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Abstract 
 

Factors Associated with Illicit Drug Use among Male Prisoners Before, During and 

Following Incarceration in the Mexico City Prison System  

 

By Alexandra Machen 

 

Background: In Mexico, illegal drug use is a public health problem. Some of the 

principal risk factors associated with drug use include high rates of unemployment, low 

educational levels, dysfunctional families, and psychological and psychiatric problems. 

Prison populations have higher rates of illegal drug use than the general population.  

Methods: In 2009, a random sample of 3,500 male inmates 18 years or older was given 

the self-administered questionnaire. 2,279 prisoners completed questions concerning drug 

use and potential risk factors associated with drug use included age, education, risk of 

depression, intelligence, employment prior to incarceration, and children.  Stepwise 

logistic regression analyses were conducted to create three separate models to assess the 

changing risk factors associated with drug use before arrest, during incarceration, and 

following incarceration.   

Results: Prior to arrest, prisoners with a risk of severe depression (aOR=1.45, 

95%CI=1.07-1.96, p=0.0.0164)  compared with moderate depression, and below average 

intelligence (aOR=1.59, 95%CI=1.02-2.48, p=0.0400)compared with definitely above 

average intelligence were significantly more likely to report drug use. Prisoners who 

were previously employed (aOR 0.45, 95%CI=0.25-0.82, p=0.0096) compared to not 

employed, had children (aOR=0.50, 95%CI=0.35-0.71, p=0.0001) compared with no 

children, and completed secondary school (aOR=0.56, 95%CI=0.38-0.84, p=0.0053) 

compared with preparatory school or more were less likely to use drugs prior to arrest.  

During incarceration, prisoners with a risk of severe depression (aOR=1.43, 

95%CI=1.18-1.73, p=0.0003) compared with moderate depression were significantly 

more likely to report drug use, and prisoners age 35 to 44(aOR= 0.72, 95%CI=0.560-

0.928, p=0.0111) compared to prisoners age 25 to 34, were less likely to use drugs.  

Following incarceration, prisoners with a risk of severe depression (aOR=1.59, 

95%CI=1.15-2.19, p=0.0048 compared with moderate depression were significantly 

more likely to report high probability of drug use, while prisoners that had children 

(aOR= 0.634, 95%CI=0.460-0,873, p=0.0053) compared to prisoners that did not have 

children, were less likely to report high probability. 

Conclusions: Information on drug use and risk factors associated with drug use among 

male prisoners in Mexico City’s prisons can be used to tailor interventions to prevent and 

reduce drug use during and following incarceration. 
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BACKGROUND 

 In Mexico, illegal drug use is a public health problem.  Mexico is one of the main 

producers of illicit drugs in the world.  More recently, it has also become a leading 

consumer (1). Among the general population, illegal drug use increased in Mexico from 

4.6% in 2002 to 5.2% in 2008. Marijuana consumption was 4.2%, and cocaine 

consumption was 2.4% in 2008 (2). Prison populations have higher rates of illegal drug 

consumption than the general population (1).  

Prisons in Mexico  

The country of Mexico has one of the largest prison populations in Latin America. 

In June of 2007, there were more than 216,000 prisoners in Mexico. The imprisonment 

rate in June of 2007 was 182 per 100,000 people (3).  This rate is comparable with other 

imprisonment rates in Latin America at the time.  In 2007, 95% percent of prisoners in 

Mexico were men; 50% were under the age of 30 (3).  

Twenty five percent of the total prisoners in Mexico are concentrated in Mexico 

City and the adjoining State of Mexico. The prevalence of drug and alcohol consumption 

in prison in these geographical areas is above 40% according to penal authorities (4). 

 Overpopulation is a problem for the prison system in Mexico City. Between 1996 

and 2002, the inmate population went from 7,500 to nearly 23,000. This huge growth was 

tightly linked to changes in legislation, and not seen as an actual increase in crime rates 

(5). Between 2002 and 2007, the prison population of Mexico increased by 55% 

nationally and 41% in Mexico City (6). The prison system of Mexico is housing twice as 

many prisoners as it is built for. Of the 8 facilities in Mexico City, 7 are over-populated.   
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 Overcrowding of this scale increases health risks. It leads to a lower quality of life 

standard including a decrease in personal safety, opportunities for physical activity, and 

food-quality (5). These conditions also increase the risk of chronic disease, mental 

disorders, and outbreaks of infectious diseases.    

