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Abstract  
An institutional based cross-sectional study was used from the month of December 2020 to 
March 2021 by taking a sample of 100 prisoners. Respondents were asked to complete a 
structured questionnaire and one prison out of five prisons in the Mashonaland West Province 
was purposely selected. A structured and pretested Shona Symptom Questionnaire (SSQ 14) 
was used for data collection. The mixed approach using a convergent research design was used. 
The quantitative and qualitative data was collected concurrently and the two data sets analysed 
separately and then mixing the two data bases by merging the results during interpretation 
and analysis. The SPSS Version 20 was used to analyse quantitative data. Descriptive 
statistics such as frequencies and means were used to describe the data in the quantitative 
approach. Out of the 100 respondents in the study, 72% had depression and anxiety symptoms. 
Research findings from qualitative data were not included in the results due to limited time 
and space for this report.  
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Introduction 
Mental illnesses are more common among the prison populations than the general 
public (Dadi et al., 2016). Zirima (2020) also mentions that, during the corona virus 
(COVID-19) pandemic, not much attention had been paid to mental health although 
the Government of Zimbabwe has come up with a COVID-19 plan to protect people. 
There are approximately 20000 inmates incarcerated around Zimbabwe Prisons. Such 
a population has led the Zimbabwe Prisons and Correctional Service to come up with 
a COVID-19 plan to contain the spread of the virus within prisons. The ZPCS plan 
auguments the national government plan in this respect. The aim of the study was to 
assess the prevalence of anxiety and depression due to the COVID-19 pandemic 
among prisoners in Mashonaland West Province. Anxiety and depression are 
common experiences in everyday life.  

Zirima (2020) posits that the novelty of COVID-19 makes people susceptible to 
pathological anxiety. Anxiety in this case emanates from uncertainty about when the 
virus would subside as well as fear of the disease. The World Health Organisation 
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expressed its concerns over the consequences pandemic, stating that the measures of 
quarantine would lead to increased anxiety, loneliness, depression, insomnia and self- 
harm such as suicidal behaviour (WHO, 2020d). Kumar and Nayar (2020) also 
mentioned that psychological reactions of fear avoidance and fear in meeting other 
people. Fear of death, fear of getting isolated and stigmatisation have also been largely 
observed. Evidence suggest that individuals may experience symptoms of psychosis, 
anxiety, trauma, suicidal thoughts and panic attacks (Nayar, 2020d). However, recent 
studies have similarly shown that COVID-19 affects mental health outcomes such as 
anxiety, depression and post-traumatic stress symptoms (Ahmed et al., 2020; Cao et 
al., 2020; Wang et al., 2019). Studies also discovered the impact of the outbreak of 
corona virus disease 2019 and its related factors on the public psychological state and 
the psychological impact of the COVID-19 epidemic on college students in China (Cao 
et al., 2020)  

There is consensus among governments and mental health agencies alike that the 
COVID-19 pandemic has negatively impacted the mental health of many people, 
exacerbating existing conditions or triggering new conditions (Nirmita et al., 2020). 
Also, Nirmita et al. (2020) further report that one study found that mental health is 
negatively impacted due to worry and stress over the virus. According to the Prison 
Reform Trust (2020), the situation for people in prison is even worse as evidence 
shows there are disproportionately high rates of poor mental health among persons 
detained. Research suggest that around one in seven people in prison has a serious 
mental health condition. There are many reasons why the COVID-19 pandemic is 
affecting the mental health of people detained. Lockdowns, quarantines and isolation 
measures are known to have a particularly negative impact on mental health and 
wellbeing in normal times. There are also other factors such as decreased or complete 
lack of contact with the outside world and the usual support programmes and 
networks being scaled back or suspended. As in any community, fear of infection 
could cause severe stress and anxiety among prison populations. In Italy, news of 
transmission of the virus in detention facilities led to riots in numerous prisons, and 
compulsory psychological consultations were set up to help people cope with stress 
(Prison Reform Trust, 2020). In Kenya, the non–governmental organisation (NGO), 
Faraja, continued to give mental health support to people in prison through a remote 
phone service. According to the Irish Penal Reform (2020) in Ireland, the Prison 
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Service Psychology service provided a remote service giving people in prison a 
confidential opportunity to talk and receive important information. 

In as much as the studies have been conducted the vulnerability of the prison 
population in the COVID-19 pandemic does not seem to be thoroughly explored by 
the scientific community (Henson et al., 2020). Therefore, it is necessary to examine 
and recognise people’s mental states in this challenging, destructive and 
unprecedented time.  

 Research hypotheses 

The study had the following hypothesis: 

Ho: There is no significant impact of anxiety and depression on inmates mental during 
the COVID-19 pandemic in prison. 

