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ABSTRACT

Objective: to know the generalized resistance resources of people deprived of liberty with systemic arterial 
hypertension in a triple border region.
Method: a qualitative study based on the theoretical framework of Salutogenesis, in which 38 people deprived 
of liberty in Foz do Iguaçu, Paraná, Brazil, participated from February to July 2022. Guiding questions were 
used in the interviews which were submitted to thematic content analysis.
Results: 12 generalized resistance resources emerged in the reports of people deprived of liberty with 
systemic arterial hypertension: health team; access to medications; work; lifestyle habits: food, physical activity 
and restriction of access to drugs/cigarettes/alcoholic beverages; stress/anxiety control; reading and games; 
religiosity; family; self-care; cellmates; and employees.
Conclusion: people deprived of liberty with systemic arterial hypertension have generalized resistance 
resources to manage their life and health, which are related to personal care, the social group and the 
environment. It is noteworthy that once they are identified, the generalized resistance resources can be used 
by health professionals to manage SAH, other chronic diseases and aid in health promotion.

DESCRIPTORS: Systemic arterial hypertension. Persons deprived of liberty. Prisons. Salutogenesis. Sense 
of coherence. 
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RECURSOS PARA MANUTENÇÃO DA SAÚDE EM PESSOAS PRESAS COM 
HIPERTENSÃO ARTERIAL: UMA ABORDAGEM SALUTOGÊNICA

RESUMO

Objetivo: conhecer os recursos generalizados de resistência das pessoas privadas de liberdade com 
hipertensão arterial sistêmica de uma região de tríplice fronteira.
Método: pesquisa qualitativa pautada no referencial teórico da Salutogênese, da qual participaram 38 pessoas 
privadas de Liberdade de Foz do Iguaçu, Paraná, Brasil, no período de fevereiro a julho de 2022. Utilizou-se 
de questões norteadoras nas entrevistas, as quais foram submetidas a análise de conteúdo na modalidade 
temática.
Resultados: emergiram 12 recursos generalizados de resistência nos relatos das pessoas presas com 
hipertensão arterial sistêmica: equipe de saúde; acesso às medicações; trabalho; hábitos de vida: alimentação, 
atividade física e restrição ao acesso a drogas/cigarro/bebida alcóolica; controle do estresse/ansiedade; leitura 
e jogos; religiosidade; família; autocuidado; companheiros de cubículo e funcionários.
Conclusão: as pessoas privadas de liberdade com hipertensão arterial sistêmica apresentam recursos 
generalizados de resistência para manejar sua vida e saúde, os quais se relacionam ao cuidado pessoal, ao 
grupo social e ao ambiente. Destaca-se que, uma vez identificados, os recursos generalizados de resistência 
podem ser utilizados pelos profissionais de saúde no gerenciamento da HAS, outras doenças crônicas e 
promoção da saúde.

DESCRITORES: Hipertensão arterial sistêmica. Pessoas privadas de liberdade. Prisões. Salutogênese. 
Senso de coerência. 

RECURSOS PARA EL MANTENIMIENTO DE LA SALUD EN PRISIONEROS CON 
HIPERTENSIÓN ARTERIAL: UN ENFOQUE SALUDGÉNICO

RESUMEN

Objetivo: conocer los recursos generalizados de resistencia de las personas privadas de libertad con 
hipertensión arterial sistémica en una región de la triple frontera.
Método: investigación cualitativa basada en el referencial teórico de la Salutogénesis, en la que participaron 
38 personas privadas de libertad de Foz do Iguazú, Paraná, Brasil, de febrero a julio de 2022. Se utilizaron 
preguntas orientadoras en las entrevistas, que fueron sometidas al análisis de contenido en la modalidad 
temática.
Resultados: 12 recursos generalizados de resistencia surgieron en los relatos de detenidos con hipertensión 
arterial sistémica: equipo de salud; acceso a medicamentos; trabajar; hábitos de vida: alimentación, actividad 
física y restricción de acceso a drogas/cigarrillos/bebidas alcohólicas; control del estrés/ansiedad; lectura y 
juegos; religiosidad; familia; cuidados personales; compañeros de cubículo y empleados.
Conclusión: las personas privadas de libertad con hipertensión arterial sistémica poseen recursos 
generalizados de resistencia para el manejo de su vida y salud, los cuales están relacionados con el 
cuidado personal, el grupo social y el medio ambiente. Se destaca que, una vez identificados, los recursos 
generalizados de resistencia pueden ser utilizados por los profesionales de la salud en el manejo de la HAS, 
otras enfermedades crónicas y promoción de la salud.