Diseases Associated with Drug Use 

Illicit drug users are at an increased risk of acquiring infectious diseases (7, 8) and 

chronic medical conditions (9).  Users of illegal drugs, such as heroin or cocaine, have a 

greater risk of contracting infectious diseases such as HIV/AIDS, other sexually 

transmitted infections (STIs), hepatitis, and tuberculosis (7, 8, 10). Risk of infection may 

increase for a prison population if the internal conditions of the prison increases the 

availability of illicit drugs (10). Hernandez et al. (11) reported 85% of HIV-infected 

prisoners were already infected when they arrived to prison. That means that 15% of 

HIV-infected  prisoners were infected during incarceration. The same study reported that 

90% of prisoners were injection drug users.  Prison populations are often seen as vectors 

of infectious disease among themselves and to the wider community (7, 8). 

Illicit drugs often generate dependence, which over time can lead to chronic 

medical conditions.  These conditions include neurological, cardiovascular, respiratory, 

hepatic, and metabolic complications (9). Prisoners with such illnesses are less likely to 

become productive members of society upon release from prison (9) and pose a challenge 

to health care systems with limited resources (1).   

Depression and Drug Use 

The prevalence of depression is usually higher in prison populations than in the 

general population (12).  Major depressive disorder (MDD) is the most common severe 
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mental illness reported in prison settings (13-15). A recent survey in the United Sates 

found that the national 12 month prevalence of MDD was three times higher in state 

prisons than the national average (15). 

Drug use has been associated with depression in prison populations (14, 15) and 

the general populations (14). In community populations, depression is associated with 

premature drop-out from addiction treatment (16). In correctional populations, depression 

is a strong predictor of dropout from correctional substance use programs (17-20) as well 

as poorer addiction treatment outcomes (12). Depression has also been shown to increase 

the risk of multiple incarcerations. A large study of US prison inmates conducted by 

Baillargeon et al. (21) found prisoners with MDD to be at significantly increased risk of 

multiple incarcerations (controlling for length of current sentence and criminal offense 

classification). Psychiatric distress,  a state of emotional suffering characterized by 

symptoms of depression and anxiety (22), has also been shown to predict future parole 

violations (23).  

Social, Behavioral, and Psychological Risk Factors 

In general, prison populations hold disproportionate numbers of behaviorally 

high-risk individuals (7, 8). Prisons combine several risk factors involved in drug 

consumption. Some of the principal risk factors associated with drug consumption 

include high rates of unemployment, low educational levels, dysfunctional families, and 

psychological and psychiatric problems (24-26).  Employment, a higher education level, 

and having children, which can signal appropriate entry into society, are often associated 

with lower a prevalence of drug use among prisoners (1).   

Employment and Drug Use 
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In 1996, Bryant et al. (27) described the negative impact drug use had on the 

likelihood of a person being employed; concluding that drug consumption and 

unemployment were cyclically linked. Illegal drug use increased the possibility of 

unemployment and decreased the likelihood of finding and keeping a job, while 

unemployment increased the possibility of relapse to drug using behaviors. (1, 27, 28).  

Education, Intelligence and Drug Use 

Socioeconomically disadvantaged populations are more vulnerable in relation to 

drug use. Higher intellectual capacity and higher education levels have been associated 

with a decrease in the prevalence of drug use among prisoners in several US studies (20). 

Higher education levels are also associated with completion of correction-based treatment 

for drug abuse among prisoners (20). 

