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Abstract

Introduction: substance use disorders among prisoners are a multi-level
problem caused by the interaction of neurobiological, psychological and social
factors. The problem of addiction among persons in places of imprisonment
is widespread and has a significant impact on both the individuals themselves
and the prison system as a whole. High recidivism rates among prisoners with
addictions and low efficiency of traditional approaches to rehabilitation require
in-depth interdisciplinary analysis. Numerous studies indicate high levels of
chronic stress experienced by prisoners, which necessitates consideration of
the relationship between chronic stress and maintenance of addiction in this
population. Highcomorbidity of addictionandincarceration necessitatesadeeper
understanding of the underlying factors, such as stress, to develop effective
intervention strategies. Purpose: to study mechanisms of addiction formation
and maintenance in the penitentiary system, analyze the influence of chronic
stress on neurochemical processes, cognitive-emotional patterns and social
determinants, to substantiate the key importance of chronic stress compared to
otherfactorsin maintainingaddiction, andto develop expanded recommendations
for rehabilitation. Methods: an in-depth review and analysis of current scientific
publications containing empirical data on the prevalence and impact of chronic
stress, its relationship with addiction in convicts, and the effectiveness of various
rehabilitation approaches was conducted. Results: it is revealed that prison
conditions (sensorydeprivation, limited autonomy, harsh conditions, andviolence)
provoke chronic stress in convicts, which aggravates neurobiological disorders
(dysfunction of the dopamine system, hypercortisolemia, and suppression of
neurogenesis) and epigenetic changes associated with these disorders. Chronic
stress is a key factor in the maintenance and relapse of addiction, provoking
cravings and contributing to the use of psychoactive substances as a means
of self-medication. Psychological factors (learned helplessness, distorted time
perspective, and emotional dysregulation) and social risks (stigmatization,
isolation, and lack of reintegration programs) closely interact with stress, forming
a cycle of maladaptation. The effectiveness of complex strategies combining
psychological interventions (cognitive behavioral therapy, mindfulness therapy),
social support (reintegration programs, family involvement, and mentoring) and,
if necessary, pharmacotherapy is confirmed. Conclusion: chronic stress plays
a key role in maintaining addiction in convicts. Optimization of rehabilitation
requires the integration of neuroscientific data, psychocorrectional methods
(cognitive behavioral therapy, mindfulness therapy, and a trauma-informed
approach) and socio-environmental approaches (reintegration programs, family
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support, mentors, and social workers). Promising are complex programs aimed at
reducing allostatic load, developing coping strategies, restoring neuroplasticity
and ensuring continuity of support after release.
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Introduction

In the modern world, substance use disor-
ders (SUD) among people in prison settings
are becoming a systemic crisis affecting both
individual health and public safety. According to
the United Nations Office on Drugs and Crime,
the proportion of convicts with diagnosed ad-
diction varies from 20% to 65% in different re-
gions [1]. In Russia, according to official statis-
tics from the Ministry of Internal Affairs, one in
ten prisoners suffers from chemical addiction
[2]. These figures do not only reflect the scale
of the problem, but also emphasize its structur-
al nature: the use of psychoactive substances
(surfactants) is closely related to recidivism,
since most crimes among addicts are commit-
ted either under the influence of substances or
for the purpose of acquiring them [3, 4].

However, the key problem remains the lack
of sufficient effectiveness of rehabilitation pro-
grams in penitentiary institutions. Traditional
approaches based on isolation and forced ab-
stinence show limited results: only 5-15% of in-
dividuals remain in remission after release [5].
The main reason lies in ignoring the complex in-
teraction of biological, psychological and social
factors that form the phenomenon of “double
unfreedom”.

On the one hand, chronic stress, sensory de-
privation, and limited autonomy in penitentiaries
exacerbate neurochemical disorders caused by
prolonged use of surfactants. Numerous stud-
ies indicate a high level of stress experienced
by convicts, which requires a detailed consider-
ation of its role [6-11]. On the other hand, mal-
adaptive cognitive patterns and stigmatization
reinforce addiction as a survival strategy. The
high comorbidity of addiction and incarceration

necessitates a deeper understanding of under-
lying factors such as stress in order to develop
effective intervention strategies.

