions for more effective
health promotion for young prisoners. The main suggestion was to increase the state funds for
the prison system but they gave some suggestions which could promote juvenile health in custody

1. Use of differentiated and individually oriented approaches:

“We need specific approach but not the usual campaigns in the community. Young prisoners have

completely different needs in comparison with their coevals outside the prison”. (Expert No14)

2. Distribution of leaflets with updated information on different health issues:

“There are not any materials with updated health information in prison. If the prisoner wants to
know more about some health topic he should ask some of the medical staff. We need leaflets and

brochures with health information in prison” (Expert No15)

3. Close cooperation between external organizations and prison experts:

“We do not regular contacts with external organizations to provide health promotion. They come
here but not very often-they just ask us to allow them access but without giving us opportunity to do
it together, in partnership. “ (Expert No6)

“External experts should consider and our views and opinion. We have a clear idea what is going

on in prison.” (Expert No8)

4. There is a necessity of trained narcologist and psychiatrist in prison because the current

problems with addicted prisoners could not be solved by the staff.

“We usually have serious problems and difficulties with drug addicted prisoners. It is because we

have shortage of trained experts in drug issue.” (Expert No4)

5. Introducing of some incentives for youngsters

“We can think about using of incentives for youngsters-more opportunity for sport, visit from friends

and relatives, etc.” (Expert No3)
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4.2.2. In-depth interviews with external experts

Firstly the experts from external organizations were asked about the health programs they
provide organize and provide. All experts admitted three main topics that they cover in prison:
1. Prevention of tuberculosis
2. Prevention of HIV/AIDS

3. Sexually transmitted diseases

“We have some topics we usually cover when we visit prisons. Usually these are the most serious
health problems that prisoners experience. “ (Expert 17)
“We provide information in prison on drugs, infectious diseases, alcohol and prison staff never

asked us for something different topics”. (Expert No 20)

“l think prison staff should start setting up strategies and programs for health promotion and what
topics to cover...they have reliable information about the situation in their prison and the prisoners’

needs and can use this as an effective tool”. (Expert No23)

Later in the interview the experts were asked about the health promotion needs of young

offenders.

The prevailing view among external experts is that the health promotion should cover
different topics:

1. Drug use,

2. Alcohol use,

3. Smoking tobacco,

4. Infectious diseases,

5. Mental health;

“Young prisoners are usually involved in different risk activities - drug use, excessive alcohol use,

sexual intercourse...we have to pay attention to these factors.” (Expert No 18)

“The imprisonment affects YP and results in very negative consequences - depression,

aggression, anger, serious mental problems.” (Expert N016)

Later in the interview experts were asked about the main barriers to implementing health
promotion for young offenders as they showed two main barriers:
1. Resistance of prison staff to select young prisoners for the programs,

2. Young prisoners ignore health programs;

“There are lots of security considerations for implementation of health programs...usually security

staff limits our time and access to these who need more help...” (Expert No22)

“Very often YP think they are not prone to health problems - they say: we are young, we can cope

easier with diseases...” (Expert No21)
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“Usually we have problems with security staff not with prison experts - medical doctors,
psychologists, social workers...” (Expert No1)

“Security staff is concerned with the prison regime and it is difficult to cooperate with them for
implementing social and health programs...it is also difficult for prison experts to cooperate with
them...” (Expert No2)

“The prison director sometimes says it is difficult for him to order security staff to

cooperate...”(Expert No19)
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4.2.3 Focus group with young prisoners

At the beginning of the discussion young offenders was asked to describe their
understanding of health. The youngsters gave different associations in relation to the concept of
health:

Table 4 The associations of the focus group participants in relation to the concepts of ,a healthy

person” and ,an unhealthy person”

Health/healthy person Unhealthy person
Job Unemployment
High income Loneliness
Friends Bad luck
Good spirits Poverty
Home Poor neighborhood
Healthy food
Respect

As shown in the table health concepts of youngsters are related to positive socio-economic

factors as the unhealthy person is someone who experience negative socio- economic factors.

“If I do not have a job and money, so | cannot take care of my health...”

“l have no qualification and job - how to pay for health insurance outside, | have no access to
doctors...”

“We need job and money, then we will be ok, health is not my main concern now...;

“OK, | will be in good health condition, but if I have no job | will not be able to take care of my

health...there are more important things to think about...”

Further in the discussion youngsters asked about whether their being in custody has
influenced their health.

The youngsters gave different answers as there were differences of opinion between
minority groups (Roma) and the others. The prevailing view among young Roma prisoners was that
imprisonment did not seriously affect their health (worsen) and indeed improve it. They indicated

that due to the lack of access to health service outside the prison and health insurance.

“Here | can use some medical services, outside | did not have opportunity...”

“I have not health insurance but in prison it does not matter - the state pays...”

“If | feel sick here | just go to the doctor and tell him.”

The prevailing view of other prisoners is that imprisonment has worsen their health.
Reasons for that:
« Unhealthy food:

“I could not eat healthy here...”
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« Lack of good sports facilities:

“l cannot engage in sports here as outside...”

« Overcrowding and lack of fresh air:

“Too many people in the cells and there is not fresh air here...”

Later in the discussion young prisoners admitted that in prison they are vulnerable to:

1. Drug use,

“Some prisoners start using drugs here to feel better and to go through all difficulties”

2. Infectious diseases,

“Having sex with others inmates is popular in prisons...l think many prisoners have hepatitis, and

other diseases...”

“If you are drug users or have sex with other inmates you can become sick, .It is more risky to do

some things here than out of prison....”

3. Conflict with other inmates.

“You can be enforced to have sex here by older inmates and informal leaders...”

Further in the discussion, the young prisoners were asked to the health promotion related
topics they would like to know more about. The topics are:

1. Dental hygiene

2. Healthy food
3. Alcohol effects
4

Smoking effects

Later in discussion the youngsters admitted the necessity of training on how to tackle the negative
consequences of deprivation of liberty - psychological stress, anger, depression, anxiety,

aggression.

“I feel depressed here and | need support to tackle it...”

“I feel internal anxiety...l will explode”

“Sometimes | want to kill someone or commit a suicide, | do not know what is happening with me”.

