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INTRODUCTION
The dangerous medical, social, moral and legal problem of 
our society was, and unfortunately is, the problem of alco-
hol addiction of large masses of the Ukrainian population. 
In terms of cultivation of negative traditions of almost daily 
alcohol consumption in the Ukrainian society there are a 
noticeable layer of population, for which alcohol became 
a habit, a norm of behavior, a constant of their existence. 
The danger of the abovementioned is compounded by the 
fact that such a model of leisure is becoming a powerful 
factor in attracting new individuals to alcohol addiction, 
hence the rapid spread of alcoholism [1, 35]. Therefore, it 
is no coincidence that Ukrainian narcologists state that 
if, in Ukraine, drug abused patients are potentially able 
to double their quantity almost every three years, then 
alcoholics - every two years [2]. Ukraine belongs to the 

countries of medium-high alcohol consumption (12 liters 
per year), ranking the fifth in the world in terms of alcohol 
consumption per capita [3, 8].

This could be a basis for assumption that today we have no 
progress in chronic alcoholism treatment in Ukraine, since 
alcoholism remains not only a background phenomenon of 
Ukrainians, but also a significant background of their unlawful 
acts, as well as an unresolved problem during confinement in 
penal institutions. By the way, the interconnection between 
a crime (especially violent) and an alcohol addiction is well 
known. Alcohol plays a role in 31 percent of homicides, but 
it is mentioned in only 2.6 percent of television reports, 7.3 
percent of newspaper accounts, and 5.6 percent of magazine 
reports of violent crime, with even lower percentages in 
homicides reporting [4]. For example, in the United States 
drunk driving is the most common alcohol-related crime. 
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ABSTRACT
Introduction: Chronic alcoholism is a powerful catalyst for commission of many serious and particularly grave crimes - intentional homicide, bodily damage, robbery, plundering, 
traffic safety violations that led to fatalities. The vast majority of these offenders are sentenced to imprisonment. Although independent Ukraine refused their compulsory 
treatment, such experience, unfortunately, did not improve the situation. This will require finding new ways of solving the alcoholism problem that may be of interest to both 
post-Soviet countries and developed democracy countries.
The aim of this research is to trace the evolution of chronic alcoholism treatment in Ukrainian penitentiary institutions, identify the causes of its poor effectiveness under the 
current approach, and suggest some ways to minimize the negative impact of this disease on a patient and society.
Material and methods: The study is grounded in dialectical, historical, comparative, analytical, synthetic, statistical, monographic, sociological (interview) and criminological 
mapping research methods. The calculations and mapping were done using Microsoft Word 2016, Adobe Photoshop CS6 and Quick Map 2.2. According to the General Prosecutor’s 
Office of Ukraine, criminal intensity of perpetrators of alcohol intoxication was calculated, and due to the analysis of medical and technological documentation on standardization 
of medical assistance to alcoholics, the peculiarities of voluntary treatment principle of convicted persons were established. The study group consists of 50 medical professionals 
working in the medical units of penitentiary and civilian healthcare facilities.
Results: According to 3/4 of the surveyed experts, about 50% of convicts need treatment for alcoholism. The factors that influence the increase in concentration of such persons 
in penitentiary institutions are: prevalence of alcoholism in the whole country; alcohol illegal use in penitentiary institutions; detaining of large mass of household alcoholics in 
penitentiary; exclusively voluntary treatment and medico-social rehabilitation; lack of alternative treatment methods for alcoholism and consolidation of the lasting effect of 
this treatment; etc. The consequences of the above are often further decay of alcohol; involvement in this pernicious habit of new unstable persons, especially young convicts; 
lack of qualified medical care, even in urgent cases that threaten person’s life; genetic addiction of subsequent generations; relapse and recurrence of criminal behavior; etc.
Conclusions: There is a need for immediate monitoring of people with chronic alcoholism and alternative treatment modalities, such as substance abuse replacement therapy; 
allocation of material resources for implementation of specific measures aimed at reducing the alcoholism level of convicts; immediate receipt of licenses by medical units of 
penitentiary institutions that do not have them, etc.
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Each year, more than 1.1 million Americans are arrested for 
driving while intoxicated, and more than half of these arrests 
end with convictions [5]. Therefore, it is no coincidence that 
today there is a lot of scientific researches on analysis of in-
terconnection between the alcohol addiction of a person and 
offenses’ commission. 