There is a practical need for evidence-based
analysis and concrete actions that can be im-
plemented to improve rehabilitation outcomes.
It is important to note that this problem goes
beyond prison medicine, acquiring a socio-
economic dimension. For example, in countries
with high levels of inequality, such as the United
States or Brazil, a lack of access to housing and
employment after release increases recidivism
rates [12; 13].

In this regard, the relevance of the study is
determined by the need to move from repres-
sive measures to scientifically based strate-
gies that take into account both neurobio-
logical mechanisms of addiction (for example,
dopamine system dysfunction under the influ-
ence of stress) and structural disadvantages of
penitentiary rehabilitation. The study is aimed
at analyzing the relationship between neuro-
physiological changes (especially caused by
chronic stress), psychological characteris-
tics [14; 15] and social conditions [16], which
together determine the stability of addictive
behavior among convicts. Special attention
is paid to an allostatic load concept, which
combines biological effects of chronic stress
and their impact on adaptive capacities of the
individual.

The author conducts an in-depth analysis of
existing scientific publications containing em-
pirical data on this issue in order to substantiate
the key importance of chronic stress in com-
parison with other factors contributing to the
persistence of addiction in convicts. In addition,
expanded recommendations for psychologi-
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cal and social components of the rehabilitation
model are proposed.

The results of the study are intended to be-
come the basis for the development of integra-
tive rehabilitation programs combining phar-
macotherapy, psychocorrection and social
support. Thus, the presented work contributes
to an interdisciplinary dialogue linking neuro-
science, clinical psychology and penitentiary
practice. Its practical significance lies in the
substantiation of models that can not only re-
duce recidivism, but also restore socio-psy-
chological resources of people who find them-
selves in conditions of “double unfreedom”.

Prevalence and impact of chronic stress
among convicts

Empirical evidence from scientific research
consistently demonstrates an increased level
of chronic stress among people in prison, and
numerous studies agree that the experience of
incarceration is usually characterized by high
levels of stress, anxiety, low self-esteem, loneli-
ness, and depression [17-20]. In particular, the
study conducted in Ghanaian prisons shows
that more than half of the prisoners experi-
ence moderate or high levels of stress, while
the highest levels of stress is observed among
convicts serving sentences in maximum-secu-
rity prisons [17].

The prison environment itself plays a signifi-
cantrole in the development of stress and men-
tal health problems among prisoners. Factors
contributing to stress include isolation from
family and social networks [21], harsh condi-
tions of detention, a lack of personal space,
poor sanitary and hygienic conditions [22; 23],
violence [24; 25] and a lack of purposeful ac-
tivities. The consistency of these results across
different studies and countries highlights the
universality of stress as a significant factor in
the prison environment.

Chronic stress has a profound psychologi-
cal impact on convicts. It is associated with
various psychological disorders, including
anxiety, depression, self-harm, aggressive
behavior, obsessive thoughts, and substance
abuse. Incarceration can lead to the develop-
ment of “a post-prison syndrome”, similar to
post-traumatic stress disorder, with long-term

consequences for mental health [25]. Chronic
stress can negatively affect a person’s body,
mind, and life, causing feelings of depression,
agitation, anxiety, and apprehension. Long-
term effects of chronic stress, extending be-
yond the period of incarceration, emphasize
the need for interventions that promote psy-
chological well-being both during and after
incarceration [26].

