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The formation of the psycho-emotional states of incarcerated individuals under
conditions of prolonged social isolation is a complex, multidimensional process shaped
by the interaction of individual and environmental factors. Imprisonment is
accompanied by a sharp restriction of freedom, a disruption of habitual daily routines,
and forced adaptation to the specific norms of prison subculture. This adaptation
process is often painful and leads to the emergence of new patterns of thinking and
behavior that may be adaptive within the institution but become destructive after
release.

Although not all prisoners experience profound psychological traumatization,
only a small portion undergo incarceration without significant changes in emotional
state or behavior. Social isolation, lack of privacy, and constant interaction within a
high-tension and often aggressive environment contribute to increased anxiety,
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lowered self-esteem, and difficulties in interpersonal relationships. At the same time,
with appropriate support, some of these consequences can be mitigated or overcome
[3].

One of the most critical factors is the restriction of social ties and the absence of
meaningful emotional support. Research shows that even short-term social isolation
alters one’s perception of time, emotional stability, and self-regulation. Over a
prolonged period, this may lead to the so-called “penitentiary regression,” a gradual
loss of individuality, reduced motivation for personal development, and growing
dependence on the prison routine [4].

At the same time, it is important to consider the adaptive strategies individuals
employ to preserve the integrity of their “self.” Some inmates rely on cognitive
strategies such as reappraisal of their situation, internal structuring of time, or
ritualization of daily actions. Others seek support in informal groups which, despite
certain risks, often serve as stabilizing structures.

Adaptation in a penitentiary environment is not simply “getting used to things,”
but an active process of psychological restructuring, in which internal resources
continuously interact with external conditions. Understanding these processes is
essential for developing effective rehabilitation programs, as the degree of adaptive
functioning during imprisonment directly influences post-release behavior.

Psychopathological manifestations among incarcerated individuals are often
associated with violent behavior, self-harm, suicide, victimization, and a reduced
ability to engage in daily activities, which complicates rehabilitation efforts. Women
constitute a particularly vulnerable group, as imprisonment tends to have a more
detrimental effect on them; they more frequently exhibit depressive states, anxiety
disorders, and consequences of past trauma [2].

The psycho-emotional state of inmates is significantly influenced by their
individual backgrounds. These may include childhood trauma, histories of abuse,
traumatic brain injuries, poverty, illiteracy, homelessness, as well as previous criminal
experience or pre-existing mental disorders such as depression, anxiety, or PTSD.
Individuals with limited social support or low psychological resilience typically
experience isolation far more severely. Difficulties with emotional regulation, high
aggressiveness, or, conversely, pronounced passivity intensify emotional instability
and obstruct adaptation [1].

The prison environment generates additional strong stressors. Social isolation is
combined with loss of control over one’s life, feelings of helplessness, and severely
restricted autonomy, which often lead to apathy or aggression. Overcrowded cells, lack
of privacy, chronic interpersonal conflicts, violence, rigid hierarchies, and insufficient
access to medical and psychological care all exacerbate emotional tension. Prison
subculture, with its unwritten rules and high vigilance, fosters a constant sense of threat
that contributes to chronic stress.

Traumatic experiences in prison have a cumulative effect: each new trauma
intensifies the impact of previous ones, worsening psycho-emotional disturbances.
Imprisonment often triggers the exacerbation of pre-existing mental disorders or the
development of new ones. Among the most common are depression, anxiety disorders,
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and PTSD. Stress following incarceration may manifest as flashbacks, panic reactions,
heightened anxiety, and emotional destabilization even after release, demonstrating the
long-term consequences of isolation.

Prolonged social isolation is frequently associated with deterioration of both
mental and physical health, increased dependence on medical services, and loss of
effective social interaction skills. It is important to note that instead of rehabilitation -
which is intended to be the primary goal of imprisonment - the opposite effect often
occurs, as individuals face additional psychological difficulties and lose the ability to
reintegrate into society [6].

Substance use constitutes a significant risk factor. The use of drugs or alcohol not
only worsens emotional well-being but also contributes to the development of
psychosis, bipolar manifestations, and the exacerbation of schizophrenia in genetically
predisposed individuals. Isolation, combined with chemically induced brain changes,
increases the likelihood of aggressive or self-destructive behavior. Despite restrictions,
psychoactive substances remain accessible in many prisons. The use of drugs
(particularly amphetamines, cannabis, or LSD) increases the risk of psychotic episodes
resembling schizophrenia. Social isolation and chronic stress may provoke extreme
mood fluctuations. Such cyclical mood instability - periods of apparent “calm”
followed by conditions resembling depressive or manic phases, may contribute to the
emergence of bipolar-like disturbances among inmates [5].