Certain achievements in this sphere have been accumulated 
in the articles of Fazel S. (2006), Rhem J. et al. (2009), Babor T. 
et al. (2010), MacAskill S. et al. (2011), Rhem J. et al. (2012), 
Graham L. et al. (2012), Skarupski K.A. (2018), Galbicsek C. 
(2019), Trangenstein, P.J. et al. (2019) and others. However, 
there has been no scientific research on alcoholism problem 
in penitentiary institutions of Ukraine. The problematics of 
detaining of convicted patients with chronic alcoholism is 
disclosed mainly by some foreign authors in their researches 
(Parkes T. et al., 2010, MacAskill S. et al., 2011, Carnie J. et al., 
2011, Bernstein MH et al., (2015), Hussong, AM et al (2019)).

THE AIM
The purpose of the research is, at first – to analyze the 
evolution of approaches to combating alcohol addiction 
in penitentiary institutions, and secondly – to identify the 
causes of low effectiveness in overcoming or at least limit-
ing of the alcoholism phenomenon in existing approaches 
to chronic alcoholism treatment; third – to develop prop-
ositions for minimizing of this disease’s negative impact 
on the patient and the society as a whole.

MATERIALS AND METHODS
This study was conducted during 2018-2019 and is based on 
the results of the study of: 1) the Unified Register of Pre-trial 
Investigations and Information and Analytical Work of the 
Prosecutor General’s Office of Ukraine and the State Judicial 
Administration of Ukraine; 2) UNODC analytical materi-
als; 3) quantitative indicators characterizing the contingent 
of convicts;  4) interviewing of 50 healthcare professionals 
working in the medical units of penitentiary and civilian 
health care institutions; 5) intensities of crimes committed 
under the influence of intoxication, with visualization of this 
crime’s criminological characteristic by means of geographical 
map, which performs an additional explanatory function in 
assessing the extent of alcoholism spread in the country; 6) 
medical-technological documentation on standardization 
of medical care in the system of the Ministry of Health of 
Ukraine, including for persons with chronic alcoholism, in 
particular, so-called standards of medical care (clinical pro-
tocols of providing medical care to patients with mental and 
behavioral disorders due to alcohol addiction, international 
treatment and diagnosis recommendations). The empirical 
and statistical data presented are summarized and analyzed 
using descriptive statistics tools. The research is based on the 
use of dialectical, historical, comparative, analytical, synthet-
ic, statistical, monographic, sociological and criminological 
mapping research methods. The calculations and mapping 
were done using the Adobe Photoshop CS6, Microsoft Word 
2016 and Quick Map 2.2 software applications.

RESULTS
According to the State Criminal Enforcement Service of 
Ukraine, as of July 1, 2019, there are 9 584 detainees in 17 
pretrial detention facilities and 12 penitentiary facilities; there 
are 34 488 convicts in 113 penitentiary facilities; 114 convicts 
are in 6 juvenile correctional facility [6]. It is reported that of 
the total number of females serving sentences, patients with 
alcoholism or drug addiction are more than 30% of them, 
similar parameters are recorded among male [7, 259].

In recent years Ukraine has been experiencing a persistently 
negative drunk-crimes situation. Annually in our country 14-
16% of persons are drunk when committing crimes [8; 9]. Often 
intoxication is accompanied by the commission of crimes of high 
public danger: 34% of crimes of medium gravity; 30% of grave 
and 5.5% of especially grave crimes. Among identified intoxicated 
offenders lucrative and lucrative-violent criminals were dominated 
- thieves, robbers, muggers, bandits etc. (40%); violent criminals 
(36%); criminals whose offenses related to traffic safety and traffic 
violations (7.6%). At the same time, 20% of the regions of Ukraine 
are characterized by an abnormally high crime rate per 100,000 
population: Chernihiv (50), Poltava (49), Zaporizhia (46), Donetsk 
(46) and Kharkiv (45). Consistently high intensity of perpetration 
of intoxication crimes per 100 thousand population (24% of 
regions) is observed in such areas as: Mykolaiv (39), Kirovohrad 
(39), Volyn (39), Vinnytsia (38), Lugansk (33), Kherson (31) (Fig. 
1). These are the regions of the highest penitentiary institutions 
concentration and the highest crime rate. 

Many of these persons are sentenced to imprisonment. 
Therefore, when they will be detained in penitentiary institu-
tions there will also be a problem of this bad habit, addiction 
combating. And this will be difficult to resolve under circum-
stances existing.

