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Abstract

Background: Given the high prevalence of the symptoms of mental disorders among prisoners, it was assumed that the semi-open
prison system could be an appropriate way to decrease many damages caused by the prison environment.
Objectives: This study aimed to compare the symptoms of mental disorders between two groups of prisoners in semi-open and
closed prison systems in the central prison of Zahedan.
Methods: The current study was conducted from January to March 2015 in the Central Prison of Zahedan located in Southeastern
Iran. This descriptive study used an ex post facto design, and the statistical method was Multivariate Analysis of Variance (MANOVA).
The sample of the present study included 598 prisoners selected by applying the simple random sampling method (sortation). In
this study, the symptom checklist (SCL-90) was used to collect the data. The obtained data were analyzed via SPSS23.
Results: A total of 253 prisoners with semi-open prison sentences (29± 5-years-old) and 345 prisoners with closed prison sentences
(31 ± 4-years-old) participated in this study. The results of MANOVA indicated that closed prisoners had higher mean scores on
all symptoms of mental disorders (somatic complaints, obsession, interpersonal sensitivity, depression, anxiety, aggression, pho-
bia, paranoid thoughts, and psychosis) than semi-open prisoners, indicating the prevalence of the symptoms of mental disorders
among closed prisoners (F = 21.25, Wilks’ Lambda = 0.70, P < 0.001).
Conclusions: According to the results, there was a significant difference in the symptoms of mental disorders between the two
groups of prisoners in semi-open and closed prison systems.
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1. Background

It is estimated that about 11 million people are held in
prisons in the world, and the majority of prisoners suffer
from multiple psychiatric disorders (1). Arrangement and
management of mental problems of prisoners are very dif-
ferent in each country (2). Several studies have shown that
the symptoms of mental disorders are 5 to 10 times more
among prisoners than in the general population, in a way
that, according to estimates, 80% of prisoners and 31% of
the general population suffer from symptoms of mental
disorders (3).

Based on the statistics presented in 2015, more than
half of the prisoners in the prisons of the United States of
America suffered from mental illnesses and low levels of
symptoms of mental disorders (4). In the same line, several
studies have confirmed the high prevalence of mental dis-
orders among prisoners (5) and mentioned that since the
criminals’ lifestyles in prison wards are often chaotically
accompanied by social exclusion, instability, and unem-
ployment (6), this high prevalence of symptoms of mental

disorders should be considered a serious issue (7).

Many symptoms of mental disorders may exist in a
prisoner before being imprisoned. However, since various
factors can affect prisoners’ mental health, their mental
and psychological disorders may get worse during the pe-
riod of imprisonment. The prison is reminiscent of a dif-
ficult and hard situation and reminds people of a stress-
ful condition (8). Since the rules governing the prison
environment are seriously harmful to mental health, the
prison environment itself creates psychological problems.
In one of the most recent studies (9) aimed at examining
the mental health of prisoners in United Kingdom pris-
ons, the results indicated that the prison environment and
weather conditions in which the prisoners spent time had
significant impacts on their mental health. Moreover, be-
cause of losing touch with their families, friends, and ac-
quaintances and also losing their jobs, prisoners may lose
their mental balance (10).

For many years, the prison act has contained two signif-
icant provisions regarding prisoner rights: rehabilitation
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and normalization that retain their human dignity. To-
gether, these two requirements have contributed to the de-
velopment of two types of prisons: semi-open and closed
prisons. Living conditions in the semi-open system in-
side prisons should resemble conditions outside prisons
as much as possible, and in this way, prisoners in this sys-
tem are more ready and their mental problems are less
than those of prisoners in closed systems (11).

The semi-open prison system allows prisoners, who
have judicial verdicts, to leave the prison to work outside
the prison and return to it at night. In contrast, prison-
ers in the closed prison system not only do not have the
privileges of the open and semi-open prison systems but
also are not allowed to go out of the prison to work or visit
their families. These systems have been applied in various
countries to deal with the problems caused by the prison
environment. As an example, in the 1960s, England and
Wales that have a long history in dealing with security and
control issues in their prisons established prisons with the
least security measures using a category including three
types of prisons, i.e. open, semi-open, and closed systems
(12).

