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INTRODUCTION 

Eurostat 2019 data show that the population of the European Union amount-
ed to 513.5 million people, of whom almost 1/5 (19.7%) were aged 65 and 

Background & aim. In 2017, Italian inmates 60-69 years old were 
3700, while 776 had an age >=70 years. This article aimed to analyse 
the socio-demographic characteristics and types of crimes committed 
by elderly subjects restricted in different Italian prisons.
Methods. A survey has been conducted in 8 penitentiary institutes: 4 
located in Lombardy, and 4 in Apulia. The participation was anonymous 
and voluntary. By using a standardised format, age, gender, nationality, 
marital status, last occupation, type of crime, and duration of the pun-
ishment were assessed. In the case of previous convictions, additional 
data were also collected. All records were analysed as aggregates to 
guarantee privacy preservation. 
Results. The population was mainly represented by males (93.6%), 
married or living with a partner (46.8%). The most prevalent crimes 
committed by the elderlies belongs to the category against the prop-
erty (33.1%) followed soon after by those against the person (27.7%), 
other offences (14%), drug-related (13.8%) and mafia-type crimes 
(11.7%). The Southern inmates were more frequently responsible for 
crimes against the person (38%), while property crimes (61%) were 
more recurrent in the Northern inmates. Sixty-four prisoners (68.8%) 
were already found guilty in the past for other misconducts. The North-
ern inmates were more frequently recidivist, with a higher number of 
previous convictions (p = 0.010) and detentions (p = 0.012) compared 
to the Southern prisoners. 
Conclusions. Committing crimes in older age is strongly different from 
being a criminal in young or adult age, especially for the complexity that 
per se characterizes the older population.
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over. In the European Union the highest percentage of 
people aged >=65 was found in Italy (22.6%), Greece 
(21.8%) and Germany (21.4%) 1. According to the 2018 
report of the Italian Institute of Statistics (ISTAT), out of 
60 million 484 thousand Italian residents, the individuals 
aged >=65 are more than 13.5 million and represent the 
22.3% of the entire population; those aged >=80 are 4.1 
million (6.8% of the total) while subjects aged >=90 are 
727 thousand (1.2% of the total). Centenarians amount 
approximately to 17 thousand people  2. Moreover, in 
Italy, the number of elderlies has been predicted to rise 
from 26.1% in 2030 to 33.1% in 2050 3. 
Fifty- or 55-years old subjects are generally defined 
“elderly” or “geriatric prisoners”  4, but there are still 
controversial opinions in defining the age limits for 
elder inmates 5. Based on the 2017 ISTAT report, the 
Italian prisoners between 60 and 69 years old are ap-
proximately 3.700 subjects, in comparison to a total of 
776 prisoners with an age of 70 years or more 6. Life in 
prison is strongly risky especially for the elderly. 
According to Aday  7, the stressful conditions in prison 
may lead to an accelerated process of ageing. Living in 
a closed environment like a prison can change people, 
causing depersonalization and destructuration of the 
self. Prisoners lose the property of material objects, the 
ability of self-determination, their privacy, and also sexual 
identity can be challenged 8. Depression and suicide are 
two of the main problems that might occur because of 
freedom restriction. Depression is pretty common in elder 
inmates 9. It can be easily explained by the deep feeling 
of isolation and loss caused by the imprisonment. Men 
and women in prison for the rest of their life might easily 
experience fear, rage, shame, and loneliness 7. Most of 
the elder women inmates, in particular, show frequently 
several health problems like breast cancer, menopause, 
and osteoporosis 10. Depression, harassment, feeling of 
insecurity, falls or difficulties linked to cognitive impair-
ment can be other health-related problems  11. Indeed, 
it should be underlined that even gender can cause dis-
advantages for elderly inmates, and it is more evident for 
women prisoners 12. 
Based on the above elements, for elderly detention is 
a crucial event due to the recurrence or worsening of 
several diseases and risk factors. In fact, detention has 
been defined as pathoplastic since it can raise previous 
fragile balance conditions 13,14. In Italy, a Treatment and 
Observational Group (TOG) was born in 2003 to assure 
an adequate health status to the prisoners. This Group 
is managed by the Director of the facility and composed 
of the Administrative personal or, if required, by experts 
in medicine and psychology. Main TOG’s purpose 
is to understand the peculiar needs of each prisoner 
for planning and acting a program that fits with each 
request  15. According to Article 1 of the Italian Prison 