DESCRIPTORES: Hipertensión arterial sistémica. Personas privadas de libertad. Prisiones. Salutogénesis. 
Sentido de coherencia.
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INTRODUCTION

Prisons are a special scenario for primary healthcare, which must provide care equivalent 
to that provided to the general community1, and their objectives relating to recovery, prevention and 
health promotion do not differ from those outside the prison. Thus, prison health teams should seek 
to minimize the negative effects of prison. There are chronic diseases among the health conditions 
recommended for care, such as Systemic Arterial Hypertension (SAH)2.

It should be noted that SAH is a chronic, non-transmissible disease, considered the main 
preventable risk factor for cardiovascular and chronic kidney disease, accounting for 10 million deaths 
worldwide3–4. In the prison context in the United States of America (USA), it is estimated that 30.2% 
of Persons Deprived of Liberty (PDL) have a diagnosis of SAH; however, the prevalence of SAH for 
the same population in Brazil is unknown, even though the number of PDL continues to grow and 
such people age, which explains the relevance of understanding the disease and interventions in 
the prison setting5.

The increased risk of SAH and death from cardiovascular disease are associated with 
incarceration, in addition to being the main cause of death for people with a history of liberty deprivation. 
The cardiovascular risk of PDL is medium to high when compared to the community, especially related 
to smoking and hypertension6–7, although the mechanisms are not known. Thus, blood pressure 
control in this context is essential to avoid complications resulting from it8. Furthermore, Generalized 
Resistance Resources (GRRs) can also favor managing SAH in the prison context.

The GRR concept is one of the elements of the Salutogenic Theory which constitute any 
phenomenon that is effective in combating a wide variety of stressors; thus, they relate to the ability of 
a person or a collective to deal with tension, and to avoid and manage stress. Therefore, they provide 
the human being with a set of consistent life experiences, either through the individual’s participation 
in the action or through the possibility of taking stock of their own life and health. GRRs facilitate 
people’s perception of their lives as consistent, structured and understandable9–10.

In this sense, it is evident that the Salutogenic Theory, elaborated by Aaron Antonovsky (1923-
1994) in the 1970s, was defined as an overall orientation to see the world, since the way people 
see their lives has a positive influence about their health. The central question of this model is to 
understand how and why certain people remain well even after experiencing situations of intense 
stress, and others do not. The focus is on the origin of health: illness or health depend on the proper 
management of tension11.

The resources to be mobilized for managing tension may be linked to the individual, the social 
group and the environment, and may be internal or external. They consist of material resources (money, 
food, housing), knowledge and intelligence, self-knowledge, a rational and flexible coping strategy, 
social support, cohesion and commitment to their culture, religion and philosophy, healthy behaviors, 
current health status, as well as genetic and constitutional characteristics9–10,12.

The presence of such GRRs improves an individual’s chances of dealing with life’s challenges, 
helping to build coherent life experiences. Therefore, they are related to the individual’s ability to 
manage tension and avoid or manage stress; in addition, it comes from lived experiences. However, 
the key factor is not just their availability, but the individual’s ability to use them9,12. Nevertheless, it 
is considered that the absence of GRRs can also become a stressor, called Generalized Resistance 
Deficit (GRD)13.

The salutogenic paradigm is not linked to the construction of a perfect health condition or a 
perfect world, but a way of living with the health potential that each person has, and at the same time 
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working to improve it. Thus, a perfect state of health is not expected, but it is understood that it is a 
natural condition of human beings to fight chaos in everyday life, managing stressors in a healthy way14.