According to physicians of penal and civil health care 
institutions, if you look at the situation in Ukrainian penal 
institutions, the following factors should be mentioned among 
the factors that influence the concentration of alcoholics: 1) 
prevalence and increase of alcoholism in the whole country; 2) 
numerical facts of alcohol and its surrogates illegal use in penal 
institutions, including as a result of corruption component; 3) 
significant influx of so-called household alcoholics into these 
institutions in recent years, which of course affect the spread of 
this addiction; 4) imperfection of treatment and medico-social 
rehabilitation of alcoholic convicts regulation; 5) in some cases, 
the short-term of detention, during which effective treatment 
and lasting effect of this treatment is unachievable; 6) lack of 
proper conditions for medical and re-socialization measures; 
7) impossibility of applying progressive, including alternative 
(for example, substitutional therapy for drug users) treatment 
methods for alcoholism and the absence of science-based pro-
gram for medical-social rehabilitation of alcoholics; 8) insuffi-
cient funding of the measures used and the general crisis of the 
country’s criminal justice system; 9) low efficiency of convicted 
alcoholics’ treatment even with their voluntary help; 10) etc. 

The situation in Ukraine is further complicated by the fact 
that 114 medical units operate at the penitentiary institutions 
and detention centers of Ukraine [10], only 3 (!) are licensed for 
medical practice. The lack of proper control over the medical 
activities’ quality in penitentiary institutions gives rise to inef-
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fectiveness of any health care measures, which is resulted in: low 
level of medical care for patients, including chronic alcoholics; 
insufficiency of medical supply; personnel crisis; extent of high 
wear level of the so-called fixed assets of medical equipment; 
low level of access of patients to medical care in secondary 
and tertiary level hospitals; subjection of medical personnel 
to a prison facility administration, which often finds itself in a 
conflict situation between the need to provide quality medical 
assistance and administration’s efforts to adhere to regime of 
detention and punishment of prisoners [11].

Experts of alcohol addiction in penitentiary institutions 
problematics were also asked about the number of people in 
need of alcoholism treatment. 76% of respondents said that 
about half of convicts were in need of medical treatment and 
that in their own will alcoholic patients in most cases are reluc-
tant to consult a doctor. However, such persons do not mind, 
in their words, “to strengthen the general state of organism”. 
However, the emphasis is not on the need to undergo treat-
ment for alcoholism itself, but to overcome other emerging 
diseases that has emerged due to alcoholism. Special literature 
provides interesting data on the persons’ health status who have 
repeatedly committed and convicted (so-called recidivists): vast 
majority of such persons dies from alcoholism, drug addiction 
or illnesses that has developed as a result of alcohol or drugs 
addiction (about 91-92%) (V. Batyrgareieve, 2009) [12, 202]. 
It should be noted that convicted alcoholics are a special kind 
of criminals. Their stubbornness in the continuation of their 
criminal activity in future is largely due to deceases resulted 
from addiction. Such persons’ behavior is very difficult to 
correct, and because of dramatic shift of accents in their lives, 
it is quite often that they ignore any social demands.

The problem of chronic alcoholism treatment in penitentiary 
institutions is compounded by the fact that current practice 
does not provide any single method of treatment that is effective 
for all patients. It is generally accepted that treatment is based 
on disease period, namely: intoxication, acute abstinence and 
post-abstinence [13, 106]. Therefore, it is possible to state only 
about a certain sequence of therapeutic effect on alcoholics in 
penal institutions. Israeli doctors offer the most optimal chronic 
alcoholism treatment today. All treatment procedure is divided 
into 6 stages: 1) psychological and psychiatric assessment of 
addiction degree, motivation level for alcoholism treatment 
(these procedures are carried out outpatient); 2) detoxification, 
which is a prerequisite for continued alcoholism treatment and 
consists of eliminating symptoms of abstinent syndrome (this 
stage is usually 3-6 days long and is performed in a specialized 
clinic); 3) “coding” (voluntary); 4) development of an individual 
plan for inpatient or outpatient alcoholism treatment with a 
rehabilitation program of at least two months duration; 5) full 
course of psychotherapy interventions with a full spectrum of 
medical support, as well as including family psychotherapy, 
patient’s support by a consultant who himself/herself (!) has 
undergone a course of alcoholism treatment, specially trained 
and has extensive experience in providing such assistance; 6) 
regular communication of patient and his/her psychotherapist 
online [14; 15]. It is interesting to admit that this program is 
also used in treatment of alcoholic offenders in Israel.