Code, the treatment of prisoners must be respectful of 
the fundamental human rights and must guarantee dig-
nity for every single person. A new position, widely ac-
cepted among the scientific community, recommends 
that the “custodial sentence should no longer be the 
principal sanction for any kind of crime” 16. 
Up to date, no data are available in the literature on the 
Italian elderly inmates. Therefore, this study aimed to an-
alyse the socio-demographic characteristics and types 
of crimes committed by elderly subjects restricted in dif-
ferent Italian prisons along with their health conditions.

MATERIALS AND METHODS

An observational transversal multi-centric survey has 
been conducted including eight penitentiary institutes. 
Four penitentiary institutes were located in Lombardy, 
one of the most populated regions of the Northern part 
of Italy (Brescia, Bergamo, Cremona, Mantova) and 
other four penitentiary institutes in Apulia (Bari, Taranto, 
Foggia, Lecce), one of the most populated regions of 
Southern Italy. The study was conducted from Septem-
ber to December 2018. The participation in the survey 
was anonymous and voluntary. By using a standard-
ised format, the survey was designed to assess for 
each participant: age, gender, nationality, marital sta-
tus (single/married), last occupation (self-employed/
employee), characteristics of the current imprisonment 
(type of crime for which the individual was convicted, 
age at the time of crime commission, duration of the 
punishment). In the case of previous convictions, ad-
ditional information was also collected such as the age 
at the time of conviction and period already spent in 
jail or in alternative detention measures, pathological 
addictions, and diseases. All data were analysed as ag-
gregates to guarantee the privacy preservation.

STATISTICAL ANALYSIS

Descriptive statistics (mean ± standard deviation, fre-
quency, and average) were used to analyse the results. 
The Pearson χ2-test was used to measure the differ-
ence between the categorical variables. The t Student 
test or one-way ANOVA with post-hoc analysis was 
used to compare the groups for continuous variables. 
Data were analysed using the SPSS 23.0 statistics 
package (SPSS, Inc., Chicago, Illinois-USA). Statistical 
significance was accepted at a p-value < 0.05.

RESULTS

All the subjects over 60 years old imprisoned in the 
considered jails answered to the survey. Therefore, 
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the total study population consisted of 94 inmates (88 
males, 6 females) with a mean age of 67.1 ± 3.7 years 
(range 61-78), mostly Italians except 4 foreigners. Sixty-
three inmates (67%) out of 94 were coming from the 
Southern penitentiary institutes, while 31 (33%) from 
the Northern jails. 
The total study population was mainly represented by 
males (93.6%, n  =  88), married or living with a part-
ner (46.8%, n = 44), with a mean length of condemn 
of 164.82  ±  196.93 months (minimum length was of 
7 months, maximum length was the life imprisonment). 
In 59 cases (62.77%) the inmates had already spent 
115.18 ± 116.57 months in prison.
Table  I shows the main characteristics of the popula-
tion divided by Southern and Northern distribution. By 
comparing the Northern versus the Southern sample 
no differences were found for age (p = 0.437), gender 
(p = 0.660) and civil status (p = 0.051). However, in the 
Southern the most part of the inmates was married or 
living with a partner (52.4%) in respect to the Northern 
jails where the inmates were equally married (35.5%) 
or divorced (35.5%, Table  I). By comparison, the in-
mates from the South (Apulia) had longer condemns 
(206.30 ± 223.78 vs 80.52 ± 75.96, p = 0.003) than the 
prisoners of Lombardy (Tab. I). 
Table II reports the distribution of each different type of 
crimes in the study population. All were sub-grouped in 
five main categories according to the Italian Penal code. 
The most prevalent crimes committed by the elderly 
belong to the category against the property (33.1%) fol-
lowed soon after by those against the person (27.7%), 
other crime (14%), drug-related crimes (13.8%), and 
mafia-type crimes (11.7%, Tab. II). 
Figure  1 shows the distribution of the 5 main cat-
egories in the study population. A significant difference 
(p < 0.0001) was found between the two groups, with 
the Southern inmates more frequently responsible of 
crimes against the person (38%), while property crimes 
(61%) were more recurrent in the Northern inmates. 
In particular the Southern inmates were more often 