Later in discussion youngsters were asked about the methods of receiving information
about the topics. The juveniles have different opinions about the methods of receiving information.
Youngsters from Romma community gave preferences to lectures and visual materials. The other

youngsters found effective group discussion and individual counselling.

“I prefer listening, then | feel comfortable.”
“Film is good option-you will see and listen it".

“Individual counseling is perfect-I can say something that do not want to share with others.”
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Further in the discussion the youngster were asked about their suggestions to improve
health in prison. Youngsters admitted variety of factors to improve their health in custody:

1. Healthy food

2. More open space for sports

3. More gyms and sports equipment

4. More space in cells

“l used to keep fit regularly before imprisonment and | was self-confident and in good condition...If |
get more nourishing food in prison and do the same exercises as outside | will feel good and

healthy...”

“Yes, | can go in for sports here but | cannot have some kinds of food | had outside for keeping
fit...”

“There are lot of people in the cell...It is a problem-if someone is ill you get infected too.”

Young prisoners from the Roma community are more satisfied with the food than the rest
of the prisoners. Those who used to engage in sports before imprisonment are most unsatisfied
with the opportunities for sports in prison. All youngster s pointed out the serious problem with

overcrowding and lack of space in cells.

Later in discussion youngsters were asked what could help them to be healthier here

and after they leave prison.

The prisoners’ view is that the variety of measures could help them stay healthier in prison and
afterwards:

1. Access to health care

2. No smoking

3. Abstinence from alcohol

4. Physical activity

5. Good diet

“l want to visit the doctor when | am sick outside... “

“Me and others smoke too much here. If we quit we will be ok.”

“Drinking of alcohol and smoking are very popular among me and my friends. | have problems with

my stomach-the doctor said it is because of too much drinking outside...”

“Sport, sport, sport-it is the main prescription to feel healthier. You can smoke and drink but if you

keeping fit or jogging-you will be ok.”

“It is very important what you eat-eating of food with additives, etc. is very dangerous...| want to

can afford buying of quality food".
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5. Conclusions

5.1.Prisoners’ questionnaire, focus group discussions with juvenile offenders:

Health concepts of youngsters are related to positive socio-economic factors as the
unhealthy person is someone who experience negative socio- economic factors.
Youngsters admitted variety of factors to improve their health in custody: healthy food,
more open space for sports, more gyms and sports equipment, more space in cells.
Youngsters need to be asked about the topics and method of introducing of health
promation.

The prisoners have different opinions regarding positive or negative influence of custody
on their health. The prevailing view among young Roma prisoners was that imprisonment
did not seriously affect their health (worsen) and indeed improve it.

Due to the stigma concerns young prisoners abstain from participating in health promotion
programs targeted at HIV, drug abuse and hepatitis.

The youngsters find the issues of healthy nutrition and dental hygiene of high priority.

The respondents would like to have educators from external organizations.

Young prisoners from the Roma community are more satisfied with the food than the rest
of the prisoners.

Those who used to engage in sports before imprisonment are most unsatisfied with the
opportunities for sports in prison.

All youngster s pointed out the serious problem with overcrowding and lack of space in
cells.

The youngsters gave different answers as there were differences of opinion between
minority groups (Roma) and the others. The prevailing view among young Roma prisoners
was that imprisonment did not seriously affect their health (worsen) and indeed improve it.
They indicated that due to the lack of access to health service outside the prison and
health insurance.

The youth in custody also think that their health could be improved by ensuring availability
of consultations of different specialists. They also would like to have training on how to
tackle the negative consequences of deprivation of liberty - psychological stress, anger,
depression, anxiety, aggression

The juveniles have different opinions about the methods of receiving information about the

topics. Group discussion and individual counselling are considered most effective.
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5.2.Prison staff questionnaire, in-depth interviews with experts:

All experts admitted that health promotion programs in the prison system are very poorly
developed.

Prison experts admitted the necessity of integrated approach for health promotion in
prison.

Health promotion programs are usually delivered for the overall prison population but not
specifically for youngsters.

The experts identified different obstacles to health promotion. Most serious are lack of
funding and regime and equipment considerations.

The prevailing view among the representatives of the Prison Administration is that in prison
youngsters have no difficulties to access medical doctors.

All prison experts admitted that health promotion for young prisoner should cover different
topics: drug use, mental health, infectious disease, dental hygiene, conflict management.
The prevailing view among prison experts is that different methods of delivering of
information about the topics can be used. Due to the different backgrounds of the
youngsters different methods should be used.

All experts admitted that for health promotion are responsible external organizations.

All health promotion activities are carried out thanks to the goodwill of external experts and
prison staff.

Experts admitted that belonging to marginalized groups (minority groups) and other
socioeconomic factors (early school dropouts, broken families, low income, unemployment)
correlates to less information on health issue.

Both parties of experts view admit that external organization formally have access to prison
but have problems with security staff.

Prison experts think the juveniles have enough possibilities to do sport.

Prevailing view among the prison experts is that young prisoners experience wide range of
problems: difficult adaptation, violence, lack of regular contacts with their coevals and
friends.

All experts consider combination of different methods (group work, individual counselling,
lectures, role plays) as most effective for health promaotion.

Prison experts identified different obstacles to introducing and effectively conducting health
promotion activities for juveniles in Bulgarian prisons-lack of funding; young prisoners are
not separated as a specific group with special needs and the fact that health is not among
the priorities of the juveniles in custody.

Prison experts’ main suggestion for effective health promotion in prison was to increase the
state funds for the prison system and other some suggestions as distribution of leaflets
with updated information on different health issues and use of differentiated and
individually oriented approaches.