Objectives 

 Studies to assess prison health in Mexico are needed.   The primary objective of 

this thesis is to determine risk factors associated with drug use prior to, during, and 

following incarceration among adult male prisoners in Mexico. Younger age, lower 

intellectual capacity, lower education levels, greater risk of depression, unemployment, 

and lack of children are hypothesized to increase risk of drug use before, during, and 

following incarceration.   The results from this study have the potential to improve public 

health screening, monitoring, and control of this vulnerable population. These findings 

can serve as a baseline for designing interventions targeted to sub-groups of prisoners to 

prevent and to reduce drug use during and following incarceration.   
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METHODS 

Approximately 36,000-38,000 men are incarcerated in eight of Mexico City’s 

correctional facilities. In 2009, a random sample of 3,500 inmates was given the self-

administered questionnaire “Get Tested: Your health is the challenge.” Approval for data 

collection was granted by the Insitiuto Nacional de Salud Publica (INSP), the National 

Institute of Public Health of Mexico whose  purpose includes strengthening health 

services by conducting health surveys, providing support for epidemiological monitoring 

of infectious diseases and other health problems (29). 

Questionnaire 

The questionnaire was developed by the INSP Center for Evaluation Research 

and Surveys (CIEE) and administered via computer module with help from trained field 

assistants. Field work and data collection were conducted over a seven month period in 

2009.  The questionnaire asked questions regarding environmental, socioeconomic, and 

behavioral factors before and during time in prison.  The questionnaire was divided into 

five sections covering the following topics: demographics and socio-economic 

background, experience of domestic violence, HIV/STI risk behaviors (within and 

outside prison), diet and physical activity, mental health and attitudinal correlates of 

health-risk. Male inmates 18 years or older incarcerated in one of the following facilities 

in Mexico City were included in the study: Centro de Ejecución de Sanciones Penales 

Varonil Oriente, Centro de Ejecución de Sanciones Penales Varonil, Centro Varonil de 

Rehabilitación Psicosocial, Centro de Readaptación Social Varonil Santa Martha 

Acatitla, Penitenciaría del Distrito Federal, Reclusorio Preventivo Varonil Sur, 

Reclusorio Preventivo Varonil Oriente, and Reclusorio Preventivo Varonil Norte.  The 

http://www.reclusorios.df.gob.mx/reclusorios/sp_varonil_oriente.html
http://www.reclusorios.df.gob.mx/reclusorios/sp_varonil_oriente.html
http://www.reclusorios.df.gob.mx/reclusorios/penitenciaria.html
http://www.reclusorios.df.gob.mx/reclusorios/varonil_norte.html
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only exclusion criterion for participation was the inability to understand written and 

spoken Spanish.  

Analysis 

Descriptive and exploratory analyses were conducted to investigate risk factors 

associated with illicit drug use before arrest, during incarceration and following 

incarceration.  Drug use before arrest included self-reported use of marijuana, inhalants, 

crack, cocaine, and pills six months prior to current sentence. Drug use during 

incarceration included use of marijuana, inhalants, crack, cocaine, and pills within the last 

month of current sentence.  Drug use following incarceration was based on prisoners’ 

perceived likelihood of drug use three months after current sentence. A probability of 

drug use of 50% or higher was categorized as high probability; a probability greater than 

0% and less than 50% was categorized as medium; and probability of 0% was 

categorized as low.   

In each drug category, there were a number of prisoners who chose not respond to 

the survey.  For analysis, drug use before arrest and during incarceration was defined as 

use of any of the following: marijuana, inhalants, crack or cocaine, or pills during the 

time interval in question.  If a prisoner reported use of any drug, they were placed in the 

drug consumption category. Drug use following incarceration was defined as a high 

probability of drug use following incarceration.   

Potential risk factors associated with drug use included age, education, risk of 

depression, intelligence, employment prior to incarceration, and whether or not they had 

children.  Depression was assessed using the Beck’s Depression Balance (30). Each 

prisoner’s risk of depression was categorized as minimal, mild, moderate, or severe. 
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General intelligence was determined using the Raven Matrices Test (31).   A score at or 

below the 25
th

 percentile was categorized as definitely below average intellectual 

capacity.  The 50
th

 percentile marked average intellectual capacity. A score at or above 

the 75
th

 percentile was categorized as definitely above average intellectual capacity.   

Age, education level, employment prior to incarceration, and children were self-reported.  