responsible of homicides (20.6%), while robbery and 
theft were more numerous in the Northern inmates 
(25.8% and 19.4% respectively). It is worth of mention-
ing that 10 out of 94 inmates (10.6%) were responsible 
of more than 1 crime, without differences in the two 
groups. 
A second analysis was then performed comparing our 
data with those provided by the 2017 Report of the 
Italian Justice and Law Ministry on elderly inmates  17 
(Fig. 2). 

In 2017 the Italian Justice and Law Ministry reported 
that 717 elderlies were imprisoned in Lombardy jails, 
while 184 were in Apulia region. Therefore, our study in-
cluded the 4.32% of the elderly inmates from the Lom-
bardy and the 34.78% of the elderly inmates from the 
Apulia region. These differences (p < 0.0001) are mainly 
related to the different number of the jails recruited in 
the study (4 out 18 [22.2%] of the Lombardy and 4 out 
the 11 [36.4%] of the Apulia). After stratification by age 
(60-69 years vs >=70 years old), in our survey no dif-
ferences (p = 0.265) were found between the Northern 
and Southern inmates. Comparing our data with the 
2017 Report of the Italian Justice and Law Ministry, the 
most part of inmates was aged between 60-69 years 
old, whereas about 30% of the Southern subjects were 
>=70 years old (Fig. 2). 
Sixty-four prisoners (68.8%) were found already guilty 
in the past for other crimes. The Northern inmates were 
more frequently recidivist, with a higher number of previ-
ous convictions (86.7 vs 60.3%, p = 0.010) and deten-
tions (80.6 vs 54%, p = 0.012) compared to the South-
ern prisoners. A trend of a longer period in jail was also 
observed in the Northern study group (81.55 ± 99.33 
vs Southern 67.57 ± 112.07, p = 0.557). 
Only 17 inmates (18%) out of the 94 totally recruited in 
the study reported addiction to drugs, alcohol or gam-
bling (Fig. 3), with no differences between the groups 
(p = 0.267). In all cases the most prevalent addiction 
was represented by the drug abuse (Fig. 3). 
Finally, in regard of the health status, the Southern 

Table I. Main characteristics of the Southern and Northern study groups.
Penitentiary institutes

Southern
(n = 63)

Northern
(n = 31)

P

Age, (years) mean ± SD 67.3 ± 4.1 66.7 ± 2.9 0.437
Gender, (M/F) n (%) 58/5 (92.1/7.9) 30/1 (96.8/3.2) 0.660

Civil status, n (%)

Unmarried celibate 4 (6.3) 8 (25.8) 0.051
Married/partner 33(52.4) 11 (35.5)
Divorced 25 (39.7) 11 (35.5)
Widow 1 (1.6) 1 (3.2)

Length of condemn, (months) mean ± SD 206.30 ± 223.78 80.52 ± 75.96 0.003
Previous months in prison, (months) mean ± SD 67.57 ± 112.07 81.55 ± 99.33 0.557
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inmates were affected by a higher number of diseases 
compared to Northern individuals (1.27  ±  1.15 vs 
0.35 ± 0.71, p < 0.0001). Figure 4 shows the preva-
lence of diseases in the overall study population. The 
Northern and Southern groups differed for the preva-
lence of heart diseases (except hypertension) that was 
higher in the Southern group (34.9 vs 6.5%, p = 0.003) 
rather than in Lombardy. Disability was assessed by 
the Local Medico-Legal Committees only for 2 subjects 
(one from the North and one from the South). 