H1: There is a significant impact of anxiety and depression on inmates mental during 
the COVID-19 pandemic in prison. 

Methodology 
An institutional based cross–sectional study was employed from the month of 
December 2020 to March 2021. The study used the mixed method approach which is 
triangulation of both the quantitative research paradigm and the qualitative research 
paradigm. The qualitative research paradigm focused on discovering and 
understanding the experiences, perspectives and thoughts of the inmates (Harwell, 
2011) to gather data from this phenomenological study. The qualitative research data 
are what participants in the study provide verbally, and the researcher is usually 
concerned with the meanings, attitudes and interpretations of participants (Barbour, 
2008). The quantitative approach is applied through descriptive statistics. A mixed 
method approach which is a convergent design is used collecting quantitative and 
qualitative data concurrently analysing the two data sets separately and then mixing 
the two databases by merging the results during interpretation and analysis (Creswell, 
2012). 

Sampling strategy 
Sample of 100 prisoners was selected from a prison in the Mashonaland West Province 
of Zimbabwe. The simple random sampling method was used to select the prison out 
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of the five prisons in the province. All the inmates selected at the prison were the study 
populations.  Prisoners who were seriously ill were not included in the sample size as 
they were under quarantine from the rest of inmates. 

Instruments 
The data was collected using a structured interviewer administered questionnaire 
which is the Shona Symptom Questionnaire for the detection of anxiety and 
depression source. The Shona Symptom Questionnaire for detection of anxiety and 
depression SSQ14 was used to evaluate respondent’s perceived change in mental 
health. It is also easy to understand by the respondents as it is translated into Shona 
language for easy comprehension of the questions. 

Data analysis 
The quantitative data was analysed using the Statistical Package for Social Sciences 
(SPSS) version 20. The descriptive statistics focused on frequencies and percentages. 
The qualitative data was transcribed verbatim. Each transcript was first transcribed 
into vernacular languages and then translated into English. All the responses to 
similar questions were grouped together. Common responses from answers to each 
question were further grouped in a master transcript. Themes were then identified 
using thematic content analysis.  

Ethical considerations 
Ethical principles were observed in carrying out the study. The participants were 
informed about the research problem and that they were not forced to participate in 
the research. They were informed that the information they provided would strictly 
be used for academic purposes only and therefore confidentiality was maintained. 
Permission was sought from the Zimbabwe Prisons and Correctional Service 
Headquarters research department.  

Results  
The mean score of the inmates was 9.38 indicating a high prevalence rate of anxiety 
and depression symptoms among inmates. The variance was 12 and standard 
deviation 3.6, whereas the mean age obtained was 32 and mode age was 25. The study 
showed that 72% of participant inmates  were experiencing severe anxiety and 
depression. The study also indicated that multiple mode scores existed and the 
smallest value was 12. The 12 value is thus within the 8-14 score range which is within 
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a high range. The study revealed that the inmates were much bothered by not having 
enough personal protective equipment (PPE). The findings showed that 78% of 
participant inmates were afraid that they or their family members would become 
infected and unfavourable repercussions would occur. The study showed that 
discrimination and stigma related to infections made 65% of the selected participant 
inmates fearful of infection, which resulted in poor mental health.   

Participants were asked where they obtained the information related to the disease. 
The findings showed that newly incarcerated inmates accounted for 82.9% of their 
information, officers 52.7 % and newspapers 10%. The inmates also mentioned that 
they had no proper sources of information about the COVID-19 pandemic cumulative 
figures. 

 
Figure 1: Shows the results of the Shona symptoms questionnaire for the detection of 
depression and anxiety (SSQ14) 
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Figure 2: Showing participants age groups 

 

Table 1: Multiple modes 

 
 
 

 

 AGE SSQ14 SCORE 

N 
Valid 100 100 

Missing 0 0 
Mean 32.2100 9.3800 
Median 31.0000 10.0000 
Mode 25.00a 12.00a 
Std. Deviation 10.34779 3.6670 
Variance 107.077 12.256 

a. Multiple modes exist. The smallest value is shown 
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Discussion 
The results of this study managed to shed light on the unseen burden of COVID-19 
outbreak on the mental health of prisoners, concurring with a study by Shahriarirad 
et al. (2021) which shed light on the burden experienced by the general population of 
Iran. In the current study, the inmates revealed that they were much bothered by not 
having enough personal protective equipment (PPE). The inmates were afraid that 
they or their family members could be infected and unfavourable repercussions may 
occur. This concurs with Choi et al. (2020) that research in Hong Kong revealed that a 
shortage of surgical masks occurred and created an uncertainty of when and where 
surgical masks would become available. This made people in Hong Kong feel worried 
and anxious. 