Biological foundations: neurochemistry of
addiction in the conditions of isolation and
chronic stress

Chronic use of surfactants provokes pro-
found neurobiological shifts, which are aggra-
vated in prison conditions due to sensory depri-
vation, limited mobility and constant stress. The
central role is played by the dysfunction of the
dopamine system, which regulates motivation
and the reward system. In individuals with opi-
oid dependence, the density of D2 receptors in
the striatum decreases, which weakens control
over impulsive actions and increases cravings
for substances. In prison, these disorders are
superimposed on chronic stress, which in-
creases cortisol levels. Hypercortisolemia sup-
presses neurogenesis in the hippocampus, a
structure critical for memory and emotional
regulation, and reduces the BDNF level (brain-
derived neurotrophic factor) [27], which limits
neuroplasticity and learning ability. This cre-
ates a vicious circle: stress worsens cognitive
functions, which makes it difficult to overcome
addiction, and addiction itself increases sus-
ceptibility to stress.

Epigenetic modifications induced by the
environment perpetuate these changes [28;
29]. Hypermethylation of the DRD2 and COMT
genes, which regulate dopamine metabolism,
was revealed in convicts with SUD. This reduces
the expression of D2 receptors and slows down
dopamine metabolism, increasing its accumu-
lation in synapses and provoking impulsivity.
Such changes can persist for years, increasing
vulnerability to relapse even after release.

Hyperactivation of the limbic system is an-
other consequence of prison conditions and
chronic stress. Convicts with SUD are charac-
terized by increased activity of the amygdala,
responsible for fear reactions, and decreased
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activity of the prefrontal cortex, which modu-
lates self-control [30]. This imbalance increas-
es emotional lability, reducing tolerance to frus-
tration and reinforcing the link between stress
and the search for surfactants as a “quick fix”.

Chronic stress as a key factor in maintaining
addiction

The analysis of empirical data and neuro-
biological models suggests that chronic stress
plays a key role in the emergence, maintenance
and relapse of addiction in convicts [5-7]. Many
people enter the prison system already having
problems with addiction, and the stress asso-
ciated with incarceration can exacerbate these
disorders, leading to the use of psychoactive
substances as a means of self-medication. A
prison environment characterized by violence,
isolation, and a lack of rehabilitation services
can provoke or reinforce unhealthy substance
use as a way to cope with difficulties. Stress can
cause drug cravings and lead to relapses even
after periods of abstinence during incarcera-
tion. Feelings of hopelessness, a lack of pros-
pects for the future, and an oppressive prison
environment contribute to stress and the desire
to escape reality with the help of psychoactive
substances.

Neurobiological models show that stress ac-
tivates brain pathways involved in reward and
motivation (including dopaminergic and nor-
adrenergic systems, as well as corticotropin-
releasing factor), which increases vulnerability
to addiction and relapse. The cyclical nature
of addiction and stress, where stress can trig-
ger substance use, and substance use, in turn,
leads to even more stress (including legal and
social consequences), underscores the need
to address both issues simultaneously through
rehabilitation programs. Neurobiological evi-
dence provides a compelling basis for under-
standing the physiological basis of stress- and
addiction-related behaviors, indicating the po-
tential effectiveness of interventions targeting
these pathways.

Thus, although other factors play a role, it is
chronic stress that often acts as the catalyst
and supportive mechanism that prevents sus-
tained remission in conditions of incarceration
and after release.

Psychological mechanisms: maladaptation
trap triggered by stress

In conditions of incarceration, addictive be-
havior transforms into a complex psychologi-
cal phenomenon where cognitive distortions,
emotional dysregulation, and institutional con-
straints are mutually reinforced often under the
influence of chronic stress. The phenomenon
of learned helplessness, described by Selig-
man [14], plays a central role. The systematic
suppression of autonomy, the inability to influ-
ence basic aspects of life, and the chronic un-
predictability of the environment form a persis-
tent belief in the futility of effort. Studies show
that convicts with SUD believe that nothing can
be changed, which correlates with resistance
to therapy and relapses. This cognitive pattern,
aggravated by stress and feelings of hopeless-
ness, not only reduces motivation, but also de-
stroys self-efficacy, consolidating addiction as
the only available strategy for controlling nega-
tive experiences.