All experts admitted three main topics that they cover in prison: prevention of tuberculosis,

prevention of HIV and STD.
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e NGO’ representatives identified two the main barriers to implementing health promotion for
young offenders: resistance of security staff and lack of interest among youngsters.

e Prevailing view among prison staff is that health promotion activities should be provided by
medical staff.

e All experts admitted that health promotion in prison is delivered without evaluation of
impact and monitoring.

e Both parties of experts admitted that some health promotion topics are ignored: mental
diseases, smoking, diabetes, gastro-enteric and heart problems.

e Prevailing view among prison expert is that community based campaign for health
promotion are not effective for prison.

e All prison experts identified the lack of actual and updated health information in prisons.
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5.3.Health promotion and Roma — problematic areas

Some of the concepts and criteria for health are sometimes understood in a different way
by the Roma minority. Therefore there is also need to determine whether the terms
employed are understood in a similar way by participants from minority groups.

Methods for data collection adapted to Roma. Standard questionnaires and methods do
not always work. Roma cannot read, sign and speak in Bulgarian.

HPYP that are implemented in a culturally relevant way and targeted at needs of specific
ethnic groups may increase their potential for success.

Some of the reasons why Roma are overrepresented in prison and health services relate
to such factors as poverty, marginalization and unemployment, then all efforts need to
address these issues in a systematic way.

Relatives of prisoners with Roma origin usually refuse to visit them in prison. It is because
the Roma community stigmatizes prisoners and their relatives.

Imprisonment for the first time - before imprisonment the majority of Roma never visited
health services. “Here | can use some medical services, outside | did not have the

opportunity...”; “I have no health insurance but in prison it does not matter - the state pays”
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Attachments

Attachment 1 List of abbreviations

AIDS Acquired Immunodeficiency Syndrome

EC European Commission

HIV Human Immunodeficiency Virus

HPYP EU project “Health Promotion for Young Prisoners”

NGO Nongovernmental Organization

STI Sexually transmitted infections

WHO World Health Organization

WIAD Scientific Institute of the Medical Association of German Doctors
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Attachment 2

Questionnaire for prison staff Health Promotion for Young Prisoners
(Bulgarian)

BbnpocHuK 3a cnyxuTenu Ha MecTa 3a nuwaBaHe OoT cBoboaa
MpoeKT 3a npoMoLUMA Ha 3apaBe cped Mnaau npaBoHapywuTenu-uen n dunococpua?

®duHaHcupaH ot EC, npoekTa “lNpomouus Ha 3gpase cpef mnagu npasoHapywmtenn” (M3MI1) ce
peanu3npa CbBMECTHO C NMapTHLOPU OT ceaeM CTpaHu YneHkn Ha EC-bbnrapus, Yexus, EcToHus,
lepmanusn, JlatBus, PymbHus u Benukobputanus. Llenta Ha npoekta e ga ce gopassue U
nogo6pu npoMouusiTa Ha 34paBe cpej MNagute npaBoHapywuTenu/nuweHu ot
cBoboga.CrneuundmyHaTta Len Ha npoekTa € Aa ce Cb3hafe U peanuavpa HapbyHUK 3a NpoMoLMs
Ha 3gpaBe B MecTa 3a 3agbpXaHe U nviwaBaHe oT cBoboaa.

KakBo ce uma npeaBua noa npomMouusi Ha 3gpaBe B MecTaTa 3a NiMlwaBaHe oT cBo6oaa?

Mpomouust Ha 3gpaBe npefcTaBnsisa Habop OT AENMHOCTU U NPOrpamMu, KOMTO Ca HAaCOYEHWU KbM
nosulaBaHe Ha MNO3HaHUWATA U pa3BMBaHe Ha YMeHUA 3a npeBeHuuMa W nogabpXaHe Ha
(*)I/I3I/I‘-I€CKO, €MOUMOHAaNHO U NCUXMYHO 34paBe Ha oTAeNnHuA uHOMBWUA W rpynmute Kato uAano B
MecTaTta 3a nuwasaHe oT cBoboga. Tosa BkNoYBa onpeaeneH Habop OT AeVHOCTU 3a NMPOMOLUS
Ha 3agpaBe, KoMTO MoraT da 6bAaTt npoBexaaHn B MecTaTta 3a nuwasaHe oT cBoboga-pedoBHO
cnopTyBaHe, NpoBeXAaHe Ha OWCKYCUW U NeKuuMn 3a mnaguTte 3aTBOPHMUM OTHOCHO ynoTpebarta
Ha Aporu, ankoxonm W TIOTIOH, OOyyeHus 3a MNOoAAbpPKaHe Ha afeKkBaTHa YCTHa XUrMela,
NPOMOTUPaHe Ha MCUXMYHO 3ApaBe, NMPeBeHUMS Ha cymuma, Kakto n obyyeHus 3a ynpasneHue Ha
KOHMNUKTHN.

l3MI1 e ¢puHaHcupaH om EC, 3a da ce npoy4u npomouyusima Ha 30pase 8 Mecma, KbOemo uma
mnadu ripagoHapywumenu. BbrnpocHuka e HanbrHO aHOHUMEH. Bcudkama uHgopmayus we 6ude
KoHgudeHyuanHa u HUmMo eduH omeogop Hsma Oa 6ble npedocmaseH Ha yrnpasreHUemo Ha
Mecmama 3a nuwaeaHe om cgoboda. Monum yuymugo, eceku eOuH, Kolimo we 6nde
UHmMepesroupaH 0a rnonbIHU ghopmMama 3a UHEOPMUpPAaHO cbasacue.

1. Mons, nocoyeTe cBOSl NMON: D Mbx D XKeHa

2. Monsa, noco4yeTe Koe OT MOCOYEHUTEe Han-gobpe oTroBapsA Ha Bawwarta npodiecus:

D OxpaHuTeneH cbCTaB D AOMUHUCTpaUuS
D CoumaneH paboTHUK D Mcuxonor
D MepgumumHckn nepcoHan D Jlekap

D Opyro, nocoyerte:

3. OT Konko Bpeme paboTuTte ¢ Mnaan npaBoHapywuTtenu: —L—! rogunm

4. Mons nocoyeTe Bb3pacToBUs 06XBaT Ha MaauTe NpaBoHapyLWUTENM, C KOUTO
paboturte?

or 11 po L—1 1 rogunu
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5. Mons, noco4yeTe ako HAAKOSI OT CrieAHUTE AENHOCTU Ce U3BBLPLUBA B MACTOTO,

KbAeTo paboTuTte

Mnadume 3ameopHuyu/npagoHapywumernu Mmozam 0a

criopmyeam Ha OmKpumo?