The salutogenic approach is particularly appropriate for health promotion, as it explores the 
health source rather than disease and risk factors. It is therefore consistent with a positive vision of 
physical and mental health, quality of life and well-being. In view of this, health professionals can help 
people to identify, mobilize and use the GRRs available for managing their health1,12,15,16,17,18.

It is necessary to overcome healthcare with a pathogenic focus in the prison context, expanding 
it to a positive, salutogenic view of health in order to constitute a health-promoting space and to 
provide PDL with better health and well-being conditions, considering pre-detention marginalization 
and commitment to social justice. To this end, identifying the GRRs used by PDL to stay well despite 
imprisonment and illness, and how the actions of the health sector can help them to mobilize and use 
such GRRs and in turn enable better living conditions and health is essential19.

In this sense, it is emphasized that the GRRs were not fully explored in this context; however, 
certain factors can lead PDL to maintain a positive attitude towards their life and health, contributing 
to their well-being, despite the physical, psychological, social and material impacts that prison can 
incur on them20, which justifies this study. Thus, the objective is to know the GRRs from the reports 
of PDL with SAH from a triple border region in Brazil.

METHOD

This is a qualitative, descriptive and exploratory study anchored in the theoretical framework 
of Salutogenesis. This approach aims to capture relationships, visions and judgments of people in 
facing the intervention in which they participate21. Thus, the study was conducted between the months 
of February and July 2022, in a prison unit in Foz do Iguaçu, a large municipality with a triple border 
in the southern region of Brazil, located in the extreme west of Paraná. This unit holds male persons 
aged over 18 years. The sample used was by convenience, with the sampling plan including the 
totality of PDL diagnosed with SAH in the unit and who agreed to participate in the study. The first 
contact with the participants took place in 2021, when the study and its objectives were disclosed 
through folders and verbally.

The first author, who is a nurse in the prison health team, met face-to-face and individually 
with the participants who met the inclusion criteria in the office of the penal unit; these criteria included 
being a PDL in the unit and having a diagnosis of SAH. The participants were informed about the 
study objectives, its usefulness and procedure. Only PDL who agreed to be part of the study sample 
and signed the Informed Consent Form (ICF), which informed the research objectives and ensured 
the participant’s anonymity, participated in the study. It should be noted that the exclusion criteria 
were: being self-declared illiterate; and discontinuity: request in writing or verbally to withdraw from 
the study. It is pointed out that only one approached PDL refused to participate in the study.

The interviews were conducted in the office of the health clinic of the penal unit. The interview 
consisted of guiding questions regarding healthcare before and in prison, about what factors they 
considered which helped or hindered health maintenance in the prison context, and also how they 
maintained their health, their future perspectives and a description of their routine in the unit. The 
average duration of these interviews was 16.2 minutes (±8.3).

Participants’ names were replaced by identifying codes: P (participant), M (male) (sex) and X 
(Arabic number in ascending order of interviewed participants). Example: PM_1. In the case of officials 
from the penal system who were mentioned in the interviews, Arabic numerals were used in sequence.
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The interviews were audio-recorded and transcribed, initially using the Transkriptor tool, and 
later checked and organized by the researcher. Next, the data were arranged in an Excel spreadsheet, 
in which the lines corresponded to the participants and the columns to the answers obtained in the 
open questions. This spreadsheet was imported into the NVivo Program (version 12 – release 1.7 for 
Windows), which was used to store, organize and analyze the data, with subsequent content analysis 
in the thematic modality following these steps: comprehensive and exhaustive reading, exploration of 
the material; and data treatment and interpretation22–23, initially coded by the first author, with review 
and discussion by the research team. The study was approved by the Human Research Ethics 
Committee of the Health Sciences Sector at the Federal University of Paraná.

RESULTS

The qualitative research sample consisted of 38 male PDL diagnosed with SAH; mean age of 
40.5 years (±9.4); predominantly married; 60.5% parents of 1 to 3 children; 71.1% with less than 12 
years of formal schooling; and the interviews lasted an average of 16.2 minutes (±8.3).