In order to find out the reasons for the ineffectiveness of 
chronic alcoholism treatment in Ukrainian penitentiary 
institutions, it is appropriate to analyze the approaches to 
solving this problem which existed in practice since at least 
the beginning of the 1990s – since Ukraine’s independency. 

Fig. 1. Geography of intoxication crimes’ intensity, per 100,000 population in Ukraine, 2018 
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Compulsory treatment of chronic alcoholism remained as a 
measure in penal institutions for a long time of Ukraine’s in-
dependency as it was in the Soviet Union. The reason for this 
approach was the provision of criminal law, according to which 
the court, regardless of imposed criminal punishment, could 
send a convicted of a crime committed on alcoholism base to 
compulsory treatment carried out in penitentiary facilities. For 
this purpose, sentenced persons subjected to such treatment 
were placed in specialized correctional labor colonies. Convicts 
whose alcoholism had already been revealed in penitentiary 
institutions, but who refused the treatment, were also subject 
to compulsory treatment. By the way, refusal of treatment was 
regarded as a serious violation of detention regime. Compul-
sory treatment usually lasted up to 1 year and 6 months [16]. 
From an ideological point of view, this approach was explained 
by the fact that society and state were allegedly interested in 
re-socialization of even chronic alcoholics. However, forced 
re-socialization by its nature is completely nonsense from 
fundamental human rights’ perspective. This approach, by 
the way, has long been used by the countries of Western and 
Central Europe, South America.

What is the current approach of chronic alcoholism treat-
ment in Ukrainian penitentiary institutions? First, it should be 
noted that medical treatment for chronic alcoholics should be 
aimed at the urgent state of patients and effective treatment of 
mental and behavioral disorders resulting from alcohol use in 
combination with scientifically validated behavioral therapy. 
The purpose of these measures is to improve somatic and 
mental health and reduce the crime recurrence. For urgent 
conditions, that can occur in alcoholics patients and need of 
immediate medical attention, there are some forms of acute 
intoxication (acute intoxication with delirium, disorders of 
perception, coma, seizures, pathological intoxication), other 
abstinence, alcohol withdrawal syndrome) with delirium 
without convulsions or with convulsions, and psychotic disor-
ders (mixed, schizophrenic, mostly delusional, hallucinatory, 
polymorphic, or with depressive or manic symptoms) [20]. 
It has been stated in the US Regulations for the Treatment of 
Persons with Alcohol Abuse Disorders (2016) that people with 
alcohol addiction who get to a correctional facility, have a high 
risk of developing alcohol withdrawal syndrome. If this state 
is not diagnosed and adequate treatment is not prescribed it 
can progress to delirium disorder and death. This syndrome is 
common for people in prisons or temporary detention centers, 
it often occurs within the first 24 hours of their last alcohol use. 
This complicates the provision of medical and psychiatric care. 
It is important to note that abolition can lead to suicidal acts, 
which are a significant cause of death in correctional facilities 
and that can be prevented [21]. Therefore, there may often be 
situations where it is necessary to provide emergency medical 
care without patient’s consent. For example, the New Clinical 
Protocol “Emergency Care: Pre-hospital Stage” (2019), which 
is based on an attempt to adapt the best medical practice of 
European and North American countries, explicitly states that 
persons who tried to commit suicide, expressing suicidal intent 
or have other concomitant features that give emergency med-
ical staff an ability to assume the patient’s suicidal motives are 
considered to be incapable of making their own decisions [22]. 

Therefore, it is presumed that in the cases of the above 
patients’ states do not raise the issue of adherence to the 
principle of voluntary treatment, because they require emer-
gency medical care, which is emphasized in the Protocols of 
medical narcological care approved by the Ministry of Health 
of Ukraine. As for other conditions associated with alcohol 
addiction syndrome, their treatment is now possible only with 
the patient’s consent.

It should be noted that this approach to solving an extremely 
serious medical and social problem is combined with some 
negative sides that need to be stated.

First, the untimely treatment of chronic alcoholism of con-
victs in penitentiary institutions creates a situation of further 
disintegration of alcoholics’ personality and involvement of 
new unstable persons (especially young convicts) to such per-
nicious habit. Numerous facts of manufacturing of alcohol or 
its surrogates in penal institutions contribute to this process.

Secondly, chronic alcoholism is the cause of bad genetics for 
later generations born of such persons. This issue is known and 
will always be the focus of attention of geneticists and doctors 
worldwide [23; 24; 25].