Employment was defined as having a job during the month prior to arrest.    Education 

was categorized as primary school or less, secondary school, and preparatory school or 

more.  

Analyses were conducted using SAS version 9.3 ® (SAS Institute, Cary, NC). 

Potential risk factors were stratified by drug use at each time point.  Associations were 

determined using unadjusted Chi-square tests for all comparison where the expected 

value was greater than five.  If the expected value was less than five, Fisher’s exact test 

was performed. Statistical significance was defined as < 5%.    Variables found to be 

significant in the bivariate analyses were included in the first phase of logistic regression 

modeling.  Variables that were significant in the bivariate analysis, but not in the 

multivariate modeling were dropped from the final models.  These stepwise procedures 

were conducted to build final logistic regression models which assessed the different risk 

factors associated with drug use six months prior to arrest for current sentence, drug use 

in the last month of incarceration, and perceived likelihood of drug use during the first 

three months following incarceration. Adjusted odds ratios, with 95% confidence 

intervals, were calculated to determine which factors were significantly associated with 

drug use. Interaction terms were not assessed. Associations between intelligence and drug 

use following incarceration were not assessed due to missing data.         
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RESULTS 

Of the 3,500 prisoners surveyed, 2,297 were included in the analysis of illicit drug 

use.  Over half (56.2%) were age 25-34 (Table 1).  Almost half reported completing 

secondary school (47.7%), and one quarter reported completing preparatory school or 

more (25.1%). None of the prisoners were categorized at minimal or mild risk of 

depression, 55.3% were categorized as at moderate risk of depression, and 44.7% were 

categorized as at severe risk of depression. Of the 1,046 prisoners that completed the 

Raven Matrices Test for intelligence, 11.9% were categorized as definitely below average 

intelligence capacity, and 17.4% were categorized as definitely above average 

intelligence capacity. The majority of prisoners (86.9%) reported being employed one 

month prior to arrest, and many reported that they had children (63.1%).   

Table 1 also includes prisoners’ responses to questions regarding the use of 

marijuana, inhalants, crack or cocaine, and pills six months prior to arrest, in the last 

month during their current incarceration, and three months following incarceration.  

Marijuana was the most frequently reported substance used prior to arrest (51.4%) and 

during incarceration (64.8%). Crack or cocaine was the second most frequently reported 

(47.0%, 36.1%).  Of the 1,097 prisoners that completed questions regarding future drug 

use, few were categorized as having a high probability of using drugs in the first three 

month after release from prison (16.6%).   

Results of the bivariate analysis stratified by drug use at each time point can be 

found in Table 2. Overall, the percentage reporting drug use prior to arrest (76.8%) and 

during prison (74.3%) was similar. Age, intelligence, education, risk of depression, prior 

employment and having children were all significantly associated with drug use prior to 
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arrest. Drug use during incarceration was significantly associated with age, intelligence, 

depression, employment, and having children.  Drug use following incarceration was 

significantly associated with depression, employment, and having children.     

Depression, employment, children, intelligence, and education were included in 

the logistic model of drug use prior to arrest.  Prior to arrest, prisoners with a risk of 

severe depression (aOR 1.45, 95% CI=1.07-1.96, p=0.0.0164) compared with moderate 

depression, and below average intelligence (aOR 1.59, 95% CI=1.02-2.48, p=0.0400) 

compared with definitely above average intelligence were significantly more likely to 

report drug use. Prisoners who were previously employed (aOR 0.45, 95% CI=0.25-0.82, 

p=0.0096) compared to not employed, had children (aOR 0.50, 95% CI=0.35-0.71, 

p=0.0001) compared with no children, and completed secondary school (aOR 0.56, 95% 

CI=0.38-0.84, p=0.0053) compared with preparatory school or more were less likely to 

use drugs prior to arrest.   

Risk of depression and age were included in the logistic model of drug use during 

incarceration.  During incarceration, prisoners with a risk of severe depression (aOR 1.43, 

95% CI=1.18-1.73, p=0.0003) compared with moderate depression were significantly 

more likely to report drug use. Prisoners age 35 to 44 (aOR 0.72, 95% CI=0.560-0.928, 

p=0.0111) compared with prisoners age 25 to 34, were less likely to use drugs during 

incarceration.   