The total coding of the corpus resulted in four categories and/or codes, and in this study, the 
following analysis category and subcategory were considered: GRRs – factors which help maintain 
health in prison. An attempt was made to list the GRRs involved in the prison environment; therefore, 
the language used was similar to that of the participants, naming them as factors which help maintain 
health in prison at the time of the interviews. Chart 1 presents the category and subcategory.

Chart 1 – Analysis category and subcategory. Foz do Iguaçu, PR, Brazil, 2023.

Category Subcategory

GRRs and GRDs Factors which help maintain health in prison; Factors which hinder health 
maintenance in prison

Health, well-being and quality 
of life in prison Prison healthcare concept; Prison quality of life concept

(Hopelessness) hopes for life 
and the future

Hopes for the future and life; Hopelessness about the future and 
perception of life

(Non-) healthcare The search for health maintenance before imprisonment; The quest to 
maintain health in prison; Health information sources; (Mis) Information

Legend: GRRs = Generalized Resistance Resources; GRDs = Generalized Resistance Deficits.

There were 93 references coded in the subcategory, a percentage of 13.5% of the total corpus 
of interviews, from which 12 GRRs or factors that help maintain health in prison emerged, namely: the 
health team; access to medications; the work; lifestyle habits: food, physical activity and restriction of 
access to drugs/cigarettes/alcoholic beverages; stress/anxiety control; reading and games; religiosity; 
the family; self-care; cellmates; and the employees. Next, excerpts and analyzes of each GRRs are 
presented below:

The health team

The prison health team and the care they provide are presented as an important element in 
maintaining health by the participants; also, health professionals are a reference to the care of PDL, 
with nurses and doctors cited among them as being relevant in the care process. PM_14 even relates 
care to living.

What helps me is the nurse, the nurses who help me and the doctor who comes here to the 
unit who is always there, right? Giving me direction, and that is who brings me weekly, measures my 
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pressure, takes care of me, the nurses or the doctor who prescribes me the medicine who gives me 
the medicine, in fact, I need the medicine he gives me, the medicine for me to take, because without 
the medicine it would be worse. Today, I, today, I couldn’t if it weren’t for the nurses in the system or 
the doctor, today, the medicine they give me, I couldn’t even... Right? Because of a disease that I 
have, I couldn’t even be here because, in fact, and the nurses and the doctor are concerned about 
our health, if they weren’t concerned they wouldn’t send medicine and they wouldn’t be there with 
us, got it? (PM_17).

What helps me to maintain my health is the care I have here at the unit itself, which is the issue 
of measuring blood pressure, knowing how I am and the medication I take. The only thing I have is 
related to the service I have (PM_32).

Access to medications

Access to medications in the context of the prison unit was presented by the participants as 
an element which contributes to maintaining their health, especially when using them in correct doses 
and times. It should be noted that all PDL participants in the interviews used drug treatment for SAH.

I try to keep taking the right medicine on the right days, taking the medicine in the right dosage 
too, because that time, I even told you, that I was taking two in the day, that I was heavily attacked 
(by symptoms), and then now it’s calmer (PM_18).

Medication is one of the main points, because I can’t maintain my blood pressure without 
medication, right? Unfortunately, it always goes up, I can even exercise and, especially when I exercise, 
it always goes up a little, right? It’s a set. So medication is essential. I can’t miss it. Thank God there 
is no shortage of medication, there is no shortage (PM_29).

The work

Work was presented by the PDL as an important element in maintaining their health, as it 
allows them to occupy time, perform physical activity, establish the perception of being useful and 
interact with other people and implement a routine. It is illustrated by the following reports.

What helps me is the work I do, [...] it’s a job I already liked doing when I was on the street 
and now I love it even more. I work in the garden, growing vegetables and I love it because it’s very 
nice: you see the little plants growing and you know you’re going to eat them, and that’s very good, 
and we see that there’s life, that God is giving life (PM_2).

Now I got a job, it has helped me, of course, for sure, for sure, it takes up time, the day ends 
up being short. [...] The kitchen is semi-open, I stayed there in Colonia for a year and four months, 
in the kitchen, you just can’t go outside, but it’s there, I feel air, I feel it, you don’t, you don’t even feel 
imprisoned, honestly speaking (PM_26).