Third, mental disorders that arise as a result of alcoholism can 
seriously affect a person’s ability to make any decision including 
that of treatment necessity.

Fourth, evidence-based medical researches established 
that disorders of psyche and behavior due to psychoactive 
substances’ use are chronic, recurrent disease that requires 
effective treatment with long-term support [21]. At the same 
time, this disease is the most important cause of both primary 
crime and recidivate illegal behavior and causes premature 
death [26; 27; 28]. 

All this gives reason to believe that existent principles of drug 
addicts’ treatment (including alcoholics), which include the 
principles of voluntariness, maximum individualization and 
comprehensive approach to treatment, refusal to use psychoac-
tive substances, etc. [13, 106; 29; 30], in penitentiary institutions 
will always be confronted with the principle of proportionality 
the essence of which can be expressed in the following way: 
“harm to society, in the case of voluntary treatment of chronic 
alcoholics vs harm to person’s human dignity undergoing 
forced chronic alcoholism treatment”.

Trying to solve this dilemma, one should look at the idea of 
introducing (at least in penitentiary institutions) a kind of sub-
stitute supportive therapy for chronic alcoholism treatment. As it 
is known, therapy-like treatment for drug addiction is similar in 
principle, on the one hand, is entirely based on voluntariness of a 
person to use an appropriate medicines in order to relieve him/
her of suffering, and on the other, is carried out under society’s 
control. In this way, the balance between fundamental human 
rights is most fully respected – voluntarily resorting to treatment 
and reducing the potential harm to society. This technique will 
undoubtedly have perspective in chronic alcoholism treatment. 
So, in any case, there will be a conflict between the public inter-
est in limiting alcoholism spread and thus preserving nation’s 
health and possibility of persons with certain health disorders to 
voluntarily receive medical care on principles of evidence-based 
medicine in accordance with clinical protocols developed using 
existing methods of national and / or professional medical as-
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sociations of Member States of the European Union, the United 
States of America, Canada and the Australian Union.

CONCLUSIONS
Now in Ukraine there is an extremely dangerous situation 
with alcohol abuse. It is particularly acute amongst crime per-
petrators and imprisoned persons. The penitentiary reforms 
undertaken in Ukraine since independence, including the 
transformation of approaches to treating chronic alcoholism 
in these institutions, have only exacerbated the situation. As 
a result, about 50% of prisoners in Ukrainian penitentiary 
institutions need treatment for chronic alcoholism, and the 
rest ones are active carriers of the “culture” of alcohol abuse. 
The unsatisfactory regulatory treatment of alcoholism con-
tributes to the fact that these institutions become the focus of 
persons with alcoholism concentration whose’ resocialization 
after their discharge is complicated by addiction. Thus, such 
persons become a catalyst for alcohol-related lifestyle spread 
among the population. This leads to further aggravation of 
social, medical and criminological situation in the country.

Treatment of chronic alcoholism should be considered as 
a special segment of work in penitentiary institutions, which 
should include at least several interconnected measures: a) con-
tinuous monitoring of the alcohol addiction situation in these 
institutions; b) introduction of progressive alternative methods 
of treatment of chronic alcoholism of convicts; c) allocation of 
material resources for implementation of such treatment; d) 
identification of specific measures aimed at reducing convicts’ 
alcoholism; e) organizational work on implementation of such 
measures; e) continuous scientific support of existing problem 
and development of appropriate regulatory framework for its 
solution; g) immediate obtaining of licenses by those medical 
units of penitentiary institutions which do not have them.

Treatment of all manifestations of alcoholism (except for 
urgent conditions) of convicts in penitentiary institutions 
should, after appropriate diagnosis, take place solely based 
on voluntary consent. At the same time, in order to strike 
a balance between observance of one of the fundamental 
human rights, it is necessary to develop the idea of a pe-
culiar substitution maintenance therapy and treatment 
of alcoholism in voluntary treatment and reduction of 
possible harm to society. Such an idea may prove to be 
promising for any country trying to address the problem 
of treating chronic alcoholism.