Depression and having children were included in the logistic model of drug use 

following incarceration. Following incarceration, prisoners with a risk of severe 

depression (aOR 1.59, 95% CI=1.15-2.19, p=0.0048) compared with moderate 

depression were significantly more likely to report high probability of drug use. Prisoners 
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that had children (aOR 0.634 , 95% CI=0.460-0,873, p=0.0053) compared to prisoners 

that did not have children, were less likely to report a high probability of drug use.   
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DISCUSSION 

Risk factors associated with drug prior to arrest, during incarceration and 

following incarceration were different.  Intelligence, education and employment were 

only associated with drug use prior to arrest. Risk of severe depression was significantly 

associated with drug use at all three time points.  Age was only a risk factor during 

incarceration.  Having children was associated with a decreased risk of drug usebefore 

arrest and following incarceration.  

A decrease in the prevalence of drug use during incarceration has been reported 

by other studies in Mexico (1, 32) and around the world (8). In this study, drug use before 

and during incarceration stayed approximately the same. The prevalence of drug use 

before arrest and during incarceration in this study was higher than the prevalence of drug 

use reported in other studies. Nevárez-Sida et al. (1) conducted a study of similar size and 

found habitual drug consumption just below 30%.  These discrepancies could be due to 

varying definitions of drug consumption. Nevárez-Sida et al. (1) defined drug 

consumption as habitual use, whereas this study defines drug consumption as consumed 

any drugs at all in the six months prior to arrest or during the last month of incarceration.   

The results of the logistic model of drug use prior to arrest are similar to another 

study conducted in the Mexican prison system.  Nevárez-Sida et al. (1) also found 

decreased risk of drug use among prisoners employed before incarceration (aOR=0.524 

95% CI=0.328-0.835) compared to those unemployed prior to incarceration, prisoners 

with children (aOR=0.488 95%CI= 0.337-0.706) compared to prisoners without children, 

and prisoners who completed preparatory school or higher (aOR=0.473 95%CI=0.237-

0.939) compared to prisoners with incomplete preparatory school education.  
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Strength and Weaknesses  

There are few studies that look at the health of prisoners in Mexico (4, 5, 10), and 

even fewer that look at drug consumption (1, 32).  The population of this study contains a 

random sample of inmates from all eight of Mexico-City’s correctional facilities.  The 

larger sample size represents one quarter of the Mexican penal system and is a 

representative sample of Mexico City and the adjoining State of Mexico (4).    

The survey relied on self-report for many of the variables measured, including 

drug use.  Drug use is a sensitive topic. Refusal to respond to sensitive questions is 

expected despite the confidential nature of the survey.    Prisoners’ fear of authorities 

finding out may have been a factor in the questionnaire response rate. Social stigma may 

also have played a role in a prisoner’s (lack of) response. Up to 66% of prisoners 

preferred not to respond to questions related to consumption of specific drugs. To combat 

this issue, drug consumption was analyzed as a dichotomous variable which could be 

viewed as an oversimplification.  In addition, this did not allow for comparisons of 

injection drugs and non-injection drugs. 

Future Directions 

To estimate drug use after release from prison, each prisoner was asked how 

likely he thought it was that he would consume illicit drugs in the first three months after 

release.  Future studies should follow up to assess actual drug use after release. 

Risk of severe depression was significantly associated with drug consumption at 

all three time points.  A point prevalence of depression was assessed during the survey 

using the Beck’s depression scale.  This assessment does not determine whether a 

prisoner was depressed before their current sentence or if incarceration has led to their 
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depression. Future studies should include baseline depression levels at or before entry 

into the penal system to explore the relationship between mental health and drug use 

further.  

Prisons concentrate marginalized and sick populations. Health advocates can use 

this opportunity to perform mental health screening and counseling. A study by Johnson 

et al. (12) among female prisoners in the US demonstrated that reducing depression with 

counseling improved outcomes in drug treatment programs. There are education and 

work programs in place in the Mexican penal system.  However, these programs are not 

extensive due to the reduced space and monetary capacity of these institutions (1). These 

resources could potentially be depleted less by focused treatment for high risk groups.   