Life habits: food, physical activity and restriction of access to drugs/cigarettes/
alcoholic beverages

To some extent, prison is presented by the PDL as a facilitator for quitting cigarette, alcohol and 
drug consumption, since it restricts their entry, a situation which would facilitate quitting these vices for 
the PDL. Even more, in the same context there is a restriction of food, since the menu is programmed 
by a professional nutritionist and has a greater probability of meeting healthy recommendations. The 
possibility of performing physical activities on the sunny patio and even in the cell were also described 
by the PDL as facilitators for maintaining health.
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The restriction of food, which there is much more on the street, right? Restriction in many, 
many ways, even a drug, a cigarette, a drink, parties, is the restriction we have here. So, I believe 
it preserves our health a little, right? In a way, whether you want it or not, it doesn’t exist, it doesn’t 
exist in here, there’s nothing here. So, one way or another, whether you like it or not, you will preserve 
your health (PM_12).

Things that help to maintain health, to maintain it, I think it is to go back to doing physical 
activity again and, and to start having re-education again, to eat well again (PM_16).

Stress/anxiety control

Participants described that seeking to control stress and anxiety in prison is essential to stay 
healthy, using strategies such as reading and peaceful living in their cell to do so.

So, I try to avoid anxiety, you know? So much so that I learned some methods of when I’m 
anxious, I’ll try to control it, you know? I look for, like, silence, I take it, I lie on the bed, that’s it, I 
close my eyes, you know? And I try to keep as still as possible, it works for me. Pass that over there, 
because inside the cell you are anxious, it generates stress, it generates it, and it is not good. Yeah, 
it’s a way for me to calm down, I think, you know? I learned to read, that too, I learned to read. And 
the reading (PM_10).

I know that if you stay calmer, because the place is conducive to nervousness, right? [...] My 
psychology is calmer. I keep control (PM_18).

Reading and games

Reading and games were described by the participants as supports to keep themselves well 
in prison, as they allow an abstraction of reality, with an emphasis on reading.

Pass that over there, because inside the cell you are anxious, it generates stress, it generates, 
and it is not good. Yeah, it’s a way for me to calm down, I think, you know? I learned to read, that too, 
I learned to read. And the reading (PM_10).

Yeah, a handicraft, reading a book, like that, that’s all (PM_22).

Religiosity

Participants PM_4 and PM_29 use faith, bible reading and prayers as strengthening mechanisms.
It is, for example, inside the cells to take care not to experience too much stress, nervousness, 

these things, take a reading, a bible, a holy bible, then it keeps me calmer. Yes, it has been a support 
(PM_4).

I, at the moment, my health, I’m trying to balance my weight, putting my head in place and 
evaluating some attitudes and I’m firm, with faith, faith in God, right? We have to get attached to God, 
right? Mainly, otherwise... That makes me stronger. I’m, I’m evolving, thank God I’m evolving (PM_29).

Family

The presence of family members and their stimuli is important for maintaining health, according 
to participants PM_7 and PM_8, as it strengthens them to stay well and for self-care.

My family helps to maintain health. [...] I want to leave well to take care of them. Yes, it has 
been my support (PM_7).

In fact, when I, when I married my wife that I have today, I changed my rhythm of eating, 
she’s on top of me, monitoring me, right? Like I told you, that I was one hundred and something, one 
hundred and twenty-eight kilos. In fact, there was even a little more, and from then on, when I met 
her, I started to change the way I eat, less oil, less salt and eating at the right times (PM_8).
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Self-care

Self-care, through self-management of their illness, was described by the participants as 
a contributing source to staying healthy; as well as determination, through careful eating, physical 
activity, distractions and the desire to be free.

What is helping me is the will of myself, myself, right? That I have to be willing to keep my 
health better (PM_19).

I’ve only been helping myself, I’m going to tell you the truth, distracting myself with a game of 
chess, it’s the only thing that has kept me, kept me healthy and the will to go away, win again there 
in the street, there (PM_26).

Cellmates

Cellmates were presented by the participants as support for maintaining health, as they help 
each other with the knowledge they have and for distraction through conversations.