Mnadume 3ameopHuyu/npagoHapywumernu mozam d0a

criopmyeam & criopmeH CasioH?

Mnadume 3ameopHuyu/npasoHapywumernu umam Ha
pasnonoxeHue Hall-Masiko eOUH 4Yac 3a yrnpaXHeHUs Ha

omKpumo?

Mnadume 3ameopHuyu/npagoHapywumeu umam
8b3MOXXHOCM 3a npeaned npu GOKMop euHazu, Koeamo ce

yyecmeam 605HU?

Ha
O

O

O

O

6. Mons, noco4yeTe, aKo HAAKOA OT crieAHUTe AEMHOCTM 3a NPOMOLMS Ha 34paBe ce
peanuamnpar B MACTOTO, KbeTO paboTUTe U Kak ce npedocTaBsA MH(opmauusaTa
(6poLypu, NUCTOBKK, FPYNOBU CECUMU, KOHCYNTaUuu, 4p.)

MocoyeTe KOJNKO BaXHO e cnopen Bac ga ce peanu3npa BCdAKa egHa OT AenHocTuTe
HAaCo4Y€eHU KbM MInagun npaBoHapyLwiuTesin, AOKAaTO Te U3TbpnAaABaT nwiaBaHe oOT cBo6oga?

Ako CchllecTByBa KakK ce

Konko BaxHo e, 4ye

peanusunpa BbMNpoOCHaTa ﬂeﬁHOcT ce
peanuaupa B MACTOTO 3a
© nvwaBaHe oT cBo6oaa?
o @ = I s Q
T 2 Q. =~ >
$1E| g | &8 8|85 ¢lz=
= | S| | 2| =]E |55 32
© = Q = Q Q c>)' g E
T o zZ | o z S |3Z| ©
3 e 2 5 2| §
AeiHocT no npomoums Ha 3apaBe g é = & (om 1 “gbobLye He e 8axHO”
OTHOCHO: m 90 5 “MHo20 e 8axHO”)
3,£l,gaBOCJ'IOBHO xpaHeHe/xpanutentn | [ [ (] 0102 O3 O4 Os
no6aBku
TenecHu npomenu npes nybepTeTa 0O 0O O 0102 O3 O4 Os
YcTHa xurveHa O a0 0102 O3 04 Os
Ynotpe6a Ha ankoxon O 0O 0O 0102 O3 04 Os
TioTIOHOMYLLIEHe 0O 0O O 0102 O3 04 Os
Ynotpeba Ha npeanucaHu rnekapctea O O 0O 0102 O3 04 Os
Ynotpeba Ha He3aKOHHW ApOru O O O 0102 O3 04 Os
WHdbekumosumn 6onectn CMNH O 0O 0 0102 O3 O4 Os
Xenatuu O O 4d 0102 O3 04 Os
Ty6epkynosa O ad d 0102 O3 O4 Os
BesonacHu npakTukm 3a TaTympaHe 1 O O 0O 0102 O3 04 Os
NOCTaBsIHE Ha MUBPCUHT
Be3onacHu NpakTuku 3a O O ad 0102 O3 O4 Os
WHXXeKLMOHHa yrnoTpe6a Ha aporu
MpeBeHUUs Ha cyuuma O o d 0102 O3 04 Os
MpeBeHLMsA Ha caMoHapaHsaBaHe 0o 0ad 0102 O3 O4 Os
CeKcyanHo NnpeHocumu O 0o d 0102 O3 04 O5
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Ako CchllecTByBa KakK ce

Konko BaxHo e, 4ye

peanusunpa BbMNpoOCHaTa AeﬁHOCT ce
peanusupa B MACTOTO 3a
© nvwaBaHe oT cBo6oaa?
¢ : s
o ® = § = Q
e| 2|85 |8|8|83 ¢
5 [ Q > @ | 20| = o
< & o 3 g o |XE| T a
[ T © ° 51353 s s
5 o E a s e |23 & =
T o 3 1 E S |33 8
- T = @ < = =
ﬂeMHOCTIHO npomouus Ha 3gpaBe e é & (om 1 “eb06wWe He e 8axHO”
OTHOCHO: m 8o 5 “MHO20 e 8axHO”)
3abonsiBaHus
BesonacHu cekc NpakTUKn O ad a 0102 O3 O4 Os
(ynotpeba Ha KoHAOM)
KonTpauenums O o ad 0102 O3 O4 Os
CnipaBssiHe C NPecTbNHO O 0O 4d 0102 O3 04 Os

noBefdeHne 1 niwasaHe oT
cBobopaa

CnpaBsiHe C KOHQIUKTU U
ckaHganm

YnpaBneHne Ha KOHANKTU

Opyro, mons nocovete:

g o aoaaaaa
g o aoaaaaa
g o aoaaaaa

0102 O3 O4 Os
0102 O3 O4 Os
0102 O3 04 Os
0102 O3 04 Os
0102 O3 04 Os
0102 O3 04 Os
0102 O3 04 Os

7. C'bLI.IeCTByBaT nu onpeageneHun yaasBmmMmu rpynum, KOMTo ca 006eKT Ha cneuuqul-m

OeWHOCTHM 3a NpoMouus Ha 3gpaBe?

D KeHn

D ETHU4eckn manuuHcTBa

D MurpaHTu
O Apyrn

10T 00 L e

8. AKO Mma, Kou ca OCHOBHUTe Gapuepu 3a peanuampaHe Ha NPOMOLUSA Ha 3apaBe
cpea MnaguTe 3aTBOPHULMU

9. Kakeu ca BawwuTe npepnoxeHus 3a nogobpsisaHe Ha NpoMoLMATa Ha 3gpaBe B

MecTaTa 3a nuwiaBaHe oT cBo6oaa?
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10. Apyrn komeHTapu

Bnarogaps Bu, 4ye nonbfIHMXTe BbNPOCHMKA!
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Attachment 3

Interview guidelines for focus groups
(bulgarian)

Health Promotion for Young Prisoners

HapbyHuK 3a npoBexaaHe Ha poKyc-rpyna
MpoekT 3a npoMouuA Ha 3apaBe cpea Mnagu npaBoHapywuTenu-uen u dunocodcpun?