Furthermore, discrimination and stigma related to infections made the inmates fearful 
of infection, which resulted in poor mental health status. This is similar to findings by 
Person et al. (2004) who found that during a pandemic, people are fearful that they 
would get infected. Recent studies in Iran (Ahorsu et al., 2020) and Italy (Soraci et al., 
2020) found that fear of COVID-19 was significantly correlated with depression and 
anxiety as measured by the hospital anxiety and depression scale. Such findings are 
also relatable to the sentiments of inmates in the current study. 

The inmates mentioned that they faced lack of proper sources of information about 
the COVID-19 pandemic cumulative figures. They revealed that the information they 
receive is mainly from officers, newly incarcerated inmates and old newspapers. Such 
a revelation concurs with a study by De Girolamo (2020) which explained that poorer 
mental health during the COVID-19 pandemic is a result of COVID-19 information 
overload which has been characterised by contradictory information from different 
sources, i.e., officers, other inmates and media. Gao et al. (2020) further report that 
those who received information about the disease from scientific articles and journals, 
rather than other sources such as social media, had a lower rate of depression and 
anxiety. It can be inferred that evidence-based information from scientific articles can 
reduce depression and anxiety by providing the reader with trustworthy information. 
Similar studies also reported that people who used mass media as their sources of 
information had higher rates of depression due to “infodemic”. 

Johnson, Gutridge, Parkes et al. (2020) stated that the reported impacts on the mental 
health of imprisoned people are overwhelmingly negative, caused not just by fear of 
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COVID-19, but mediated through the regime changes implemented to minimise 
infection risks. This revelation concurs with the observation of the study that the 
quarantine regime also affected levels of anxiety. Inmates faced long periods of empty 
time resulting in over thinking. The prisoners further mentioned that lack of activities 
and the loss of family contact undermined people’s wellbeing and contributed to 
depression. 

However, the discussion around mental health in prisons is lacking robust evidence. 
Considering the physical and mental health vulnerabilities of prisoners, according to 
Huang, Zhou et al. (2021), understanding the impact of COVID-19 and the 
implemented regime changes is an urgent need. The current study provides the 
preliminary data about the impact of COVID-19 on mental health. Longitudinal 
studies are needed to understand the trajectories of mental health during the 
pandemic of COVID-19. Cross–cultural studies should also be considered to explore 
the regional variation of depression and anxiety during the COVID-19 pandemic. The 
qualitative studies are needed to understand how people cope with the pandemic and 
what psychosocial supports they need during the pandemic. The data are very 
important to future pandemic management. 

Conclusion  
Some 72% of the respondents had anxiety and depression due to the COVID-19 
pandemic. The findings suggested that COVID-19 has substantially affected 
individual’s mental health. One key policy implication of the present study is that the 
Zimbabwe Prison and Correctional Service should provide psychological support to 
inmates during a pandemic for example brief psychological interventions should be 
developed to diminish the adverse impacts of COVID-19 on mental health. 

Limitations  
There are limitations that should be considered when interpreting the study’s 
findings: 

a) First all of the outcomes were self-reported, which might lead to recall bias. 
b) The study was a cross-sectional study, so the temporal change and trajectory of 

the respondent’s mental health could not be observed. 
c) The findings in the present study might not be generalised to other 

populations. Factors such as the prevalence of the COVID-19 and different 
mortality rate might affect the impact of COVID-19 on mental health. 
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d) Data about pre-existing diagnoses of depression and anxiety was not collected. 
Thus, the researcher could not control them in the analysis. 

e) A further limitation is possible under reporting due to stigma associated with 
mental health, despite piloting and validation, as well as possible bias in self-
reported experiences of pandemic related due to feelings of anxiety or 
depression. 

Recommendations 
• These impacts can be ameliorated by measures including the provisions of 

individual and communal socially distant activities such as clear 
communication with prisoners, limited incarceration, ensuring access to 
friends and family through telephones and video calls, effective risk 
assessment of the mental health of imprisoned people.  

• Mental health support screening should be provided to COVID-19 suspected 
as well as confirmed cases to understand better individual mental health needs. 
People with underlying mental health illness such as anxiety, depression, panic 
etc should also be provided with practical mental health support during 
quarantine to minimise the distress that might come with being alone Kalisa, 
(Iraguha et al., 2020). 

• Prison administrations should continue to facilitate mental healthcare 
provision and undertake specific efforts to mitigate negative mental health 
impacts of COVID-19 measures, including by working with community-based 
services. Mental health provisions ought to be prioritised as restrictions ease. 
Plans should be developed by healthcare staff and developed together with 
people detained and staff. 
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