The deformation of the time perspective be-
comes an important element. In conditions of
isolation and stress, convicts are not interested
in long-term planning and focus on the current
moment due to neurobiological changes (de-
pression of the prefrontal cortex under the in-
fluence of stress) [6; 30] and adaptation to an
environment where the future is perceived as
an abstraction. According to Ph. Zimbardo’s
theory, such a “narrowed” temporal orientation
increases the attractiveness of surfactants as a
means of immediate escapism, minimizing the
significance of long-term consequences [15].
This creates a vicious circle: substances are
used to suppress stress and anxiety caused by
uncertainty, but their use further destroys the
ability to plan.

Dysfunctional beliefs that mythologize the
effects of surfactants make the situation worse.
In the prison subculture, there are narratives
that idealize substances as a tool for “control-
ling emotions” or “a symbol of resistance”.
These beliefs reinforced by group dynamics
transform its use into a ritual that constructs
meaning in an existential vacuum [31]. For ex-
ample, in some prisoner communities, the use
of surfactants is associated with a demonstra-
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tion of strength or belonging to a group, which
enhances their symbolic value.

Emotional dysregulation aggravated by
chronic stress is a key driver of addiction. Con-
victs with SUD are often diagnosed with clinically
significant anxiety and symptoms of depression.
Hyperactivation of the amygdala, responsible
for processing fear and increased stress, is
combined with a deficiency of neurotransmit-
ters, which reduces tolerance to frustration. Im-
pulsivity, as measured by deferred reward tests,
is often elevated [32]. When alternative coping
strategies (creativity, sports, communication)
are limited, the following pathological loop is
formed: distress provokes the use, which, in
turn, deepens emotional instability.

Adaptive strategies in the prison environ-
ment are becoming paradoxical. The use of
surfactants becomes not only a coping mech-
anism with individual stress, but also a tool for
social integration. In conditions of deprivation
of basic needs (safety, belonging), substances
turn into social capital, the exchange for which
strengthens the status in the hierarchy of the
community. For example, access to surfactants
can serve as a “currency” for obtaining protec-
tion or information, which institutionalizes their
use as a norm.

These processes culminate in the formation
of a dependent identity, such as a stable self-
representation that combines stigma (“l am an
addict”), emotional fixation on surfactants, and
the perception of sobriety as a threat to the so-
cial status [33]. Neuropsychologically, this is
accompanied by a decrease in the activity of
the medial prefrontal cortex, responsible for
self-reflection [34], and hyperfunction of the
insular lobe associated with bodily sensations
and cravings. Such an identity is resistant to ex-
ternal influences, requiring a deep reconfigura-
tion of self-narratives.

Social factors and their interaction with stress

Chronic stress is one of the key factors in-
fluencing the maintenance of addiction in con-
victs, but other factors also play a significant
role and often interact with stress, exacerbating
its effects. The social architecture of the prison
system and post-release conditions catalyze
addiction through stigmatization, institutional

violence, social exclusion, and economic exclu-
sion.

Social isolation caused by separation from
family and friends is exacerbated by prison
conditions and can lead to feelings of loneli-
ness and hopelessness, thus increasing stress
and promoting the use of surfactants as a way
to cope with these emotions. Double marginal-
ization as a “criminal” and a “drug addict” leads
to systemic exclusion. So, after release, people
could not find a job and accommodation. Feel-
ing stressed, they return to the criminal en-
vironment. Within prisons, a hierarchy where
dependence is associated with weakness re-
stricts access to rehabilitation programs, per-
petuating stigma.

Institutional violence (physical, psychologi-
cal) is a powerful stressor correlating with in-
creased addiction as a form of resistance or
escape. In countries with repressive drug poli-
cies, overdose mortality after release is sig-
nificantly higher than in regions with a medico-
social approach, which is partly associated with
a loss of tolerance and stress of reintegration
[35; 36]. “A culture of silence” where seeking
help is perceived as betrayal blocks access to
support and increases feelings of isolation. A
lack of opportunities for education, work, and
personal growth during and after incarceration
makes person feel hopeless, which also leads
to stress and addiction relapse.