®duHaHcupaH ot EC, npoekTa “lNpomouus Ha 3gpaBe cped mnagu npasoHapywmtenn” (M3MI1) ce
peanusnpa CbBMECTHO C NapTHLOPU OT ceaem cTpaHu YneHkn Ha EC-Bbnrapusa, Yexus, EcToHus,
epmanua, JlatBusa, PymbHus u BenukobputaHuda. Llenta Ha npoekta e ga ce [opassBue U
nogo6pu npoMouusiTa Ha 34paBe cpe MNagute  npaBoHapywuTenu/nuweHu ot
cBobopa.CneuncmyHaTta Len Ha nNpoekTa e Aa ce Cb3fafe U peanusvpa HapbyHUK 3a NpoMoLns
Ha 3[paBe B MecCTa 3a 3agbp)XaHe M nuaBaHe oT cBoboaa.

KakBo npeacraBnsiBa kKato cTpaterMsi npoMouusiTa Ha 3gpaBe B MecTaTa 3a NnuvwiaBaHe OT
cBo6opa?

Mpomoumnst Ha 3gpaBe npeAcTaBnsgBa Habop OT AENMHOCTM M Nporpamu, KOUTO Ca HACOYEHU KbM
NnoBuULLABaHe Ha MO3HaHWSTAa W pas3BMBaHE Ha YMEHMS 3a MpPeBEHUWst U MNoaabpXaHe Ha
(*)I/I3I/I‘-I€CKO, €MOUMOHAaNHO U NCUXMYHO 34paBe Ha oTAenHuA uHOMBuMA W rpynmute Kato uAno B
MecTaTa 3a nuwasaHe oT cBoboga. ToBa BkNtoYBa onpeaeneH Habop OT AeVHOCTU 3a NpoMoLMs
Ha 3apaBe, KOMTO MoraT Aa 6baaTt npoBexaaHn B MecTaTta 3a nuwasaHe oT cBoboga-pedoBHO
cnopTtyBaHe, npoBeXxgaHe Ha OUCKYCUU U nekuun 3a mnagute 3aTBOpPHUMLU OTHOCHO yn0Tpe6aTa
Ha [poru, arnkoxon MW TIOTIOH, obydeHMs 3a noagobpkaHe Ha afekBaTHa YCTHa XWUrneHa,
npomMoTUpaHe Ha NCUXUYHO 3apaBe, NnpeBeHUnA Ha cynuua, Kakto n o6yqu|/|;| 3a ynpasleHune Ha
KOHMNUKTHN.

lN3MIr1 e ¢puHaHcupaH om EC, 3a da ce npoy4u npomouyusima Ha 30pase 8 Mecma, KbOemo uma
mnadu ripagoHapywumesnu. BenpocHuka e HanbriHO aHOHUMEH. Bcudkama uHgopmayus wie 6boe
KOHQudeHyuanHa u HUMo eduH omeoeop Hsma Oa 6bOe npedocmaseH Ha yrnpassieHUemo Ha
mecmama 3a nuwasaHe om ceoboda. Monum yuymueo, eceku eOuH, Kolumo we 6nle
uHmepstoupaH 0a nonbJIHU chopMama 3a UHGOPMUpPaHO chanacue.

Bbnpocu 3a hokyc rpyna
1. KoraTto uyeTe gymaTa “3gpase” n “Gnarononydmne” 3a kakBo ce cewaTte? KakBo o3HavaBa
3a Bac 3gpaBeTto?
° Pas/:leneTe yqaCTHMUUTE Ha OBE Irpynun un rm nomMmosneTe Aa HapucyBaT KapTuUHa “Kak cun

npegctaBaTe 34paBu He3apaB YoBeK?” 1 QUCKYTUpanTe ¢ rpynara.

2. YyscTtBaTte nu ce 3gpaBu B MoMeHTa? Kak mucnute, 4ye nuwasaHeTo oT cBoboda nosnus
BaLLeTo 34paBse - N0 A0OBLP UMK NOL HAYUH?

3. KakBo 6u BM nomorHano ga 6bxaete no-3gpaBu TyK U crnef KaTo ce BbpHeTe B 06LHocTTa?
3a Bb3MOXHM OTrOBOpY Aa Ce U3Non3Ba BbNPOCHUKA

o M3nonsBavite hnunyapt/gbeka, 3a Aa ce HanuwaTt BbNpocuTe

o [lomoneTe y4acTHUUMTE Aa nocoyaT KOM TEXHU OTTOBOPU Ca OCHOBEH MpuoputeT

4. Konko nHopmaums 1 nosHaHus nmaTe 3a HelaTa, KOMTO Hanucaxme Ha nunyapTta

5. 3a Kou Hella OTHOCHO TBOETO 3paBe MUCIUTE, Ye BuxTe nckanu ga HaydynTte noseve?

6. Ceware nu ce Hewo apyro, koeto 61 Bu nomorHano ga ce yysctearte no-gobpe?

7. Axko moxexTe fa msbepete Tpu Hella, kouto 6muxa Bum nomorHanu ga ce yyBcTBaTte no-
nobpe Tyk, kou buxa 6unu Te?

8. Wma nu Helwlo BaxHO, 3a koeTo 3abpasux aa Bu nonutam?

Bnarogaps Bu!
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Attachment 4

Interview guidelines for interviews with NGOs/ service
providers
(bulgarian)

Health Promotion for Young Prisoners

HaptbuHuk 3a uHtepsroTa Ha HIMMO n apyrn, BbHWHKM opraHu3auum
MpoekT 3a npoMouuA Ha 3apaBe cpea Mnagu npaBoHapywuTenu-uen u dunocodcpun?