The people who are with me, I always ask for help and they always help me, always, always 
one will help the other (PM_17).

My cellmate, he can annoy me a lot, make me very angry or even a comment, why don’t you 
get angry with the guard? So, the guard isn’t bothering me here, I live with you, I’m living with you. 
So, it’s us, we have to get it right, otherwise the guard comes there, does what he has to do and goes 
there. And we have to continue there, day by day. Exactly, they can support or stress you (PM_26).

Employees

The security team employees were also described by the PDL, PM_13 and PM_23, as providing 
support in maintaining their health, through conversations that they consider therapeutic and health 
guidance.

There are some employees, your 1 is a very good guy, your 2, a very nice guy too, if you need 
something, he always gives us attention, treats us like a human (PM_23).

The prison routine

The participants’ reports show that the daily routine starts early in the unit: for those who are 
in the galleries between 05 and 06 am when coffee is served; and those involved in work activities 
when the work routine starts, according to the sector, between 4 am and 6 am. Afterwards, they are 
submitted to the counting process (conference by the security team of all the PDLs by names, a kind 
of role call, carried out at 07:00 and 19:00).

Afterwards, for some participants, the routine is linked to work, study, personal hygiene activities, 
food and physical exercises (PM_1, PM_5, PM_7, PM_8, PM_9). Those who are not involved in 
work or study, perform activities such as: physical exercises in the sunny patio (about 1 hour) and in 
the cell, reading the bible or books, playing games, cleaning the cell, talking to cellmates. However, 
idleness/absence of activities prevails for the second group of PDL (PM_3, PM_4). 

It’s more work and food activities. We wake up at five in the morning in the kitchen, right? And 
then we go until about six hours there. [...] it has intervals. Yes, rest. Not leisure. There is, there is a 
television (PM_8).

It’s routine. You wake up, have breakfast, then go to the patio, walk around the patio a bit, 
play football, come back, take a shower and go back to the shack, then it’s just sitting, lying down, 
watching television. So, that’s it, that’s the routine. That. No, I work in crafts, I’m doing that. I don’t 
study. I do the book review, but it’s once a month, then. There are no other things, that’s it. Lots of 
idle time. Very anxious (PM_27).
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DISCUSSION

The limited number of resources captured from the reports of PDL diagnosed with SAH makes 
the difficulty in maintaining health in prison explicit; however, it is emphasized that it is not just the 
amount of resources that delimits health, but the ability to identify and mobilize them9, and that they 
can be related to any characteristics of the person, group or environment that favor management of 
stressors13.

It is necessary to consider that the possibility of a person managing any situation regardless 
of what is happening in their life, and likewise the ability to resist in the prison context depends on 
their health and well-being20. What is captured in the participants’ reports is the quest to manage their 
lives, despite the difficulties imposed by prison and the disease/SAH.

The factors which help in maintaining the health of the most cited PDL participants were 
the support of the prison health team and access to medication, which differs from the findings of 
a study with Swiss PDL which demonstrated a lack of confidence, inefficiency of prison medical 
services and punishment for refusing medication as factors that prevented them from seeking the 
health service24.

The PDL in the Swiss study were concerned about going to the healthcare service, since it 
could cause them: accusations of simulating a clinical condition (of being “fakes”); negative financial 
consequences (such as being taken out of work); isolation of diseased PDL24. Only one participant in our 
sample reported that the medical professional had similar coercive behavior to security professionals, 
and a similar argument was not verified in the other reports.

In the same perspective,35 PDL from the United Kingdom stated that health professionals 
were not concerned with their health and well-being25. In the opposite direction, a participant in our 
sample showed that the nurses in the prison system were his support for adherence to SAH therapy.

In this perspective, it is pointed out that although adherence to treatment is configured as an 
individual practice, it can be influenced by the collective, such as by nursing and its actions. Thus, 
nurses can work with the person, jointly and participatorily managing the disease and its complications 
and setting goals26. Therefore, the present GRRs can be used as strengthening points and auxiliary 
measures in the care process; in addition, the bond between nurse and patient can be configured as 
a GRRs insofar as it favors therapeutic planning and its follow-up.