The other example of open and semi-open prisons is
a prison in the city of Salvador in Brazil, which has 2,343
closed prisoners and 354 semi-open prisoners whose open
and semi-open sentences were determined based on the
crimes they committed, their records, the number of sen-
tences they spent, and their behaviors during the period of
imprisonment (13). Prisons in Brazil are extremely crowd
and this country has the third-largest prison population
in the world (14). The result of research in Germany has
shown that open prisons help prisoners to find better
meaning in their imprisonment, and it has a lot of advan-
tages for their mental health (11). In this regard, according
to the prisons regulation, since prisons are classified into
open, semi-open, and closed prisons, it was assumed that
implementing the open and semi-open systems, which
give a second chance to prisoners and aid them to have
jobs, through monitoring the implementation of the re-
lated laws and court verdicts could aid prisoners to have
good mental status.

2. Objectives

This study aimed to compare the symptoms of men-
tal disorders between two groups of prisoners in the semi-
open and closed prison systems in the Central Prison of Za-
hedan.

3. Methods

The current study was conducted in the Central Prison
of Zahedan located in Southeastern Iran. This was a cross-
sectional study and its statistical population included all

semi-open prisoners (n = 745) and all closed prisoners (n
= 3,460). To control the confounding variables, a match-
ing method was applied. In this regard, sampling was con-
ducted in a way that initially, two groups of prisoners in
the semi-open and closed prison systems were matched
based on their nationality (Iranian), gender (all male), mar-
ital status (married), home address (local), type of crime
(drugs), level of education (diploma), and age (30 ± 2
years). Afterward, among those who had the inclusion cri-
teria, 253 semi-open prisoners and 345 closed prisoners
were selected using the random sampling method (sorta-
tion) and the questionnaires were distributed to them. Fi-
nally, 598 questionnaires were collected. Moreover, for de-
termining the sample size, Cochran’s formula was used.
The obtained data were analyzed by SPSS23. The present
research was approved by the Research Committee of the
Central Prison in Sistan and Baluchestan Province under
code 43/111/10/330.

3.1. Data Collection Tools

To collect the required data, the symptom checklist-90
was used.

3.1.1. Symptom Checklist (SCL-90)
The primary form of symptom checklist-90 was devel-

oped by Derogatis et al. (15) for demonstrating the psycho-
logical aspects of mental and physical patients and its fi-
nal scale was improved by Derogatis et al. (16). This form
consists of 90 five-point items (extreme = 4, high = 3, some
= 2, little = 1, and no = 0) that diagnose nine dimensions,
as follows: (1) Somatic complaints (SOM, 12 items); (2) ob-
session (OBS, 10 items); (3) interpersonal sensitivity (SENS,
nine items); (4) depression (DEP, 13 items); (5) anxiety (ANX,
10 items); (6) aggression (AGG, six items); (7) phobia (PHOB,
seven items); (8) paranoid ideation (PAR, six items); and (9)
psychosis (PSYC, 10 items) (16). Using the alpha coefficient
and the Kuder-Richardson formula 20, Derogatis et al. con-
ducted a study on 219 volunteers in America and calculated
the internal consistency of this scale (aiming at assessing
its validity). The coefficients of these nine dimensions were
all satisfactory. In addition, in a study conducted on 94 ho-
mogenous mentally ill patients, the scale was tested within
a week from the initial assessment to measure the test-
retest reliability evaluating the stability of the scale over
time. The results demonstrated that in most cases, the ma-
jority of correlation coefficients were high (ranging from
0.78 to 0.90) (16). The reliability of this scale was reported
as 0. 90 in Iran (17).

4. Results

The data analysis was conducted in both descriptive
and inferential levels. In the descriptive level, the mean,
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standard deviation, and percentages were used and in the
inferential level, to answer the main research question, the
Multivariate Analysis of Variance (MANOVA) was applied.
A total of 253 prisoners with semi-open prison sentences
whose mean age was 29 ± 5 years and 345 prisoners with
closed prison sentences whose mean age was 31 ± 4 years
participated in this study (Table 1).