This study assessed illicit drug use and health among male prisoners in Mexico.  

Below average intelligence and risk of severe depression were associated with an 

increased risk of drug use. Employment, children, higher education levels, older age 

groups were associated with a decrease risk in drug use. Risk of severe depression was 

significantly associated with an increased risk of drug use prior to arrest, during, and 

following incarceration.   Information on drug use and risk factors associated with drug 

use among male prisoners in Mexico City’s prisons can be used to tailor interventions to 

prevent and reduce drug use during and following incarceration. 
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TABLES 

Table 1. Characteristics of male prisoners incarcerated in the 

Mexico City prison system, 2008, N=2279 

Variable n % 

Age 

  18-24 505 22.2 

25-34 1281 56.2 

35-44 388 17.0 

≥45 105 4.6 

Education 

  Primary school or less 620 27.2 

Secondary school 1086 47.7 

Preparatory or more 573 25.1 

Risk of Depression 

  Minimal 0 0.0 

Mild 0 0.0 

Moderate 1260 55.3 

Severe 1019 44.7 

Intellectual Capacity† 

  Definitely below average 124 11.9 

Below average 321 30.7 

Average to above average  419 40.1 

Definitely above average 182 17.4 

Employment 

  Yes 1981 86.9 

No 298 13.1 

Children 

  Yes 1439 63.1 

No 840 36.9 

Drug use prior to arrest 

Marijuana 

  Yes 1172 51.4 

No  718 31.5 

Prefer not to answer 389 17.1 

Inhalants 

  Yes 645 28.3 

No  433 19.0 

Prefer not to answer 1201 52.7 

Crack or cocaine 

  Yes 1072 47.0 
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No  431 18.9 

Prefer not to answer 776 34.1 

Pills 

  Yes 496 21.8 

No  344 15.1 

Prefer not to answer 1439 63.1 

Drug use during incarceration 

Marijuana 

  Yes 1477 64.8 

No  416 18.3 

Prefer not to answer 386 16.9 

Inhalants 

  Yes 509 22.3 

No  565 24.8 

Prefer not to answer 1205 52.9 

Crack or cocaine 

  Yes 822 36.1 

No  682 29.9 

Prefer not to answer 775 34.0 

Pills 

  Yes 436 19.1 

No  398 17.5 

Prefer not to answer 1445 63.4 

Probability of drug use following incarceration^ 

Low  696 63.45 

Medium  219 19.96 

High 182 16.59 

†N=1046 

  ^N=1097 
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Table 2. Differences in characteristics of male prisoners by drug use before arrest, during, and following incarceration, Mexico City, 2008, 

N=2279 

  

Drug Use Before  

Arrest P 

Drug Use During 

Incarceration P 

Drug Use Following 

Incarceration^ P 

Variable, n (%) No Yes No Yes No Yes 

Drug use 529 (23.21) 1750 (76.79)   585 (25.67) 1694 (74.33)   915 (83.41) 182 (16.59)   

Age       0.0087*       0.0025*       0.8934 

18-24 95 (17.96) 410 (23.43) 

 

113 (19.32) 392 (23.14) 

 

243 (26.56) 48 (26.37) 

 25-34 301 (56.90) 980 (56.0) 

 

314 (53.68) 967 (57.08) 

 

585 (63.93) 118 (64.84) 

 35-44 99 (18.71) 289 (16.51) 

 

124 (21.20) 264 (15.58) 

 

76 (8.31) 15 (8.24) 

 ≥45 34 (6.43) 71 (4.06) 

 

34 (5.81) 71 (4.19) 

 

11 (1.20) 1 (0.55) 

 Intellectual Capacity† 

   

0.0072* 

   

0.0140* 

     Definitely below average 21 (8.68) 103 (12.81) 

 

26 (8.67) 98 (13.14) 

 

- - - - 

 Below average 59 (24.38) 262 (32.59) 