DISCUSSION

In our knowledge this is the first survey describing the 
characteristics of elder inmates in Italy, and comparing 

the situation in some Northern and Southern jails. The 
main result was represented by a longer length of pun-
ishment in the Southern inmates in respect to those of 
the Northern jails, likely related to a different prevalence 
of crime type. In fact, the Southern inmates were more 
frequently responsible of crimes against the person 
(38%), while property crimes (61%) were more recur-
rent in the Northern inmates.
The criminal behaviour among the elderlies has par-
ticular characteristics and it is growing fast. Probably, 
the raise of elderly prisoners is only related to the rapid 
aging of general populations with the increasing life 
expectancy 17. Nowadays this phenomenon is not fully 
studied, and it is not known quantitatively in absolute 
terms. From 1995 to 2004 the elder inmates over 55 in 
the USA grew by 126%, despite the incidence of elder 

Table II. Distribution of crimes in the Southern and Northern study groups.
Categories Crimes Penitentiary institutes

All
(n = 94)

Southern
(n = 63)

Northern
(n = 31)

Property crimes, n 
(%)

Robbery 9 (9.6) 1 (1.6) 8 (25.8)
Theft 9 (9.6) 3 (4.8) 6 (19.4)
Handling stolen goods 4 (4.3) 2 (3.2) 2 (6.5)
Money laundering 3 (3.2) 1 (1.6) 2 (6.5)
Swindling 3 (3.2) 2 (3.2) 1 (3.2)
Extortion 2 (2.1) 2 (3.2) 0 (0)
Counterfeit 1 (1.1) 1 (1.6) 0 (0)
Total 31 (33.1) 12 (19.2) 19 (61.4)

Crimes against the 
person, n (%)

Homicide 13 (13.8) 13 (20.6) 0 (0)
Sexual harassment 7 (7.4) 5 (7.9) 2 (6.5)
Attempted murder 4 (4.3) 4 (6.3) 0 (0)
Private violence 1 (1.1) 1 (1.6) 0 (0)
Brawl 1 (1.1) 1 (1.6) 0 (0)
Total 26 (27.7) 24 (38) 2 (6.5)

Others, n (%) Illicit possession of 
weapons

3 (3.2) 1 (1.6) 2 (6.5)

Economic and financial 
crimes

2 (2.1) 0 (0) 2 (6.5)

Fraudulent bankruptcy 2 (2.1) 1 (1.6) 1 (3.2)
Missed report a of a lost 
credit card

1 (1.1) 0 (0) 1 (3.2)

Escape from house arrest 1 (1.1) 1 (1.6) 0 (0)
Concussion 1 (1.1) 1 (1.6) 0 (0)
Occultation of bodies 1 (1.1) 1 (1.6) 0 (0)
Outrage at a public 
official

1 (1.1) 1 (1.6) 0 (0)

Smuggling of arms 1 (1.1) 1 (1.6) 0 (0)
Total 13 (14) 7 (11.2) 6 (19.4)

Drug-related crimes, 
n (%)

Illicit traffic in drugs 13 (13.8) 9 (14.3) 4 (12.9)
Total 13 (13.8) 9 (14.3) 4 (12.9)

Mafia-type activity, 
n (%)

Criminal organization 
Mafia-like

11 (11.7) 11 (17.5) 0 (0)