Table 1. Demographic Characteristics of Semi-Open and Closed Prisonersa

Variables Values

Gender

Male 598 (100)

Education

Illiterate 59 (9.9)

Elementary 77 (12.9)

Junior high school 162 (27.1)

Senior high school 93 (15.6)

Dioloma 142 (23.7)

Bachelor or above 65 (10.9)

System of the prison

Semi-open prisoners 253 (42.3)

Closed prisoners 345 (57.7)

Marital status

Single 244 (40.8)

Married 354 (59.2)

aValues are expressed as No. (%).

The results of the Kolmogorov-Smirnov test indicated
that given the level of significance (P = 0.61), the data
gathered from the SCL-90 were normally distributed and
the results of the Box’s test showed that the data did not
violate the assumption of the homogeneity of variance-
covariance matrices (F = 9.504, Box’s M = 439.782, P = 0.11).
Moreover, the results of the Levene’s test demonstrated
that none of the subscales of the SCL-90 violated the as-
sumption of the homogeneity of variances (P ≥ 0.05).

The results of MANOVA indicated statistically signif-
icant differences between the mean scores of these two
groups of prisoners with semi-open and closed prison sen-
tences in the central prison of Zahedan on the symptoms
of mental disorders (F = 21.258, Wilks’ Lambda = 0.707, P <
0.001) (Table 2).

The results of MANOVA demonstrated statistically sig-
nificant differences between the mean scores on the nine
symptoms of mental disorders (somatic complaints, ob-
session, interpersonal sensitivity, depression, anxiety, ag-
gression, phobia, paranoid thoughts, and psychosis) in
two groups of semi-open and closed prisoners at the 99%
confidence level (P < 0.001) (Table 3).

5. Discussion

Two types of prison systems have been used in some
countries: maximum security and minimum security pris-
ons, each of which with different aspects. A closed prison
is designed to be an extremely secure and controlled en-
vironment, used for dangerous inmates and those con-
victed for long-time imprisonment. The approach is used
for making a maximum-security prison. Another one is an
open prison with a lack of high-security walls and fences,
and prisoners serve their sentences with minimal supervi-
sion. In this way, prisoners, instead of spending their time
in prison, work outside of the jail and educate. Open prison
systems are for offenders who have short sentences (11).

The present study aimed to compare the symptoms
of mental disorders between two groups of prisoners in
the semi-open and closed prison systems in the Central
Prison of Zahedan. The results of this study indicated that
closed prisoners’ mean scores on all symptoms of mental
disorders (somatic complaints, obsession, interpersonal
sensitivity, depression, anxiety, aggression, phobia, para-
noid thoughts, and psychosis) were higher than those of
semi-open prisoners. This demonstrated the impact of the
prison environment on the incident of the symptoms of
mental disorders among closed prisoners. These results
are not in line with the results of previously conducted
studies (5, 18). These differences may be due to the differ-
ence in the method of implementing the semi-open and
closed prison systems.

The results of a study (5) carried out on semi-open and
closed prisoners in the central prison of Salvador revealed
that borderline personality disorder, bipolar disorder, and
anxiety were more prevalent among semi-open prisoners
than in closed prisoners and the prevalence of antisocial
personality disorder and depression was nearly the same
in both semi-open and closed prisoners; however, due to
the semi-open prisoners’ freedom, the prevalence of ad-
diction to drugs and alcohol was higher among semi-open
prisoners than among closed prisoners. Moreover, a study
(18) conducted to examine risky behaviors among prison-
ers indicated that HIV infection was more prevalent among
semi-open prisoners than among closed prisoners.

In contrast, having tattoos and using the equipment
that had already been used to do tattoos were more com-
mon among closed prisoners than among semi-open pris-
oners (18). Research in Germany 2018 has shown that pris-
oners in the open prison system are more readily rehabili-
tated compared to prisoners who are in the closed prison
system (11). Providing adequate social support is a way to
improve people’s mental health. Due to being imprisoned,
prisoners are deprived of social support, particularly the
support provided by their families (19). Therefore, provid-
ing psychological health services can play an important
role in providing treatments for prisoners who suffer from
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Table 2. Wilks’ Lambda Statistical Indicators of the Symptoms of Mental Disorders