Economic barriers reinforce the cycle of ad-
diction: poverty, a lack of insurance and hous-
ing significantly increase stress and relapse
risks. In the United States, a significant number
of released people with substance use disorder
become homeless in the first year [12; 13], they
criminalize or take drugs as a survival strategy
under stress.

Depression, anxiety, and post-traumatic
stress disorder are common among prison-
ers (especially given the traumatic experi-
ences of many of them) [9-11; 25] and can
be both a cause and a consequence of ad-
diction, as well as a contributing factor to its
maintenance. A trauma-informed approach
is important in this context [37]. Chronic
stress significantly exacerbates the state of
convicts.
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Thus, although social, economic, and relat-
ed mental factors are important, chronic stress
acts as a common denominator and amplifier
that permeates all aspects of a prisoner’s life
and supports addiction.

Philosophical foundations: determinism, free
will and ethics of responsibility

A philosophical analysis of addiction in the
context of incarceration requires addressing
fundamental issues of human agency, moral
responsibility, and the nature of coercion. First,
the contradiction between neurodeterminism
and free will becomes particularly acute here.
Proponents of determinism, relying on neu-
roscience data, argue that addictive behavior
is caused by changes in the brain: decreased
activity of the prefrontal cortex, dysfunction
of the reward system, and epigenetic modi-
fications [7; 28; 29]. In this paradigm, convic-
tion for the use of surfactants becomes ethi-
cally problematic, similar to punishment for
illness. However, this approach faces criticism
from the existentialist tradition, which em-
phasizes that even under conditions of limita-
tions, a person retains the ability to choose. As
Sartre wrote, “we are condemned to be free”,
which in the context of prison means that a
convict, despite external and internal restric-
tions, continues to be responsible for his/her
actions.

Second, the discussion of moral responsibil-
ity touches on the ethical theories underlying
penitentiary systems. Kant’s deontology, which
emphasizes duty and rational autonomy, justi-
fies punishment as restoration of justice. How-
ever, if addiction deprives a person of rational
control (due to prefrontal cortex dysfunction),
then the punitive approach loses legitimacy.
Bentham’s utilitarianism offers the following
alternative: punishment should be aimed not
at retribution, but at preventing future harm
through rehabilitation. This approach is con-
sistent with evidence that harm reduction pro-
grams reduce recidivism more effectively than
isolation [35].

Compatibilism, or “soft determinism”, of-
fers a synthesis of these positions. According
to J. Fisher, even in conditions of biological
predestination, a person retains “guiding con-

trol”, the ability to respond to causes, which
makes him\her morally responsible [38]. In the
context of substance use disorder, this means
that although neurochemical disorders limit
freedom of choice, prisoners retain capacities
for change in the presence of adequate incen-
tives (therapy, education). For example, the use
of naltrexone, which blocks opioid receptors,
does not eliminate agency, but creates condi-
tions for its implementation [3].

Neuroethics introduces new aspects to the
discussion. P. Churchland’s works emphasize
that neurobiological data do not abolish mo-
rality, but require rethinking the criteria of re-
sponsibility [39]. If addiction is a chronic brain
disease, then prison systems should focus on
treatment rather than punishment [39]. This is
consistent with the restorative justice model,
where the focus shifts from isolation to reinte-
gration, and dialogue between victim and per-
petrator becomes a healing tool.

The historical context is also undoubtedly
important: from Foucault’s disciplinary institu-
tions, where prison functions as a “normaliza-
tion machine” [40], to modern concepts that
consider it as a space for restoring human dig-
nity. The philosophy of E. Levinas, which em-
phasizes the ethics of the “other”, suggests
considering prisoners not as objects of control,
but as subjects whose vulnerability requires
empathy and support [41].

In conclusion, the philosophical analysis
demonstrates that addiction in conditions of in-
carcerationis notjusta clinical or legal problem,
but an ethical challenge. A balance between re-
sponsibility and compassion can be achieved
through the principle of proportionality: inter-
vention should take into account both the de-
gree of neurobiological limitations and the po-
tential for agency restoration. This requires a
transition from the binary logic of “guilt” and
“punishment” to a comprehensive model inte-
grating the achievements of neuroscience, eth-
ics and social work.