Total 11 (11.7) 11 (17.5) 0 (0)
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crime remains stable at 4% 18. According to Taylor and 
Parrott 19, 4% of inmates in England are 55 and over. 
Other authors 20,21 believe that these estimates are not 
really representative of the real percentage of offences 
committed by older people. In fact, public opinion is 

more indulgent with elderly than with young offenders 
and alternative measures to detention are preferred 
rather than imprisonment 20. There is a general tenden-
cy to underestimate the frequency of elderly criminals 
since law enforcement agencies are more reluctant to 

Figure 1. Distribution of categories frequency in the Northern and Southern study populations. A significant difference (p < 0.0001) 
was found between the two groups: the Southern inmates were more frequently responsible of crimes against the person, while 
property crimes were more recurrent in the Northern inmates.

Figure 2. Distribution of inmates by age (60-69 vs >=70 years old) in the present study and in respect to 2017 Report of the Italian 
Justice and Law Ministry.
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Figure 3. Types of addiction in the Northern and Southern study population.

Figure 4. Distribution of diseases in the Southern and Northern study population.
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arrest older people or they prefer to give financial penal-
ties rather than a custodial sentence 20,21. In Italy from 
2005 to 2018 the group of prisoners aged between 60-
70 years increased from 2800 to 3800 and the aging 
index has risen from 3% to 17% 22. 
Data concerning the type of crimes committed by our 
sample showed a prevalence of property crimes with 
a percentage of 33.1%; crimes against the person 
27.7%; other crimes 14%; drug related crimes 13.8%; 
and mafia-type activities 11.7% (Tab.  II). For 10 sub-
jects were found multiple crimes. 
Unfortunately, in literature there are only few studies 
dealing with the criminal behaviour of the elderly. Barak 
et al. 20 report a series of crimes committed from Janu-
ary 1987 to October 1992 by offenders older than 65 
in Israel. Among the 9180 crimes totally recorded, the 
drug-related crimes are those more common (41%) 
followed soon after by violent crimes (25%), economic-
financial crimes (24.9%), and sexual and driving crimes 
(9.1%). However, only 0.34% of the overall crimes were 
committed by elderly people 20. Similarly to our results, 
also in Israel the crimes most frequently committed by 
older prisoners are those against property, in particular: 
theft (n  =  9); robbery (n  =  9); receiving stolen goods 
(n = 5); fraud (n = 3); extortion (n = 3); laundering (n = 3); 
counterfeiting (n = 1) 21. Theft has been also found by 
Lindesay the most common type of crime in the US and 
the UK 21. 
According to the incarceration rate of elderly over 55, 
Sapp  23 pointed out a steady increase of property 
crimes committed by elderly people up to 74% in USA 
since 1972 to 1982. Incarcerations for larceny-theft 
increased from 4.6 to 11.6% in that decade. In 1981, 
about 10.6% of the elderly prisoners was due to theft, 
thus representing the most common crime 23, as also 
observed in our study. Cullen et al.  24 also confirmed 
that theft is the most common crime committed by 
the elderly based on the FBI Uniform Crime Reports. 
In 1982 the prevalence of theft was 78.62% that is five 
times higher than the aggravated assaults (13.73’) that 
represent the second highest category of crimes 24. In 
England and Wales, theft was committed by 21 and 
46% of the elderly male and female prisoners respec-
tively 25. In our study only few women (n = 6, 6.4%) were 
recruited. Therefore, we were not able to analyse the 
characteristics of the elder female inmates in Italy.
Feldmeyer and Steffensmeier 26 also find that in Ameri-
ca, in 2004, about 45% of elderly people were arrested 
for theft, confirming that it remains one of the most 
common crimes for the elderly 26, probably due to the 
elderly increasing precarious economic conditions  23. 
The poor social status and financial conditions could 
lead elderly individuals to commit crimes in order to 
improve their lifestyle 23. The elderly feels himself often 

disqualified because of their unemployment 24 and the 
retirement age can provide disesteem, uselessness and 
unproductiveness 24. 
Compared to theft, robbery was poorly represented 
in the elder study group considered by Sapp (0.5%) 23 