REFERENCES
 1.   Batyrgareieva V.  S. Protidіya poshirennyu alkogolіzmu – prіoritetnij 

napryam derzhavnoї polіtiki u sferі borot’bi zі zlochinnіstyu. [Combating 
the spread of alcoholism is a priority direction of state policy in the fight 
against crime.] Issues of crime prevention: collection of scientific works 
/ V. I. Borisov ed:. Kharkiv: Pravo, 2013;25:5-44   (Ua)

 2.  Lіns’kij, І. V., Golubchikov, M. V., Mіnko ta іn. Aktual’nі tendencіi 
poshirennya zalezhnostі vіd psihoaktivnih rechovin v Ukrainі: 
shchorіchnij analіtichnij oglyad. [Current Trends of the Spread of 
Substance Abuse in Ukraine: an Analytical Review.] Kharkov: Academy 
of Medical Sciences, 2007;4 Available from http://www.psychiatry.ua/
articles/paper254.htm [reviewed 2019.09.09] (Ua)

 3.  Alkogol’na hvoroba pechіnki: adaptovana klіnіchna nastanova, zasnovana na 
dokazah. Kiiv: Derzhavnij ekspertnij centr Mіnіsterstva ohoroni zdorov’ya Ukraini, 
Ukrains’ka gastroerterologіchna asocіacіya, [Alcoholic Liver Disease: an Adapted, 
Evidence-based Clinical Setting. Kiev: State Expert Center of the Ministry of Health 
of Ukraine, Ukrainian Association gastroenterology]2014. 68 p. (Ua)

  4.   Slater M. Study: Media Rarely Notes When Alcohol Plays Role In Violent 
Crimes and Accidents. OSU EDU. Oct  22, 2006. Available from https://
news.osu.edu/study-media-rarely-notes-when-alcohol-plays-role-in-
violent-crimes-and-accidents [reviewed 2019.09.09].

 5.  Shocking Statistics and Facts about Alcohol-Related Crimes. Available 
from https://addictionresource.com/alcohol/effects/alcohol-related-
crimes  [reviewed 2019.09.09].

 6.  Zahalna kharakterystyka Derzhavnoi kryminalno-vykonavchoi sluzhby 
Ukrainy. [General Characteristics of the State Criminal Executive Service 
of Ukraine]. Available from https://kvs.gov.ua/2019/harakteristika 
/01.07.2019.pdf. [reviewed 2019.09.09] (Ua)

 7.  Kryminalno-vykonavche pravo: pidruchnyk [Penal Law: the Textbook] / V.V. 
Golіna, A.H. Stepanyuk, O.V. Lysoded ed Harkіv: Pravo, 2011, 328 p. (Ua).

 8.  Yedynyi zvit pro kryminalni pravoporushennia za sichen-hruden 2017 
roku [Unified Report on Criminal Offenses for January-December 
2017] Prosecutor General’s Office of Ukraine. Available from http://
www.gp.gov.ua/ua/stst2011.html?dir_id=112173&libid=100820&c 
=edit&c=fo [reviewed 2019.09.09] (Ua).

 9.  Yedynyi zvit pro kryminalni pravoporushennia za sichen-hruden 2018 
roku [Unified Report on Criminal Offenses for January-December 2018] 
Prosecutor General’s Office of Ukraine. Available from https://www.
gp.gov.ua/ua/stst2011.html?dir_id= 113653&libid=100820 &c= 
edit&_c=fo [reviewed 2019.09.09] (Ua)

 10.  Derzhavna penіtencіarna sluzhba Ukraїni [State Penitentiary Service of 
Ukraine]. Available from: https://uk.wikipedia.org/wiki/Державна_
пенітенціарна_служба_України [reviewed 2019.09.10] (Ua)

 11.  Shalashnij V. Reforma penіtencіarnoї medicini [Reform of Penitentiary 
Medicine]. Available from http://ukrprison.org.ua/articles/1409735415 
[reviewed 2019.09.11] (Ua)

 12.  Batyrgareieva V.S. Retsydivna zlochynnist v Ukraini: sotsialno-pravovi 
ta kryminolohichni problemy [Recurrent Crime in Ukraine: Socio-legal 
and Criminological problems]. Kharkiv: Pravo, 2009. 576 p. (Ua)

 13.  Malin D. I., Medvedev V. M. Klinicheskaya narkologiya v skhemah, tablicah 
i risunkah: ucheb. posob. 4-e izd. [Clinical Narcology in Diagrams, Tables 
and Figures: Textbook. 4th ed]. Moscow: University book, 2013. 172 p. (Ru)

 14.  Lechenie alkogolizma v raznyh stranah [Treatment of alcoholism in 
different countries]. Available from https://pohmelje.ru/lechenie-
alkogolizma-v-razhyh-stranah [reviewed 2019.09.12] (Ru)

 15.  Eldar P. An Israeli experiement [sic] in the treatment of alcoholism: a 
demonstration project of an experimental programme for the treatment 
and rehabilitation of alcoholics within the family and community / edit. 
by Avraham Lavine. Jerusalem: State of Israel, Ministry of Social Welfare, 
Dept. of International Relations, 1976. 20 p. 