Research results and discussion

The analysis revealed a set of interrelated
factors that determine the sustainability of ad-
diction in the prison system, with a special fo-
cus on the role of chronic stress.
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— Neurobiological and psychological as-
pects. It is revealed that neurobiological disor-
ders (decreased D2 receptor density, hyper-
activation of the amygdala, dysfunction of the
prefrontal cortex) are aggravated by chronic
stress characteristic of the prison environment.
Epigenetic changes (hypermethylation of the
DRD2 and COMT genes) create long-term re-
currence risks. Psychological mechanisms
such as learned helplessness, time perspec-
tive distortion, and emotional dysregulation
are closely related to stress levels and form a
vicious cycle of maladaptation and addiction
maintenance.

— Key role of chronic stress. The analysis
shows that chronic stress is not just one of the
factors, but a central link reinforcing other de-
terminants of addiction in convicts. It directly af-
fects neurobiological pathways associated with
cravings and relapse, exacerbates psychologi-
cal vulnerability (anxiety, depression, impulsiv-
ity) and makes an individual more susceptible
to negative social influences (stigma and isola-
tion). Stress of incarceration can both initiate
the use of surfactants as a coping mechanism
and provoke breakdowns in individuals trying to
maintain remission. It is the systemic and pro-
longed effects of stress in conditions of limit-
ed coping resources that explains its key role
in maintaining dependence in this population,
surpassing other individual factors in its inte-
grating effect.

— Social factors and the need for compre-
hensive interventions. Social factors such as
stigmatization, a lack of reintegration pro-
grams, and economic exclusion create an en-
vironment conducive to recidivism, especially
under stress after release. The experience of
countries implementing comprehensive sup-
port programs (education, employment, and
accommodation) demonstrates a significant
reduction in recidivism, confirming the impor-
tance of environmental modifications and the
social component of rehabilitation.

— Effectiveness of interventions. An analy-
sis of the literature confirms the effectiveness
of integrated approaches. Psychological inter-
ventions such as cognitive behavioral therapy
(CBT) and mindfulness practices have proven

effective in reducing stress, cravings, and pre-
venting relapses in prisoners. Social programs
that include support after release, family in-
volvement, mentoring, and active participation
of social workers and volunteers play a critical
role in successful reintegration and mainte-
nance of remission. If necessary, pharmaco-
therapy is used.

Recommendations for the implementation of
the psychological component of rehabilitation

To reduce chronic stress and improve remis-
sion outcomes in prisoners with addictions, it is
advisable to include the following specific pro-
grams in the psychological component of the
rehabilitation model:

— CBT: Increased access to individual and
group CBT sessions tailored to prison condi-
tions. Focus on identifying and changing neg-
ative thought patterns related to stress and
addiction, and development of craving man-
agement skills. Use of the following techniques:
keeping a thought diary, functional behavior
analysis, cognitive restructuring, coping skills
training, relapse prevention, self-control, and
problem solution training.

— Mindfulness practices. Implementation of
mindfulness-based programs, including medi-
tation, yoga, and specialized protocols such
as Mindfulness-Based Relapse Prevention
(mindfulness practices with cognitive behav-
ioral strategies, MBRP). These practices help
reduce stress levels, improve emotional regula-
tion, increase awareness of addiction triggers,
and develop non-judgmental acceptance.
MBRP protocols can be adapted to prison
conditions.

— Support groups. Organization of regular
support groups, including self-help and thera-
peutic groups under the guidance of psycholo-
gists. Provision of a safe space to share experi-
ences, receive emotional support, and develop
a sense of community.

— Trauma-informed approach. Integrating
principles of a trauma-informed approach into
all aspects of rehabilitation, given the high prev-
alence of trauma among prisoners with addic-
tions. This includes staff training, injury screen-
ing, creating a safe environment, and the use of
trauma-specific interventions.
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— Development of coping skills. Targeted
training of prisoners in effective stress man-
agement strategies: relaxation techniques,
self-regulation, problem solving, and self-es-
teem enhancement.