and by Fazel (0.4%)  25. In contrast in our survey the 
frequency of robbery was responsible of about 10% of 
the crimes. However, another Italian study showed that 
the property crimes were the most frequent category of 
crimes committed by the elderly prisoners from 2005 
to 2018 27.
The second most common category of offences com-
mitted by elderly prisoners in our survey was represent-
ed by the crimes against the person (27.7%, Table  II). 
Steffensmeier 28 finds out that the rate of crimes against 
the person committed by the elderly was approximately 
8% of the total crimes. In our survey, murder (13.8%, 
Table  II) was the most committed crime against the 
person. The rate of murders in USA was 4.6% of to-
tal incarcerations but the most common crime against 
the person among elderly prisoners 23. Cullen et al. 24 

reported that the murders committed by over 65 years 
old people increase of 27% in the period 1967-1982. 
It has been suggested 21 that homicide committed by 
elderly is often associated with depressive and para-
noid symptoms. Most of them usually kill their wives 
and then attempt or complete suicide. Chronic alcohol 
abuse may lead to pathological jealousy and it can re-
sult in assaulting and killing the partner 21. Dementia can 
also, occasionally, cause violent behaviour because of 
poor control of impulses and lack of sexual inhibition 29-

31. In Turkey, 10% of people over 55 years of age were 
sentenced for homicide between 2003 and 2006 and 
255 prisoners over 60 years of age (32%) were found 
guilty for voluntary murder 32.
Regarding sexual offences, Fazel 25 points out that these 
types of crime are more common among older people 
than younger. They have been counted up to 7.4% of 
the total sex crimes and to 21.6% among the elderly 
inmates in England in 2003 25. Canadian Public Health 
Association 33 reports higher percentages up to 76.1% 
among elder offenders sentenced for sexual assault, 
compared to 10.7% of people under 30 and 18.9% of 
people between 30 and 49 years of age. Victims are 
often children or people with disabilities  33. However, 
although the high frequency of sexual crimes commit-
ted by elderly prisoners, the level of recidivism for this 
type of crimes is lower compared to young inmates 25,34-

36. This could be due to the decrease of sexual desire 
in the elderly 34. In this regard, it has been proposed 35 
that recidivism for sexual abuse is inversely proportional 
to age, and there is no correlation with both intra and 
extra-family harassment 37. Elderly sex offenders seem to 
have schizoid, obsessive-compulsive and avoidant traits 
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compared to young subjects, supporting the hypothesis 
that sexual violence by elderly is more associated with 
personality traits than with mental or neurodegenerative 
diseases 38. Only Lindesay 21 argued that sexual crimes 
by elderly could be associated with cognitive decline 
and neurodegenerative diseases, such as dementia or 
Alzheimer’s disease. In fact, dementia, including differ-
ent symptoms (e.g. memory loss, personality changes, 
attention deficits, hallucinations, hypersexuality, agitation 
and aggression) has a very high prevalence in elderly in-
mates, reaching up to 30% of total elder inmates 5,20,39-43. 
Cognitive and mental impairment can also explain the 
high prevalence of sexual crimes by elderly just because 
of the loss of self-control in containing aggressive and 
sexual impulses 17. Coping strategies of elderly individu-
als could be damaged by stressful events such as fear of 
death, physical or mental disorders, loss of the partner 
or other family members, change of health status 44. Last 
but not least, elder prisoners have a general tendency 
to alcoholism compared with young prisoners and they 
tend to be more aggressive and less able to face the 
stress44. It is important to take into consideration also 
the changing in relationships and status of elderly people 
in order to understand the reason of violent crimes. In 
fact, aggressive behaviour occurs frequently in family 
context 17. Aggressive reactions can be fostered by the 
exclusion of the elderly from the family context, by the 
humiliation related to the loss of active and productive 
roles and by the poor respect that family members could 
have towards them 17.
Other crimes often committed also by the elderly are 
drug-related crimes. They are moderately present in 
our sample (13.8%, Table  II), represented by illicit traf-
fic in drugs. Since 1980 up to 2004 the rate of this 
category of crime has increased from 7.9/100.000 to 
37/100.000  26. Incarcerations for drug-related crimes 
rose from 1 to 6% of the total number of convictions, 
becoming one of the most represented categories of 
crimes  26. Such trend can be mostly related to gov-
ernment anti-drug strategies adopted worldwide to 
fight drug trafficking with great severity  45,46. In Israel, 
between 1987 and 1992, drug-related crimes were 
counted to be 41% of the total crimes, but none of 
them were committed by elderly probably because 
drug-free in childhood  20. However, in the near future 
it is expected that these crimes could be more repre-
sented in elderly because of their exposure to drug use/
abuse  20. Gross  47 observed a relevant increase (from 
902 to 16,168 incarcerations between 1971 and 2004) 
in drug-related crimes, quite exclusively linked to the 
age group 55-65, while in the age group over 65 years 
the increase was less significant (from 251 to 2,299). 
The Author explained such differences based on be-
havioural changes in elderly crimes and in the reluctant 