®duHaHcupaH ot EC, npoekTa “lNpomouusa Ha 3gpase cped mnagu npasoHapywmtenn” (M3MI1) ce
peanusnpa CbBMECTHO C NapTHLOPU OT ceaem cTpaHu YneHkn Ha EC-Bbnrapusa, Yexus, EcToHus,
epmanua, JlatBusa, PymbHus u BenukobputaHuda. Llenta Ha npoekta e ga ce [opassue U
nogo6pu npomouusTa Ha 34paBe cpen  MnaguTe  NpaBoOHapylWMTenw/nuweHn ot
cBoboga.CneuncmyHaTta Len Ha NpoekTa € Aa ce Cb3gade U peanusvpa HapbyHUK 3a NPOMOLUS
Ha 34paBe B MecTa 3a 3aJbpxaHe 1 nuasaHe oT csoboaa.

KakBo ce nma npegBup nog npomMouus Ha 3apaBe B MecTaTta 3a nuwaBaHe oT cBo6opa?
lMpomouwns Ha 3gpaBe npeAcTaBnsgBa Habop OT A4EMHOCTM M Nporpamm, KOUTO Ca HACOYEHU KbM
NnoBuULLIABaHe Ha MO3HaHWSATA W pas3BMBaHE Ha YMEHMS 3a MPEBEHUWss U MNoaabpXaHe Ha
PU3MYECKO, EMOLIMOHANHO M MCUXMYHO 3[4paBe Ha OTAENHWA MHAOMBMA W TPYNUTE KaTo LSO B
MecTaTta 3a nuwasaHe oT cBoboga. Tosa BkNouyBa onpeaeneH Habop OT AeVHOCTU 3a NPOMOLUS
Ha 3apaBe, KOMTO MoraT Aa ObaaTt npoBexaaHn B MecTaTta 3a nuwasaHe oT cBoboga-pedoBHO
cnopTtyBaHe, npoBeXxgaHe Ha OUCKYCUU U nekuun 3a mnagute 3aTBOpPHUMLU OTHOCHO yn0Tpe6aTa
Ha [poru, arnkoxon U TIOTIOH, ObyvyeHMs 3a noagbpkaHe Ha afeKkBaTHa YCTHa XWUrnewa,
NPOMOTUPAHE Ha MCUXUYHO 3OpaBe, NPEBEHLMSA Ha Cyuuua, Kakto n obyvyeHus 3a ynpasneHue Ha
KOHMMUKTH.

l3MIr1 e epuHaHcupaH om EC, 3a da ce npoy4yu npomouyusima Ha 30pase 8 Mecma, KbOemo uma
mnadu ripasoHapyuwumenu. BenpocHuka e HanbiHO aHOHUMEH. Bcudkama uHgopmayus we 6bde
KOHQudeHyuanHa u HUMo eduH omeoeop HsimMa Oa 6bOe npedocmaseH Ha yrnpaesieHUemo Ha
mecmama 3a nuwasaHe om ceoboda. Monum yuymueo, eceku eOuH, Kolumo we 6nle
uHmepstoupaH 0a nonbJIHU chopMama 3a UHGOPMUpPaHO chanacue.

Bbnpocu
1. Monga noco4veTte BawwaTa npodecua
2. Ot konko BpemMe paboTuTe ¢ Mnaam NnpaBoHapyLIMTENnU?
3. KakbB e Bb3pacTtoBus o6xBaT Ha MaguTe NpaBoOHapyLUMTENK, C KOUTO paboTuTe?
4. KakBu 0erHOCTU 3a NPOMOLMSA Ha 3apaBe peanvaupare?
5. KakBu Mucnute, 4e ca OCHOBHUTE HYXKAM OT NPOMOLIMSA Ha 30paBe Ha MnaauTe

npaBoHapywmTenun?

6. CobluecTBYBAT NK onpeaeneHn ya3smMmMm rpynm, KOUTo ca 00ekT Ha cneundnyHn enHoCTm
3a npomouus Ha 3gpaBe?

7. PaboTtute nn cbBMECTHO C MACTO 3a NnuwaBaHe oT cBoboaa? Kak oueHsBaTe
CbTPYAHMYECTBOTO CU?

8. AkOo uMma, Kou ca OCHOBHUTE Dapuepu 3a peanuampaHe Ha NPOMOLMS Ha 3apaBe cpea
MnaauTe 3aTBOPHULM?

9. KakBu ca BaluuTe npeanoxeHus 3a nogobpsieaHe Ha npomMoLMsaTa Ha 3apaBe cpe Mnaam
npaBoHapywmTenun?

10. KakBo Han-MHOro nckate ga NnpoOMeHUTe OTHOCHO NPOMOLMATa Ha 34paBe 3a Mraau
npaBoHapyLmMTenn?

11. Vima nu Hewwo BaxHO, koeTo 3abpaBux ga Bu nonutam?

Bnarogapsa Bu!
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Attachment 5

Questionnaire for young prisoners
(bulgarian)

Health Promotion for Young Prisoners

Bbnpocwu 3a Mnagu nuua, nueHun ot ceo6oaa
MpoeKkT 3a npoMouus Ha 3gpaBe cped Mnaguv NpaBoHapywuTenu-uen u dpunocoduna?

®duHaHcupaH ot EC, npoekTa “lNpomouus Ha 3gpaBe cped mnagu npasoHapywmtenn” (M3MI1) ce
peanusnpa CbBMECTHO C NapTHLOPWU OT ceaem cTpaHu YneHkn Ha EC-Bbnrapusa, Yexus, EcToHus,
epmanua, JlatBusa, PymbHus u BenukobputaHuda. Llenta Ha npoekta e ga ce [opassBue U
nogo6pu npoMouusiTa Ha 34paBe cpe MNagute  npaBoHapywuTenu/nuweHu ot
cBobopa.CneuncmyHaTta Len Ha NpoekTa € Aa ce Cb3gade U peanusvpa HapbyHUK 3a NPOMOLUS
Ha 34paBe B MecCTa 3a 3agbpXaHe v nuwaBaHe oT cBoboaa.

KakBo ce uma npeaBua noa npomMouusi Ha 3gpaBe B MecTaTa 3a NiMlwaBaHe oT cBo6oaa?