 

110 (36.67) 211 (28.28) 

 

- - - - 

 Average to above average  110 (45.45) 309 (38.43) 

 

108 (36.0) 311 (41.69) 

 

- - - - 

 Definitely above average 52 (21.49) 130 (16.17) 

 

56 (18.67) 126 (16.89) 

 

- - - - 

 Education 

   

<0.0001* 

   

0.8857 

   

0.2025 

Primary school or less 118 (22.31) 502 (28.69) 

 

163 (27.86) 457 (26.98) 

 

238 (26.01) 57 (31.32) 

 Secondary school 242 (45.75) 844 (48.23) 

 

274 (46.84) 812 (47.93) 

 

450 (49.18) 89 (48.90) 

 Preparatory or more 169 (31.95) 404 (23.09) 

 

148 (25.30) 425 (25.09) 

 

227 (24.81) 36 (19.78) 

 Risk of Depression 

   

0.0017* 

   

<0.0001* 

   

0.0038* 

Moderate 324 (61.25) 936 (53.49) 

 

363 (62.05) 897 (52.95) 

 

529 (57.81) 84 (46.15) 

 Severe 205 (38.75) 814 (46.51) 

 

222 (37.95) 797 (47.05) 

 

386 (42.19) 98 (53.85) 

 Employment 

   

<0.0001* 

   

0.0756 

   

0.0332* 

No 41 (7.75) 257 (14.69) 

 

64 (10.94) 234 (13.81) 

 

125 (13.66) 36 (19.78) 

 Yes 488 (92.25) 1493 (85.31) 

 

521 (89.06) 1460 (86.19) 

 

790 (86.34) 146 (80.22) 

 Children 

   

<0.0001* 

   

0.0189* 

   

0.0042* 

no  140 (26.47) 700 (40.0) 

 

192 (32.82) 648 (38.25) 

 

358 (39.13) 92 (50.55) 

 yes 389 (73.53) 1050 (60.0)   393 (67.18) 1046 (61.75)   557 (60.87) 90 (49.45)   

^N=1097 

               †N=1046 
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Table 3. Factors associated with drug use before arrest, during, and following incarceration 

 

  
Drug Use Before       

Arrest 

Drug Use During 

Incarceration 

Drug Use Following  

Incarceration^ 

Variable aOR 95% CI P  aOR 95% CI P  aOR 95% CI P  

Age  

  

 

   

 

    18-24  

   

1.20 0.95 1.51 0.1206 

    25-34 

   

 1.00 reference  

     35-44 

   

 0.72 0.56 0.93 0.0111* 

    ≥45 

   

 0.71 0.46 1.10 0.1263 

    Intellectual Capacity† 

   

 

        Definitely below average 1.75 0.97 3.16 0.0622 

        Below average 1.59 1.02 2.48 0.0400* 

        Average to above average  1.03 0.69 1.54 0.8764 

        Definitely above average 1.00 reference 

         Education 

            Primary school or less 1.05 0.71 1.54 0.8170 

        Secondary school 0.56 0.38 0.84 0.0053* 

        Preparatory or more 1.00 reference  

         Risk of Depression 

            Moderate 1.00 reference  

 

1.00 reference  

 

1.00 reference  

 Severe 1.45 1.07 1.96 0.0164* 1.44 1.18 1.74 0.0003* 1.59 1.15 2.19 0.0048* 

Employment 

            Yes 0.45 0.25 0.82 0.0096* 

        No 1.00 reference  
         Children 

            Yes 0.50 0.35 0.71 0.0001* 

    

0.63 0.46 0.87 0.0053* 

No  1.00 reference            1.00 reference    

^N=1097 
            †N=1046 
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APPENDICES 

 

AIDS: Acquired Immune deficiency syndrome 

aOR: adjusted odds ratio 

CI: confidence interval 

DF: degrees of freedom 

HIV: Human immunodeficiency virus 

LR: likelihood ratio  

MDD: Major depressive disorder  

Tb: tuberculosis 

SD: standard deviation 

STI: Sexually transmitted Infection 
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