attitude of the police enforcements to arrest elderly 
individuals  47. Drug-related crimes have been found 
to be the most common type of crimes in a study by 
Berger  18, but only because intoxication and drunken 
driving were also included in this category. 
Our survey showed a consistent tendency to recidivism, 
with 68.8% (n = 64) of the sample having a previous 
sentence, compared to 31.2% (n = 30) of primary crimi-
nals. It should be noted that, of the 64 recidivists, 18 
had already been convicted for several crimes. These 
data are not in agreement with those provided by other 
authors 17 who found few recidivists among the elderly 
belonging to the delinquent subculture and more indi-
viduals committing crimes for the first time (about 50% 
of all crimes made by elderly). According to Aliustaoglu 
et al., elderly tend to recidivism less than young prison-
ers 32. For inmates between 16 and 18-years recidivism 
is 70% higher compared to adults. It is around 27% 
for adults and then fells to 22% for prisoners between 
50 and 64 years of age and, finally, drastically drops to 
7.4% for people over 65 years 32. For this small group 
of elder recidivists, criminality is the only lifestyle as 
they do not know any other way how to live  48. They 
represent a major challenge for health professionals in 
prison, because they usually have problems of alcohol-
ism, drug abuse, sedentary lifestyle and all these factors 
predispose them to serious health problems during the 
period of detention  49-52. They are often characterized 
by chronic disorders such as heart disease, diabetes 
and hypertension 53,54, as showed in our survey where 
heart diseases and diabetes were the most common 
conditions. 

LIMITATIONS AND STRENGTHS

The main limitation of this survey is represented by the 
fact that every crime has been classified according to 
the Italian Penal code, for which no correspondence 
with international criminal laws has been always found. 
Another important limitation is represented by the small 
number of female elder inmates (n = 6, 6.4%) recruited 
that did not allow to perform a specific analysis.
However, to the best of our knowledge this is the first 
survey on the characteristics and problems of Italian 
elderly offenders convicted in jail.

CONCLUSIONS

Our results are consistent with the national and inter-
national literature except for the high rate of recidivism, 
mostly related to the lifestyle in criminality of the elder 
inmates in this survey. This survey provides the first pic-
ture of the elder Italian inmates. Indeed, the understand-
ing of the phenomenon is very important to address the 
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penitentiary policy and to assess if the treatment of the 
inmates in jails fit well with the specific needs and rights 
of the elderly. 
In the next future, further more extensive studies should 
be performed to better characterize the phenomenon, 
also in a gender-oriented point of view. In fact, commit-
ting crimes in older age is strongly different from being 
a criminal in young or adult age, especially for the com-
plexity that per se characterizes the older population.
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