The perception of the participants in relation to the employees of the security team in our study 
was paradoxical, since they were described both as facilitators and obstacles to access the health 
service; therefore, there is a relationship between the team and PDL which can sometimes be a GRR, 
or sometimes a GRD, since they are responsible for the decision on displacing imprisoned people for 
healthcare. It should also be noted that the focus of the prison is custody and security, with limited 
mobilization of PDL and professionals, to the detriment of the health needs of the prisoners, which is 
configured as a field of tension and continuous struggle to balance both aspects27.

In our study, relationships with family members were factors that influenced health, being 
positive for those who maintained their bonds. Social relationships, especially with the family, are 
closely related to the conception of being healthy for the PDL, as well as the relationships between 
prisoners and professionals which can generate health, especially mental and emotional28–29. Contact 
with the family is central to the values of PDLs as it restores personal dignity, positively impacting 
their rehabilitation and reintegration into society, including the potential to prevent recidivism30, for 
which we see was pointed out in our sample as GRRs for those who had ties with their families, and 
the perception of the future was also more positive.
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According to the reports presented by the PDL, daily life in prison presents a well-established 
and structured routine, as evidenced in the reports regarding the day-to-day progress. However, 
it is necessary to consider that the prison routine is a paradox, in that it can be monotonous and 
harmful; and/or favor well-being and mental health to the extent that PDL can feel some control 
over their lives20.

Access to regular physical activities is important to maintain and improve the health of prisoners, 
which was evidenced in our study. The PDL in our sample have about 40-60 minutes a day to perform 
physical exercises and considered them beneficial to their health, as well as aesthetic changes in the 
prison and adequate spaces for receiving visitors20.

The aforementioned Swiss study used Yoga as a form of physical activity with 152 PDL, and 
found improved levels of anxiety, less fear of losing autonomy, memory problems, improved decision-
making, concentration, less obsessive thinking and body dysfunction. Users who were submitted to 
other physical activities of free choice, not Yoga, also improved their suffering. Thus, they concluded 
that physical activities reduce psychological and psychiatric suffering, anxiety and depression in PDL, 
whether Yoga or another physical activity modality31.

Food in the penal unit targeted by the study is planned by a nutritionist, which would theoretically 
facilitate the maintenance of an adequate diet. In a study with 25 PDL from the state of Rio de Janeiro, 
Brazil, a poor evaluation of food in prisons in that context was evidenced, as it was repetitive, of 
low quality, with industrialized and unhealthy products. In this referenced study there was a report 
of tasteless, spoiled food, with impurities and insects, as well as periods of hunger32. Obesity rates 
of 13.2% were found in another study with 205 Spanish PDL, which was related to overeating and 
abuse of unhealthy foods33.

Adequate food is a health condition which must comply with hygiene and diet standards controlled 
by a nutritionist whose nutritional value must be sufficient to maintain the health and physical vigor of 
PDL34. However, despite the legal provision for regulating the right to food, it seems to us that they 
were not sufficient for implementing public policies for access to food in prisons.

It is necessary to consider that coping resources, their availability and use are perceived 
differently among people; thus, even when confronted with stressful factors, some people demonstrate 
the ability to control, handle, and manage tension and stress, while others do not9. Thus, it is not only 
necessary to know the stressors, but also to understand how individuals, especially those who are 
in vulnerable conditions such as PDL and whose resources are scarce, manage tension and combat 
stressors.

It is considered that marginalization of PDL access to health is prior to the deprivation of 
liberty, which is related to social vulnerability, health problems (chronic untreated diseases and mental 
illnesses), high consumption of illicit drugs and alcohol, situations maintained and deepen with the 
restricted access to prison health services, as well as the unhealthy conditions of the units35. In a 
study with PDL, penitentiary agents and health professionals from a male prison unit in Minas Gerais, 
Brazil, it was revealed that the three categories perceive the right to health as a norm which does not 
materialize in the daily life of PDL36.