MNpomouus Ha 3gpaBe npefcTaBnsea Habop OT AEMHOCTU U NPOrpamMu, KOMTO Ca HACOYEHW KbM
MoBMlI@BaHe Ha MNO3HaHMATA W pasBMBaHE Ha YMeEHUs 3a NpeBeHUMs W NoaabpXaHe Ha
d13nyecko, eMOLMOHANHO U MCUXMYHO 3[4paBe Ha OTAENHWA WHAMBWA W rpynuTe Kato LSmno B
MecTaTta 3a nuwasaHe oT cBoboga. Tosa BkNoYBa onpeaerneH Habop OT AeVHOCTU 3a NPOMOLUS
Ha 3gpaBe, KOuTO MoraT Aa 6bAaT npoBexpaHu B MecTaTa 3a nuwaBaHe OT cBobopa-pefoBHO
cnopTtyBaHe, npoBeXxgaHe Ha OUCKYCUU U nekuun 3a mnagute 3aTBOPHUMLU OTHOCHO yn0Tpe6aTa
Ha [Oporu, arnkoxon U TIOTIOH, ObyvyeHMs 3a noagbpkaHe Ha afeKkBaTHa YCTHa XWUrnewa,
NPOMOTUPAHE Ha MCUXUYHO 3OpaBe, NPEBEHLMSA Ha Cyuuua, Kakto n o0yvyeHus 3a ynpaBneHue Ha
KOHMMUKTH.

T3MIr1 e puHaHcupaH om EC, 3a Oa ce npoy4u npomoyusima Ha 30pase 8 mecma, kKb0emo uma
mnadu rnpasoHapywumersiu. BbripocHuUKa e Hamb/IHO aHOHUMEH. Bcuykama uHgopmayus we 6n0e
KOH@udeHyuanHa u HUmMo eOuH omaogop Hsma da 6b0e npedocmaseH Ha ynpasreHuUemo Ha
Mecmama 3a nuwasaHe om ceoboda. Mosium yymueo, eceku eduH, kolimo we 6x0e
uHmepstoupaH 0a nonbJIHU chopMama 3a UHGOPMUpPaHO chariacue.

1. BwuecTe D MBbX D KEeHa

2. Ha konko roauHu cte? L—L I rogunu

3. 3anbpBu NbT NU CTe B 3aTBOpa? D Oa D He

4. Bwue cTe Dnoc1:ne6Ho D OCbaeH?
npon3BoacTBO?
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Konko BaxHa e 3a
Bac noco4eHara
Tema?

(Mons, ombenexeme
cned ecsika mema

HeliHama gaxxHocm)

o

I

&

°o2 9 °

5. XenaeTte nu pa HayuuTe noBe4e No Ta3u Tema? He Q § ¥ o

(Monis, nocoyeme npasuiHUsi 3@ 8ac 0mMa080op cried 8CeKU 8bIPOC) Ja He 3Ham | S 3 o %

Kak fa ce xpaHs npasunHo? | O O @) 0 0 0

Kak ce npomexst TAnoTo u Ternoto B nybepteta? | O O ®) 0 0 0

Kak pa ce rpwka ga umam 3gpasu 3sbu? | O O @) 0 0 0

Kak ynotpe6ara Ha ankoxos Biusie Ha 3agpaseto Mu? | o O @) m] | |

Kak nyweHeTto Bnusie Ha 3gpasetomn? | O O ®) dJ d a

Kak moxxe na mu HaBpegu ynotpebarta Ha npegnucanm otnekap | O O ®) dJ d a
nekapcTBa 3a ApYr YOBeK?

Kak ynotpebata Ha HapkoTuum Bnusie Ha 3gpasetomu? | O O O 0 0 0

Kakso npeacrasnssa XV/B u kak aa ce npeanass ot 3aapassisaHe? | O O ®) 0 0 0

KakBo npefcTaensiBa xenatuta v kak a ce npegnass ot 3apassisaHe? | O O O 0 0 0

Kakso npeacrasnssa TyGepkonosata v kak ga ce npegnassot | O O O 0 0 a
3apassiBaHe?

Kak ga ce Tatympam/noctaBsMm NUbpcuHr no 6esonaceH HaumH? | O O @) dJ d d

KakBu ca BpeauTe OT MHXeEKUMOHHA ynotpeba Ha gporn? | O O @) dJ d d

Kak ga ce cnpaBss ¢ mucnuTe 3a camoyouiicteo? | O O @) O dJ d

Kak ga ce npegnass u cnpaBss C kenaHveTo 3a camoHapaHseane? | O O O 0 0 a

KakBo npefacTaBnsiBaT cekcyarnHo npeHocumute 3abonseanmsamkakga | O O O 0 0 0
ce npegnass oT TAX?

Kak na uanonssam npasunHo npesepeatue? | O O ®) 0 0 0

PasnuyHuTe metoam Ha koHTpauenuma? | O O O dJ d d

Kak ga ce cnpags ¢ nuwasaHeTo oT cBoboga n HeratueHute | O O ®) d a a
nocneacTBusl OT Hero?

KakBu ca anTepHaTMBUTE Ha KpMMUHaNHWTE NposiBu-kakBo ganpaes,3a | O O O dJ dJ d
Ja He 6baa OTHOBO NnuLeH oT cBoboaa?

Kak ga ce cnpaBsi ¢ ckaHOanmaknnicTBoToT U nowoTto noeegeHe Ha | O O O 0 0 a
apyrute?

Kak na ce cnpaBs c arpecusstaB3ateopa? | O O ®) 0 0 0

Opyro-monsi, mocovete | O O O g o 0O

6. Wmam nu KOHKpeTHU Hella-TeMu U OeMHOCTU, KOUTO Buxa Te Hakapanu ga ce YyBCcTBaL

no-3gpas B 3aTBOpa?
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7. Opyrv Helya, KOUTO XenaeTe Aa cnogenure?

Bnarogaps Bu, 4ye nonbnHuxTe aHkeTara!
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Attachment 6

Interview guidelines for interviews with custody
staff Health Promotion for Young Prisoners

(Bulgarian)

Hapb4HUK 32 MHTEpPBIOTa CbC CRYXUTENU HA MecTa 3a NiMwaBaHe oT
cBobopa

MpoeKT 3a npoMoLMA Ha 34paBe cpea Mnagu npaBoHapywuTenu-uen n dunococgpuna?