 16.  Rukovodstvo po medicinskomu obespecheniyu lic, soderzhashchihsya 
v sledstvennyh izolyatorah i ispravitel’no-trudovyh uchrezhdeniyah 
MVD SSSR: utv. prikazom MVD SSSR № 285.  ot 17 noyabrya 1989 g. 
[Guidelines for Medical Care of Persons Held in Pre-trial Detention 
Centers and Correctional Labor Institutions of the Ministry of Internal 
Affairs of the USSR: approved by order of the Ministry of Internal Affairs 
of the USSR № 285 of November 17, 1989]. Available from http://
www.alppp.ru/law/zdravoohranenie--fizicheskaja-kultura-i-sport--
turizm/zdravoohranenie/59/prikaz-mvd-sssr-ot-17-11-1989-285.html 
[reviewed 2019.09.10] (Ru)



Andriy Babenko et al. 

2456

 17.  Pro zatverdzhennia Nastanovy po medyko-sanitarnomu zabezpechenniu 
osib, yaki utrymuiutsia v slidchykh izoliatorakh ta ustanovakh 
vykonannia pokaran MVS Ukraїni: nakaz №  147 MVS Ukraїni vіd 14 
chervnya 1993 r. [On Approval of the Instructions on Health Care for 
Persons Held in Pre-trial Detention Centres and Penitentiary Institutions 
of the Ministry of Internal Affairs of Ukraine: order No. 147 of the Ministry 
of Internal Affairs of Ukraine of 14 June, 1993]. Available from https://
zakon.rada.gov.ua/laws/show/z0147-93  [reviewed 2019.09.10] (Ua)

 18.  Pro zatverdzhennia normatyvno-pravovykh aktiv  z  pytanmedyko-
sanitarnoho zabezpechennia osib, yaki utrymuiutsia v slidchykh  
izoliatorakh ta ustanovakh vykonannia pokaran Derzhavnoho  
departamentu  Ukrainy  z pytan vykonannia pokaran MOZ Ukraіni №3/6 
vіd 18.01. 2000 [About the Approval of Normative Legal Acts Concerning 
Health Care of the Persons Containing in Pre-trial Detention Centers 
and Penitentiary Institutions of the State Department of Ukraine of 
Execution of Punishments: the order of the State Department of Ukraine 
of Execution of Punishments and Ministry of Health of Ukraine of 18 
January, 2000 No. 3/6]. Available from https://zakon.rada.gov.ua/laws/
show/z0143-00 [reviewed 2019.09.10] (Ua)

 19.  Pro zatverdzhennia Poriadku orhanizatsii nadannia medychnoi 
dopomohy zasudzhenym do pozbavlennia voli, zatverdzhenyi 
Ministerstvom yustytsii Ukrainy ta MOZ Ukrainy № 1348/5/572  vіd 
15.08.2014 r. [The Order of Organization of Medical Care for Persons 
Sentenced to Imprisonment:  approved by the order of the Ministry of 
Justice of Ukraine and the Ministry of Health of Ukraine No. 1348/5/572 
of 15 August, 2014] Available from https://zakon.rada.gov.ua/laws/
show/z0990-14 [reviewed 2019.09.10] (Ua)

 20.  Protokoly nadannia medychnoi narkolohichnoi dopomohy Dodatok 
do nakazu MOZ «Pro zatverdzhennia klinichnykh protokoliv nadannia 
medychnoi dopomohy za spetsialnistiu« narkolohiia » № 681 vіd 
21.09.2009 r. [Protocols Medical Drug Treatment: Application to the 
Order of the Ministry of Health of Ukraine «On Approval of Clinical 
Protocols Providing Medical Aid on a Speciality «Narcology»  No.  681 
of September 21, 2009]. Available from http://medstandart.net/
browse/3277 [reviewed 2019.09.10] (Ua)

 21.  SShA: novi pryntsypy povodzhennia z uviaznenymy z narkomaniieiu 
[USA: New Principles of Treatment of Prisoners with Addiction]. Available 
from http://www.uiphp.org.ua/uk/hromadske-zdorovia/podii-ta-
anonsy/item/87-ssha-novi-pryntsypy-likuvannia-uviaznenykh-iz-
zalezhnistiu [reviewed 2019.09.11] (Ua)