It should be noted that the burden of untreated diseases in the prison context will return to the 
community when the PDL are released, just as access to health is related to social justice. Therefore, 
it is necessary that the process of returning to society be thought out and planned from the moment 
they enter the prison context, and so they need to be working with the factors that can help such 
people when they return to the community.
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Furthermore, a health promoting action which can be pointed out is one described in a 
systematic review about the effectiveness of assisted therapy with dogs, which shows that it can be 
an important action to improve the following aspects of prisoners of both sexes37: health, emotional 
control, academic skills, anxiety, stress, recidivism, social role, empathy, and self-control.

Another example is the care farm for adult offenders analyzed in a study carried out in England 
with 7 PDL, one ex-PDL, 5 prison system employees and 6 farmers, which seems to help in personal 
growth through meaningful, motivating and stimulating activities, as well as calming interactions, 
including building new skills and confidence38.

Resource mobilization can end up with stressors: avoiding, defined as non-stressors, managed/
overcome, leading to tension that is successfully managed and increasing sense of coherence, or 
leading to unsuccessful management, tension. It is these results that impact the movement of the 
person in the health-disease continuum. The focus is on a broader system in the context of people’s 
lives, the resources they have to achieve health and which enable them to acquire skills and abilities 
to access them20.

Thinking about health in prison implies not only reflecting on the health of the PDL, but on 
the healthy or unhealthy prison context; health is created through the GRRs which can include: 
structural, environmental, social and economic; and produce consistency, structure and meaning in 
people’s lives (such as: money, knowledge, experience, self-esteem, healthy behavior, commitment, 
social support, cultural capital, intelligence, traditions and vision of life). However, prison health is still 
commonly understood through the biomedical model, the prevention and control of diseases in PDL, 
the person, to the detriment of a health-promoting perspective aligned with the salutogenic paradigm, 
which considers the social, economic and environmental context of health and disease that surround 
the subjects, the prison environment and society in general20.

Thus, a “healthy or unhealthy prison” refers to both the prison structure and the experiences 
lived, as well as the health of the PDL themselves. It constitutes an arm of public health which aims 
to produce health and work with the social determinants of health to create environments which can 
result in better conditions for both life and health, acting to enable people to control their health and 
access social and structural resources to do so20.

Given the above, it is noteworthy that the notion of “healthy prison” remains a paradox 
without implementation of significant reforms in administration and in the way prisoners are 
treated. It is considered that incarceration itself is harmful to health, since the statistics of lower 
mortality rates in prison do not capture the experiences lived there. Public health in prisons needs 
to challenge social and structural determinants, not being limited to individual actions to promote 
healthier lifestyles24, and although individual actions can bring specific results, the change needs 
to be broader.

The study limitations are related to the convenience sampling, which may not portray other 
PDL groups, and the fact that a researcher is a member of the prison health team, although there 
was awareness and agreement by the PDL.

CONCLUSION

There were 12 GRRs or factors which help maintain health in prison reported by the PDL: the 
health team; access to medications; the work; lifestyle habits: food, physical activity and restriction 
of access to drugs/cigarettes/alcoholic beverages; stress/anxiety control; reading and games; 
religiosity; the family; self-care; cellmates; and the employees. Of these, the health team and access 
to medications really stood out in the reports.
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In this sense, the GRRs were related to the individual (self-care, life habits); to the social group 
(family, other prisoners, penal system and health officials); and to the environment (prison structures 
and routines). In addition, although not very numerous, since they were identified by the PDL, they 
can be used by health professionals in managing the health condition of these people, and particularly 
in health promotion actions and in management of the disease/SAH.

Given the evidence that PDL have limited access to GRRs in prison to manage their lives 
and health, the need for public policies to make prison environments healthy is visible, in which 
changes need to involve the context of the entire penal institution and the social vision of prison. To 
this end, favoring access to qualified health services, housing, clothing, food, work, leisure, and social 
relationships are fundamental to guarantee human rights to PDLs and to enhance access to GRRs.

The professional nurse in this scenario needs to advocate the need for broad changes in the 
organizational and structural contexts of prisons, in which the health of PDL is central, to the detriment 
of safety regulations.
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