Wilks’ Lambda F P Value Effect Size Test Power

Groups 0.70 21.25 0.00 0.29 1.00

Table 3. Results of Multivariate Analysis of Variancea

Variables Semi-Open Prisoners Closed Prisoners Sum of Squares df Mean Square F P Value Effect Size

Somatic complaints 1.12 ± 0.58 2.16 ± 0.97 99.84 1 99.84 126.12 0.00 0.21

Obsession 1.29 ± 0.63 2.16 ± 0.97 70.73 1 70.73 88.80 0.00 0.15

Interpersonal sensitivity 1.09 ± 0.55 1.85 ± 1.01 54.13 1 54.13 65.31 0.00 0.12

Depression 1.12 ± 0.60 1.86 ± 0.96 50.12 1 50.12 63.67 0.00 0.11

Anxiety 1.06 ± 0.56 2.09 ± 1.17 97.13 1 97.13 88.64 0.00 0.15

Aggression 0.99 ± 0.64 1.88 ± 1.22 74.15 1 74.15 61.49 0.00 0.11

Phobia 0.93 ± 0.67 1.47 ± 1.15 27.20 1 27.20 24.69 0.00 0.05

Paranoid thoughts 1.34 ± 0.67 2.13 ± 0.96 57.19 1 57.19 71.30 0.00 0.13

Psychosis 0.96 ± 0.74 1.77 ± 1.17 60.41 1 60.41 51.91 0.00 0.09

aValues are expressed as Mean ± SD.

mental health issues and compensating for the support
they are deprived of (20).

In this regard, applying efficient human resources that
can aid prisoners to establish mutual interactions with
the environment out of the prison, their family, and so-
ciety, taking care of prisoners after being released, forgiv-
ing them, granting furlough to the prisoners, employing
the prisoners, providing financial and vocational support
for them after being released, treating them well, remov-
ing the social stigma and the like are among factors that
can be used in the rehabilitation and reconstruction of
the prisoners’ characters, thoughts, psyches, and attitudes
towards their surrounding environment, family, and the
like (21). A prison is a place where convicted people whose
verdicts have been finalized are held through being intro-
duced by judicial and legal authorities for a fixed period
with the aim of punishment, vocational training, rehabil-
itation, and readjustment (22). More than 10 million peo-
ple around the world are in prisons (23). The huge num-
ber of prisoners and lack of space in the prisons are among
factors that create tension with employees, anxiety, stress,
and aggression, and reduce the prisoners’ mental health
(24). The prevalence of symptoms of mental disorders and
stress among prisoners is significantly higher than that
in the general population (6). Since the prison environ-
ment and the rules governing it are seriously harmful to
the mental and psychological health (10), determining the
prevalence of prisoners’ symptoms of mental disorders
and raising the awareness of their mental health issues can
play a key role in holding health care programs for this vul-
nerable population (25).

5.1. Conclusions

Prisoners usually have low self-esteem and suffer from
depression, isolation, and feeling of emptiness, all of
which are the consequences of the prison environment.
According to the results obtained from the current study,
it can be concluded that the semi-open system can be used
as an appropriate method to decrease a lot of damages
caused in the prison. Applying such systems gives a sec-
ond chance to prisoners, prevents the incidence of many
symptoms of mental disorders, and creates an opportu-
nity for prisoners to be employed to earn money. More-
over, since, in the semi-open prison system, the prisoners
can communicate with the environment out of the prison
and they can partly play a role in their personal lives, their
life expectancy increases compared to closed prisoners.
This provides the ground for decreasing the symptoms of
mental disorders among them. Additionally, the open and
semi-open systems decrease the number of prisoners in
the wards; therefore, those who are allowed to spend some
time out of the prison experience better mental and psy-
chological conditions than those who do not have this op-
portunity. As a result, the former prisoners are more opti-
mistic and have positive views toward life.

Although it was attempted to control the intervening
variables during conducting the present study, various fac-
tors including cultural factors and the condition of semi-
open prisoners in the Central Prison of Zahedan may af-
fect the results of this study; therefore, it is better to be
cautious when generalizing these results to other prison-
ers. The main limitation of this study was that the process
of researching in the prison was deeply complicated, and
security guards did not give permission to research in the
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jail. Thus, the researcher just relied on questionnaires and
could not interact with prisoners.
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