 22.  Ekstrena medychna dopomoha: dohospitalnyi etap. Novyi klinichnyi 
protokol– 2019: zatv. nakazom MOZ Ukrainy № 1269 vіd 05.06.2019 r. 
[Emergency Medical Care: Prehospital Stage. New Clinical Protocol-2019: 
approved by the order of of the Ministry of Health of Ukraine of June 5, 
2019. № 1269]. Available from https://moz.gov.ua/uploads/2/12737-
dn_20190605_1269_dod.pdf [reviewed 2019.09.11] (Ua)

 23.  Browman K. E.,  Crabbe J. C. Alcoholism: Genetic Aspects. International 
Encyclopedia of the Social & Behavioral Sciences. Cambridge: Elsevier 
Press, 2001: 371-378.

 24.  Kumar R., Kumar K. J.,  Benegal V. Cognitive and behavioural dispositions 
in offspring at high risk for alcoholism. Asian Journal of Psychiatry.  June 
2018;35:38-44. doi: 10.1016/j.ajp.2018.05.006

 25.  Limosin F.,   Adès J.,  Gorwood P. Relationships between antisocial 
personality and alcoholism: genetic hypotheses. European Psychiatry. 
March 2000; 15 (2):123-128. doi: 10.1016/s0924-9338(00)00202-9

 26.  Binswanger, I. A., M. F. Stern, R. A. Deyo, P. J. Heagerty, A. Cheadle, 
J. G. Elmore, and T. D. Koepsell. Release from prison – a high risk of 
death for former inmates.  New England Journal of Medicine.  2007. 
356(2):157–165. doi:10.1056/NEJMsa064115

 27.  Bernstein M.H., McSheffrey S.N., van den Berg J.J., Vela J.E.; Stein 
L.A.R., Roberts M.B., Martin R.A., Clarke J.G. The association between 
impulsivity and alcohol/drug use among prison inmates. Addictive 
Behaviors. 2015 Mar;42:140-3. doi: 10.1016/j.addbeh.2014.11.016

 28.  Chen Kuan Yeo D., Singham   T.,   Poremski D. The presence 
of alcohol consumption prior to homicide in Singapore. Asian Journal 
of Psychiatry.  August 2019;44:80-85. doi:10.1016/j.ajp.2019.07.019

 29.  Klinicheskij protokol diagnostiki lecheniya: psihicheskie i povedencheskie 
rasstrojstva, vyzvannye upotrebleniem alkogolya  (dlya vzroslyh) № 7: 
utv. Ministerstva zdravoohraneniya i social’nogo razvitiya Respubliki 
Kazahstan ot 27 avgusta 2015 goda [Clinical Protocol of Diagnosis 
of Treatment: Mental and Behavioral Disorders Caused by Alcohol 
Consumption (for Adults) № 7: approved by the Ministry of Health 
and Social Development of the Republic of Kazakhstan of August 27, 
2015]. Available from  http://www.rcrz.kz/docs/clinic_protocol/2015/
Терапия/ Наркология.pdf [reviewed 2019.09.12]  (Ru)

 30.  Klinicheskij protokol okazaniya medicinskoj pomoshchi pacientam s 
psihicheskimi i povedencheskimi  rasstrojstvami: Prilozhenie k prikazu 
Ministerstva zdravoohraneniya Respubliki Belarus’ 31 dekabrya 2010 g. 
[Clinical Protocol of Medical Care for Patients with Mental and Behavioral 
Disorders: Annex to the Order of the Ministry of Health of the Republic 
of Belarus of December 31, 2010. №  1387]. Minsk: State Institution 
«Republican Scientific and Practical Center of Mental Health», 2011. 374 
p. Available from  https://www.bsmu.by/downloads/vrachu/protokolu/
p30.pdf [reviewed 2019.09.12]  (Ru)

 
Authors’ contributions: 
According to the order of the Authorship. 

ORCID numbers:
Andriy Babenko: 0000-0002-9498-2484
Oleksandr Mazurenko: 0000-0003-2812-4008
Anastasiia Mernyk: 0000-0002-9762-3057

Conflict of interest: 
The Authors declare no conflict of interest. 

CORRESPONDING AUTHOR 
Andriy Babenko
Odessa State University of Internal Affairs, 
Odessa, Ukraine 
tel.: +380509424248  
e-mail: an.babenko@ukr.net

Received: 02.09.2019
Accepted: 25.11.2019