®duHaHcupaH ot EC, npoekTa “lNpomouus Ha 3gpaBe cped mnagu npasoHapywmtenn” (M3MI1) ce
peanvaupa CbBMECTHO C MapTHbOPU OT cedeM CTpaHu uneHkn Ha EC-Bbnrapus, Yexus, EcToHus,
lepmaHus, JlatBus, PymbHus u Benukobputanus. Llenta Ha npoekta e ga ce [opasBue U
nogo6pu npoMouusiTa Ha 34paBe cpej Mnagute  NpaBoHapywuTenu/nuweHu ot
cBoboga.CrneuundmyHaTta Len Ha npoekTa € Aa ce Cb3dafe U peanusvpa HapbyHWK 3a NpoMoLMs
Ha 3gpaBe B MecTa 3a 3agbpXaHe U nviwaBaHe oT cBoboaa.

KakBo ce nma npegsug nog npoMoLmst Ha 3apase B MecTaTta 3a nuiwaBsaHe oT cesoboaa?
Mpomouuns Ha 3gpaBe npeacTaBnsiBa Habop OT AEMHOCTU M NPOrpamu, KOUTO Ca HACOYEHU KbM
noBuLIaBaHe Ha MO3HaHMATaA W pasBMBaHE Ha YMEHUS 3a MNpeBeHUUs W nogabpXaHe Ha
PU3NYECKo, EMOLIMOHAMNHO N MNCUXMYHO 34paBe Ha OTAENHWUS WHAMBUA W rPyNUTE KaTto UAMNo B
MecTaTta 3a nvwaBaHe oT cBoboaa. ToBa BkNtoYBa onpefeneH Habop OT AeVHOCTU 3a NpoMoLuus
Ha 3gpaBe, KOUTO MoraT ga ObaaT npoBexgaHu B MecTaTa 3a nuwaBaHe OoT cBobGoaa-pefoBHO
CropTyBaHe, MPOBEXOAHE Ha OUCKYCUM U NEKUMM 3a MMaguTe 3aTBOPHMLM OTHOCHO ynoTpebarta
Ha [poru, arnkoxofnl W TIOTIOH, 0ODydeHMs 3a noadbpXaHe Ha afekBaTHa YCTHa XWUrMela,
NpOMOTUPaHe Ha MCUXWYHO 3OpaBe, MPEBEHUNSI HAa CyuUMA, KakTo U oOy4eHus 3a ynpasrieHue Ha
KOHMNUKTHN.

l3MI1 e ¢puHaHcupaH om EC, 3a da ce npoy4u npomouyusima Ha 30pase 8 Mecma, KbOemo uma
mnadu ripagoHapywumenu. BonpocHuka e HanbrHO aHOHUMEH. Bcudkama uHgopmayus we 6ude
KoHgudeHyuanHa u HUmMo eduH omeogop Hsma Oa 6ble rnpedocmaseH Ha yrnpasfieHUemo Ha
Mecmama 3a nuwaeaHe om cgoboda. Monum yuymugo, eceku eOuH, Kolimo we 6nde
UHmMeperoupaH 0a rnonmbIHU ghopmMama 3a UHEOPMUpPAaHO cbaacue.

Bbnpocu
1. Monga noco4veTte BawwaTa npodecus
2. OT konko Bpeme paboTuTe C Mragu npaBoHapyLwmMTenn?
3. KakbB e Bb3pacTtoBusi 06xBaT Ha MNaauTe NpaBoOHapPYyLWMTENN, C KOUTO paboTute?
4. Kaku 0eNHOCTU 3a MPOMOLMS Ha 34paBe peanuaupare?
5. KakBu mucnute, 4e ca OCHOBHUTE HYXXAM OT NPOMOLUA Ha 34paBe Ha MnaguTe

npaBoHapyLmTenn?

6. CobluecTBYBAT NK onNpeaeneHn ya3smMmMm rpynm, KOUTo ca 00ekT Ha cneundnyHn enHoCTm
3a npomouus Ha 3apaBe?
PaboTute N cbBMECTHO C BbHLUHM OpraHm3aumm? Kak oueHsiBate CbTpyAHMYECTBOTO CU?

8. AKo uMma, Kou ca OCHOBHUTE Dapuepu 3a peanuanpaHe Ha NPOMOLMS Ha 3apaBe cpea
MnaauTe 3aTBOPHMLM?

9. KakBwu ca BawuTe npeanoxeHus 3a nogobpsiBaHe Ha NnpomMouMsaTa Ha 34paBe cpen Mnaam
npaBoHapyLmTenn?

10. KakBo Han-MHOro nckate ga npoMeHuTe OTHOCHO NPOMOLMATa Ha 34paBe 3a Mraau
npaBoHapyLmTenn?

11. Nma nun Hewwo BaXKHO, koeTo 3abpasux ga Bu nonutam?

Bnaropaps Bu!
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Attachment 7

Questionnaire for the participant of the focus group

discussion (Bulgarian)

Health Promotion for Young Prisoners

dokKyc rpyna 3a Mnaau npaBoHapyLIMTenu

Bb3pacT: roANHM MNon: O mbX O »eHa

HauuoHanHocT:

Bpems Ha npecToM B 3aTBOpa

e 3anbpBu MbT Nn CTe B 3aTBOpA?

e Bwne... OcrtecgocbaebHo nponssoacTBo?

e [locera npes *uBOTa CY CbM M3MNexarn obLo :

e B TO31 3aTBOP CbM OT:
(00 OHeC BKITHOUUTENHO):

MpuynHa 3a npucbApara:

O Da O He
O ocbaeH?
roguHu
roguHu

meceuu

mMeceLm
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Attachment 8

List of topics according to the proportion of positive
answers (Yes, | would like to know more about the Health Promotion for Young Prisoners
topic)
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. 77.5% 76.4 75.29%
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60

50
40
30
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Attachment 9

List of topics according to the proportion of positive
answers (the particular topic is considered either very
important or important)

Health Promotion for Young Prisoners
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=== \Nilling to know more
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