Individuals who abuse substances often use them as a coping mechanism for
psychological distress, depression, or anxiety. However, drugs offer only temporary
relief and ultimately deepen dependency, further worsening psycho-emotional states.
As a result, the rehabilitative function of imprisonment is frequently undermined,
giving way to psychological maladjustment and further social disintegration.

The influence of criminal culture, social stigma, lack of rehabilitation programs,
and limited opportunities for development contribute to additional emotional
exhaustion. The most critical periods are the first weeks of imprisonment, marked by
adaptation shock, and the post-release period, characterized by uncertainty, fear, and a
heightened risk of recidivism.

Therefore, it can be concluded that the psycho-emotional state of incarcerated
individuals is formed under the influence of a complex system of interrelated factors:
social 1isolation, stressful living conditions, criminal subculture, previous life
experiences, individual psychological characteristics, and existing mental disorders.
Their interaction significantly increases the risk of emotional disturbances, contributes
to personality deformation, and complicates successful reintegration into society.
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AHoTanist: Y CTarTi pO3IISHYTO IICHUXOJOTIYHI OCOOJMBOCTI MAIlI€HTIB 13
rinepToHiyHO0 xBopoOoto I-II craxii Ta iXxHiN BIUIMB Ha mepeOdIr 3aXBOPIOBAHHS 1
e(eKTUBHICTh peadimiTauiiHux 3axoaiB. [lokazaHo, 1110 MiABUIIEHUI pIBEHb TPUBOT'H,
CTPECOCTIHKICTh, KOIIHI-CTpaTerii Ta MOTHBAIlIMHI YMHHUKHA BiIIrPalOTh KIOUYOBY
posib y (opMyBaHHI NPUXUIBLHOCTI J10 JIIKYBaHHSI Ta SIKOCTI >KUTTS TAIlI€HTIB.
OOrpyHTOBaHO  HEOOXIAHICTH  BUKOPUCTAHHS  IEPCOHANTI30BAHUX  MPOrpam
MICUXOJIOTIYHOI peabimiTamii 3 ONOpO Ha KOTHITUBHO-TIOBEIIHKOBI METO/IH,
MICUXOOCBITY Ta CTPEC-MEHEIKMEHT. 3p00JIEHO BUCHOBOK MPO BAXIIMBICTh 1HTErparlii
MICUXOJIOTA JI0 MYJIbTHAUCIUILUIIHAPHOT KOMAH/IU B JIIKYBaHH1 T1IIEPTOHIYHOI XBOPOOH.

KirouoBi cioBa: apTepiajibHa rinepTeH3is, ICUXO0JIOrYHa peadiIiTalis, TpPUBora,
CTpeC, KOIHT-CTpaTerii, MPUXWIBbHICTh JO JIKyBaHHS, KOTHITHBHO-TIOBEIIHKOBA
Tepanis.

ApTepiasibHa TIMEpPTEH31s 3aTUIIAETHCS OJHICI0 3 HAWOUTBIT TOMUPEHUX
MaTOJIOT1M cepel HAaCEJICHHS CEPEIHbOTO Ta CTAPIIIOro BiKY, a i1 mepedir y 3HauH1i Mipi
3QJIEKUTh HE JIMIIE Bl COMAaTUYHHUX (PAKTOPIB, a M BIJ] ICUXOJIOTTYHUX XaPAKTEPUCTUK
MaII€HTIB. Y CTPYKTYpPl CY4acHOI MEIMYHOI peadumiTallii MCUX0J0TTYHUNA KOMIIOHEHT
Jefanl dJacTillle BU3HAETHCS KIIOYOBUM, ake e(PEeKTUBHICTh JIKyBaHHS Ta
npodUIaKTUKA YCKJIAJIHEHb 3HAYHOI MIPOK BH3HAYAEThCS PIBHEM TPHUBOTH,
CTPECOCTIHKOCTI, EMOIIIMHOTO CTaHy, OCOOJHUBOCTSIMHU TOBEIIHKU IIIOJ0 3I0POB’S Ta
MOTHBAI€I0 A0 3MiH crnocol0y xurta. Came TOMY BHUBYCHHS TICHXOJIOTTYHUX
0COOJIMBOCTEM XBOPHX Ha TiNepTOHIYHY XBOpoOy [-II cTazaii mae BaxkiiiBe HAyKOBE Ta
MpaKTUYHE 3HAYCHHSI.
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