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Delinquency and intel·lectual 
disability?

People with DID are not
different.

Sometimes they commit
offences.



hospitalitat – qualitat – respecte – responsabilitat - espiritualitat
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Of 3142 prisoners gave informed consent to be interwied ,170 (5,4%) were
identified as having intellectual disabilities using Quick Test 

Of 2429 prisoner that were screened , 169 were identified as being more likely
to  have Intellectual disbalities on the LDSQ (7%) .
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The 6,5% of inmates have ID
In the 69,7%, their ID was undetected
prior to admission in prison. 

(FEAPS, 2014).



• Basic  unmeet needs  are covered (food, accommodation, etc)
• High structured  environment.
• Routines.

Daily living Difficulties.
• Rules and norm understanding.
• Administrative procedure.
•Abuse victims 

Inmates (extortion, violence, sexual abuse).
Security personnel (informers, abuse , etc) 
incomprehension)

• Conflict resolution
• Loneliness
• Access  to treatment professionals .
• Every day living management.
•Invisibility
•Violence/sanctions 
•Isolation
•Lack of healthy peers.
• Risk factors learning (drugs, use of violence).
• Management of external (outside prison ) 
issues/ bussines.
• Economical problems.

INMATES WITH ID 



• Easily manipulated.

• Low capacity to planning.

• Difficulties to adapt to new situations.

• Few coping strategies .

• Low tolerance to frustration .

• Low level of motivation .

• Frequent  demanding attention

• Low self esteem.

• Low self control 

• Low insight of disability.

• Difficulties to have satisfactory relationships.

• Behavioral problems.

• Communication  problems .

INMATES WITH ID 



The have some psychological limitations in  

• Intellectual functioning 
• Thinking 
• Planning 
• Ability to solving-problems 
• Abstract thinking 
• Understanding of complex ideas 
• Experience learning 

And this limitations  determine ability of solving 
problems and adaptation to penal settings.

INMATES WITH ID 



CONSEQUENCES
• Drug abuse.
• Worsening of  mental disorder or
disruptive behavior
• Medical problems HIV/HCV infections...
• Debts.
• Inclusion in mobs.
• New offences ( drug trafficking).
• No attachment to rehab programs.
• Dificulties to  adapat to community.

INMATES WITH ID 



Profile

 Men  - @33 y.o. 
 Limited or intermittent needs 

support.
 Drug problems 
 Mental, personality and 

behavioral problems
 Poor education .
 Low Socioeconomic Status.
 Dysfunctional family.

INVISIBLE–VULNERABLE
EXCLUDED



ACCEPTA program 

 Support people with ID in the criminal justice 
pathway.

 Support rehab, reinsertion and social inclusion.
 In any moment  of  legal (penal) pathway and once 

finish and  the person come back to the regular  
community setting.



PROGRAM ACCEPTA (WHY)

• The network of  ID resources produce  exclusion. 
• The criminal pathway produce harm to people with 

ID.
• Users and families generate  problems that should be 

attended . 
• The prison system has not an specific  procedure for 

people with ID  and criminal procedure.
• Sometimes the ID could undetected during this 

proceedings  (invisibility). 



WHAT ACCEPTA DOES? SUPPORT

To highlight the disability.
• Support during detention 

Give support user and family.

To highlight the disability
Support legal proceedings Avoid imprisonment / facilitate alternative measures.

Give support user and family.

• Support to Alternative Penal Measures 

• User
• Delegate.(Justice officer)
• Setting (Prison) .

• Support execution of sentence (inside prison)
• Program Marc 
• DAE-DID.

• Support to come back  to community.
• Community worker (Job seeker)
• Social educator /worker.



DEL

canvi de paradigma en l’atenció de les 

necessitats de les persones amb discapacitat

Change  of paradigm in the understanding 

of disability

From SERVICE to SUPPORT

Change of paradigm in the needs care  of 
people with ID



PROGRAMA MARC

Suport
paradigm

Quality of 
life

Catalan
Rehab.

