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Young people in detention represent one of the vulnerable groups in relation 
to HIV, TB and mental health problems, including drug use problems. As of 
January 2020, there were 223 adolescents in juvenile colonies, penitentiary 
and pre-trial detention facilities in Ukraine. The mental health needs of youth 
in detention remain without a proper response, and one of the reasons is the 
lack of reliable data on this issue. 

Representatives of the Ministry of Justice of Ukraine expressed interest in 
programs related to the mental health of juveniles in prisons and stressed the 
importance of primary research to identify the mental health needs of the 
juveniles.

The study was conducted during March-December 2020 within the project 
"Bridging the Gaps: Health and Rights for Key Populations" under the 
component "Developing interventions to address mental health needs for 
youth in juvenile detention facilities in Ukraine" with the financial support of 
the Ministry of Foreign Affairs of the Netherlands. 

Protocol and tools of the study were approved by the Commission on 
Professional Ethics of the Sociological Association of Ukraine. 

The overall objective of the project was to identify specific health needs 
(focusing on mental health and dependencies) of juveniles in prisons and to 
improve access to comprehensive health interventions to address these needs.

The primary objects of the research were imprisoned boys and girls aged 14 to 
18, who, as of the time of the survey, were serving their sentences or waiting for 
the court decision at the following penitentiary institutions: pre-trial detention 
facilities, and juvenile correctional colonies.

A serial sample was used for the selection of the participants – mechanical 
selection of penitentiary facilities that retain at least 5 juvenile prisoners and 
total screening of the juveniles, who met the eligibility criteria.

The total juvenile prison population at the beginning of study (April 2020) 
was 232 inmates (226 boys and 6 girls). 142 juveniles (136 boys and 6 girls) took 
part in the screening. All underage girls (6 girls), who were imprisoned in the 
country at the time of the survey, were interviewed.
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Two main screening instruments were used for the study: The Strengths 
and Difficulties Questionnaire (SDQ) and Massachusetts Youth Screening 
Instrument, Version 2 (MAYSI-2).

The SDQ is a brief behavioral screening questionnaire for children and 
adolescents. Two versions of the questionnaire were used in the study: the 
self-report version suitable for young people aged 11-17+ and the questionnaire 
for completion by the staff.

The MAYSI-2 is a brief behavioral health screening tool designed especially 
for juvenile justice programs and facilities. It is a self-report questionnaire for 
young people aged 12-17. To meet the project objectives, 6 questions on the 
experience of alcohol and drug use were added to the original questionnaire.

Study results
SDQ (Strengths and Difficulties Questionnaire)

Scale

Adolescents Staff

Normal  
(%)

Medium 
increased 

(%)

Increased 
(%)

Normal  
(%)

Medium 
increased 

(%)

Increased 
(%)

Total Problem 
Score 63,4 23,9 12,7 26,8 23,9 49,3

Emotional 
Problems 78,9 3,5 17,6 71,1 12,7 16,2

Behavioral 
Problems 62,7 16,2 21,1 35,9 12,7 51,4

Hyperactivity/ 
Attention 
Deficit

88,0 7,0 4,9 67,6 9,2 23,2

Problems 
with Peers 48,6 33,8 17,6 45,8 17,6 36,6

Pro-social 
Behavior 84,5 11,3 4,2 40,1 17,6 42,3
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MAYSI-2 (Massachusetts Youth Screening Instrument, 
Version 2)

According to the answers of adolescents, the most problematic areas were 
"Behavioral Problems" (33.8% – medium increased risk, 17.6% – increased risk) 
and "Problems with Peers" (16.2% – medium increased risk, 21.1% – increased 
risk).  According to the staff, the biggest problems in adolescents were observed 
on the scales of "Behavioral Problems" (12.7% – medium increased risk, 51.4% – 
increased risk), "Pro-social Behavior" (17.6% – medium increased risk, 42.3% – 
increased risk) and "Problems with Peers" (17.6% – medium increased risk, 
42.6% – increased risk).

The results of the questionnaires filled out by the adolescents themselves 
and the questionnaires of the staff filled in about these adolescents differ 
significantly especially on the scale "Total Problem Score". Thus, according to 
the penitentiary staff, only 26.8% of surveyed adolescents do not have a risk of 
mental and behavioral disorders, while the answers of adolescents indicate 
much higher percentage – 63.4%. Similar differences are observed on other 
scales.