— Positive psychological interventions. Real-
ization of programs for developing psychologi-
cal well-being and personal strengths, which
can improve psychological well-being in prison.

Recommendations for implementing the so-
cial component of rehabilitation

The implementation of a social component
to improve remission outcomes of dependent
convicts may include the following actions, pro-
grams, and agents of influence:

— Release support programs. Development
of comprehensive programs for ensuring con-
tinuous support during the transition from pris-
on to society. They include assistance in find-
ing stable accommodation and a job, access to
medical (including treatment for addiction and
mental disorders) and social services, and reis-
suance of documents. Examples: the Salvation
Army’s Pathway Forward Program, the Univer-
sity of North Carolina’s FIT Program.

— Family involvement. Integration of family
members into the rehabilitation process (with
the consent of the convicted person). Providing
family therapy, training, and support groups for
relatives in order to improve relationships, re-
duce stress in the family, and create a support-
ive home environment for recovery.

— Mentoring programs. Creation and support
of programs where successfully rehabilitated
former prisoners (mentors) provide practical and
emotional support to those released. Mentoring
promotes social integration, gives hope, and re-
duces feelings of isolation and relapse risks.

— Educational and professional programs.
Expanding access to high-quality education-
al (including basic and higher education) and
professional programs (vocational training in
sought-after specialties) both during impris-
onment and after release. This increases self-
esteem, competitiveness in the labor market,
reduces economic stress and relapse risks.

— Agents of influence:

Social workers: strengthening the role of
social workers in penitentiary institutions and

probation services. They coordinate reinte-
gration planning, connect with the necessary
resources, provide psychosocial support, and
help navigate the social services system.

Volunteers: attracting trained community
volunteers (including recovering addicts) to
provide informal support and conduct recre-
ational activities, and self-help groups.

Mutual aid groups: providing access and
support for the functioning of alcoholics anony-
mous and narcotics anonymous groups both
within institutions and in the community after
release.

Community organizations: cooperation with
NGOs and religious organizations that provide
reintegration services (housing, food, legal aid,
and support groups).

Conclusions

Based on the analysis, it can be concluded
that effective rehabilitation of people with sub-
stance use disorders in the penitentiary sys-
tem requires a multi-level approach integrating
the achievements of neuroscience, psychol-
ogy and social work and focusing on managing
chronic stress.

1. Recognizing the key role of stress. It is
necessary to recognize that chronic stress is a
central factor supporting addiction in convicts
and to make its reduction and management a
priority task of rehabilitation programs.

2. Integration of the biological component.
Neurobiological consequences of chronic
stress should be considered. If necessary, use
pharmacotherapy (for example, naltrexone to
reduce cravings for opioid addiction) and meth-
ods that stimulate neuroplasticity.

3. Implementation of comprehensive psy-
chological programs. It is necessary to ensure
broad access to evidence-based psychologi-
cal interventions, such as cognitive behavioral
therapy and mindfulness practices adapted
to prison conditions and aimed at developing
stress coping skills. It is possible to integrate a
trauma-informed approach into all aspects of
psychological care.

4. Development of the social component and
long-time support. The key condition is trans-
formation of the environment and support after
release. It is necessary to work out reintegra-
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tion programs (housing, work, and education),
strengthen social ties (family, mentoring), and
actively involve social workers and volunteers.
It is important to ensure a “seamless” transition
and continuity of treatment and support after
release.

5. Multi-level approach. Successful reha-
bilitation is possible only with the synthesis of
three components:

— biological (pharmacological and non-phar-
macological correction of neurochemical dys-
functions caused by addiction and stress);

— psychological (formation of adaptive pat-
terns of thinking, behavior and coping with
stress);
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— social (creating a supportive environment
and conditions for reintegration that eliminate
stigma and marginalization).
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