Model

 Improve de quality of 
life, care and 
intervention given the 
necessary supports

 Provide strategies to 
minimize  the recidivism  
and increase the 
resocialization 

 Promote the  release 
from prison in those that 
have a wide community 
support.



In all Centers and Services of 
Penitentiary Department 

Ambulatory 
intervention 

• Specialized supervision 

• Offer unmeet services 

• Advice to Prison professionals

• Advice families and social referent 

Departament d’Atenció Especialitzada per 
a interns amb DID (DAE-DID), del Centre 
Penitenciari Quatre Camins

Residential
Intervention

• Intervention program focused in ID inmates

• Based in quality of life and rehab model (Catalan prisons).

• Coordination between Penal Social Services, DAE-DID professionals and 
Program Accepta.

INTERVENTION in  INMATES with ID



BACK TO COMMUNITY – Critical situation

Frequently they do not have basic needs
Also they do no have the suitable suport for  the disability
Often the have no entailment with social resources. 
Multiple problems that prevent their social insertion

Programa 
ACCEPTA

Suport inmates in theit community environment (family, 
friends, neighbours , social services ,...)

Help to  find basic needs (accomodation, economical
benefits,etc) or another importants issues ( health assistance,  
census register,....)

To ensure especific treatment ( drug , menatl health , rehab
services ) 

Familiy suport to facilitate return to family setting or to have
an independent life. 



Improvement of detection and 
assessment of people with ID.

More inmates have specialized support 

More knowledge in prison of aims of the 
Program ACCEPTA

Review of the care  and intervention 
from Quality of Life and needs supportt

Quality of life review suggest an positive 
impact in their lives. 

IMPACT of the PROGRAMA MARC



Areas of improvement 
• Improve coordination with mental health 

services/prison services. 

• Improve training of professionals. 

• Improve risk assessment /management.

• Increase of forensic community resources. 

• Better screening in admission to prison. 

• Early detection of ID in the initial contact with 
Criminal Justice.

• Other ( Research , education, etc)



• Proyecto

– 2008-2010 …..

• Assesment and management
tool in prison settings

23



43  factors

•Self-directed violence risk
•Intra –instituional violence risk
•Violent recidivism risk
•Senten ce breaking risk

Computarized protocol 2 types (screening and full) 

RisCanvi

Look 4 types of different risk 4 t  

Multiple protocol for geenral risk assesement (penitentiary setting )

DATA COLLECTION TOOL 

15 offence and penitentiary
14 personal o socio-familia 
8 clínical
6 personality



RisCanvi Aims

• 1.- Risk Assesment of:
– Self –directed violence(auto-)

– Intra-institutional violence (intra-)

– Violent Recidivisme (Reinci-)

– Quebrantamiento (Breaking?) (Quebran-)

• 2.- Risk assesment:
– Aproach

– Treatments (*****)



Overall RisCanvi-C rates
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Limitations

• Only target a limited number of inmates with 
ID.

• Immigrants with not official recognized 
certificate of ID.  

• Inmates with Measures of Security (not guilty 
for reasons of insanity) with a ID and are 
placed in Penitentiary Psychiatric Units 

• Other vulnerable  groups (Juveniles/Women) 



Prevalence Januray 2017

89%

6% 5%

>85
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Type of offence

No significant differences were found by type of offence



Length of sentence

No significant differences were found for length of sentence



Data 

• Were found significatives
differences in 

– Limited effect of 
treatment , 

– drugs,

– recidivisme ,

– violent offending , 

– alternative mesures of 
imprisonment

• No significants
differences with

– alcohol , 

– belonging to a risk social 
group,

– mental disorder



Take-home messages

• In Spain ,ID Prevalence is around 6-7 %

• Change from Service to Suport paradigm

• We should have to break the invisibility of 
people with ID in prison settings

• Improve current services

• More ID community resources

• Vulnerable group (inmigration , youth people, 
elderly people, women, etc). Special attention



Thank you for your attention
Any Questions?

vtort@pssjd.org

Thanks to : 
 Inmates with ID
 Program Accepta team (Dincat),
 DAE-DID team, 
 Psychatry Rehab Team