Scale Norm
(%)

Caution
(%)

Warning
(%)

Alcohol/Drug Use 57,0 19,0 23,9

Angry-Irritable 52,1 39,4 8,5

Depressed-Anxious 44,4 32,4 23,2

Somatic Complaints 39,4 54,9 5,6

Suicide Ideation 71,8 7,0 21,1

Thought Disturbance 35,9 26,1 38,0

Results of the scales 1-6
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The MAYSI-2 has been developed with two levels of cut-off scores expressing 
different levels of seriousness of the youth’s disturbance or distress on each 
scale: "Caution" (or "Medium risk of mental disorders") and "Warning" (or "High 
risk of mental disorders"). According to the MAYSI-2 screening results, the 
most problematic areas in the mental health of juveniles in prisons are the 
categories of "Thought Disturbance" (medium risk – 26.1%, high risk – 38%), 
"Somatic Complaints" (medium risk – 54.9%, high risk – 5.6%), and "Depression-
Anxiety" (medium risk – 32.4%, high risk – 23.2%). The "Somatic Complaints" 
scale in this questionnaire identifies juveniles who have pain and discomfort 
in the body, which can be a somatic expression of anxiety. Studies show that 
high scores on this scale are often found in juveniles who have had traumatic 
experience. The "Suicide Ideation" scale (medium risk – 7%, high risk – 21.1%) 
scored the lowest in this survey, however, any case of high or medium risk in 
this category requires special attention of staff. As the "Thought Disturbance" 
scale is intended to indicate the possibility of serious mental disorder involving 
problems with reality orientation, such extreme scores in this category require 
further investigation.

"Traumatic Experiences" scale

The "Traumatic Experiences" scale is intended to identify whether a youth 
has had greater exposure to traumatic events compared to other youths. 
Unlike other MAYSI-2 questions, the "Traumatic Experiences" questions ask 
for responses regarding events over the youth’s entire lifetime rather than just 
"the past few month".

The "Traumatic Experiences" scale does not have the cut-off scores of 
"Medium risk of mental disorders" ("Caution") or "High risk of mental disorders" 
("Warning"). In other MAYSI-2 scales, high scores indicate the intensity of 
symptoms. In the "Traumatic Experiences" scale, a youth who received low 
scores (for example, "yes" to only one question) may be extremely traumatized 
by the event. At the same time, a juvenile with a high rate may have faced 
many traumatic events but not have been traumatized by them.
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Traumatic Experiences
Diagram 1

Answered "no" to all 
questions of the "Traumatic 
Experiencec" scale

Answered "yes" to at least 
one questions of the 
"Traumatic Experiencec" 
scale

89%

11%

About 90% of respondents answered "yes" to at least one question of the 
"Traumatic Experiences" scale. For example, 

▶▶ 95 out of 142 respondents stated that something very bad or terrible had 
happened to them in their life;

▶▶ 54 respondents stated that they a lot of bad thoughts or dreams about a 
bad or scary event that happened to them;

▶▶ 96 respondents have seen someone seriously injured or killed (in person – 
not in movies or on TV).

Experience of alcohol and drug use
Diagrams 2, 3

Never used

Experience of alcohol use Experience of drug use

Used Problematic use

10% 40%

23% 37%25% 65%
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According to the screening results, 90% of the juveniles have had experience 
of alcohol use. 65% of respondents have had experience of problematic alcohol 
use, i.e. they answered "yes" to the question "Has anything bad happened 
to you or other people when you were under the influence of alcohol?" and 
"While you were under the influence of alcohol, have you ever done that you 
regretted later?" Similar questions were asked about drug use. According to 
the survey, 60% of respondents have had experience of drug use, 37% have 
had experience of problematic drug use.

Conclusions 

Expert 
Recommendations

The screening proved that juveniles in conflict with the law have had experience 
of alcohol and drug abuse. Problematic alcohol use was detected in 65% of 
respondents, the experience of drug use occurred in 60%, and problematic 
drug use in 37% of juvenile prisoners.

The screening also revealed other mental health issues in juveniles, such as 
high levels of emotional and behavioral problems, problems in relationships 
with peers and wide exposure to traumatic experience. As the screening 
method can only indicate the problem but does not provide the diagnosis, 
further clinical investigation will be required to confirm and explain findings.

Based on the results of the study the following recommendations as to further 
steps were developed: 

1.	 The screening results need to be supplemented with offline testing using 
semi-structured clinical interviews or comprehensive online interviews, 
i.e. the diagnostic package DAWBA (The Development and Well-Being 
Assessment) for description and initial comprehensive assessment of 
adolescent psychopathology.
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2.	 Given the unusually high scores on the scale of "Thought Disturbance", it 
is necessary to further investigate the factors that could lead to this result.

3.	 Follow-up studies should be conducted regularly.

4.	 It is recommended to validate and adapt screening tools that have been 
proven practical and efficient internationally, have it approved through 
regulatory decrees by the Ministry of Justice of Ukraine for further usage. 
Training prison staff to work with the screening tools is essential.

5.	 Improve skills of the State Penitentiary Service personnel to work with 
adolescents with mental and behavioral disorders, including those that are 
caused by substance use.

6.	 Develop and implement the programs that target adolescents with mental 
and behavioral disorders. 

7.	 Specialized psychiatric care for adolescents should be provided separately 
from adults by specialists of "child psychiatry". Involve relevant specialists 
to provide psychiatric care in pre-trial detention facilities and juvenile 
correctional colonies of Ukraine. Develop algorithms for providing 
psychiatric care to adolescents in places of imprisonment and introduce 
subsequent amendments to current legislation. 

8.	 Develop and implement integrated approaches to ensure safe living 
conditions and to create favorable therapeutic climate in the places of 
imprisonment.

9.	 Ensure continuity of treatment and support for juveniles with mental and 
behavioral disorders after release from prison.
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