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ABSTRACT

Objectives: A descriptive study was carried out to establish the levels of psychological distress amongst female inmates at a 
high-security prison in Lima in November 2020, after the first wave of COVID-19.
Material and method: The Brief Symptoms Inventory-18 (BSI-18) was applied to a representative sample of 314 female inmates 
who agreed to participate in the study.
Results: Results showed that 34.6% of the inmates could be considered as cases of psychological distress. Moreover, the de-
pression subscale had the highest score, followed by the anxiety and the somatisation subscales. The most prevalent symptom 
was “feeling blue”.
Discussion: The prevalence of distress symptoms was analyzed, taking into account the effects of the first wave of COVID-19, 
the suspension of family visits, the restriction of treatment and leisure activities, etc. Gender aspects were also taken into con-
sideration.
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INTRODUCTION

The outbreak of COVID-19 in Peru highlighted 
the instability of the country’s health system and its 
lack of prepare dness for the new normality caused by 
the measures to reduce infection. On 16 March 2020, 
the government of Martín Vizcarra declared a national 
quarantine that lasted 107 days, after which additional 
measures were set in motion that imposed local qua-
rantines according to the level of alerts in the provinces. 

The effects of these measures on the prison sys-
tem included the suspension of family visits and 
restrictions on activities for the prison population. 
Psychological treatment, and social, legal, educational 
and occupational activities were also suspended. 

Riots and protests took place at several prisons 
in March and April 2020. The protestors demanded 
better medical care and measures to release inmates1  

as a way to reduce overcrowding, which increased to 
143% (97,493 inmates in a prison system designed to 
house 40,137)2.

COVID-19 in Peru was characterised by a growth 
in the number of cases from April to August 2020, 
after which there was a steady decline from Septem-
ber to December3. The final balance in terms of mor-
tality for that year was 95,334 deaths4. 

The Women’s Prison of Chorrillos is located in 
the city of Lima. The prison is characterised by high 
levels of overcrowding2, and one of its functions is to 
house high-risk prisoners sentenced to over 14 years 
imprisonment. This imposes the need to impose strin-
gent security measures. In 2020, levels of infection 
amongst inmates stood at 89.13%, and figures from 
prison records show five deaths in May and June, 
according to the prison’s historical release record. 



Silvia Esteban-Febres, Santos Guzmán-Gamarra, Melisa La Cunza-Peña, Yovana Quispe-Gutiérrez.  
Psychological distress of inmates at a women’s prison in Lima after the first wave of COVID-19 in November 2020.

Rev Esp Sanid Penit. 2023;25(2):57-61
doi: 10.18176/resp.00068

58

Although resources were made available during 
the national lockdown to make phone calls by land-
line and to receive packages containing toiletries, 
clothes, non-perishable foodstuffs, etc., the restric-
tions, physical distancing from the family and news 
about their health, led to an increase in symptoms of 
anxiety, insomnia, interpersonal difficulties and other 
issues. 

Factors such as maternity, economic responsi-
bility for the family, lack of access to educational 
activities and employment, the suspension of visits 
and other issues related to gender roles intensi-
fied the negative experiences in prisons caused by 
COVID-19. 

The situation described above is an important one 
because a number of studies have highlighted the fact 
that the prevalence of disorders such as severe depres-
sion, psychosis and drug abuse and dependence is hig-
her in prisons than in the community5. Findings have 
shown that the prevalence of mental illness amongst 
the Peruvian prison population is high: 9.6% suffer 
from depression, 8.6% from anxiety and 2.9% are 
addicted to psychoactive substances, while inmates 
with such diseases are more likely to lack access to 
medical care in prisons6. 

In Latin America, women are 50% more likely 
than men to suffer from depression, and twice as 
likely to suffer from anxiety disorders7. The rates of 
depression and anxiety amongst women in the Peru-
vian prison population are twice those observed in 
men, although women generally have more access to 
treatment6. However this does not mean that there are 
adequate treatment provisions.

This research project forms part of a study on 
the effects of a video-call programme on inmates at 
a maximum-security women’s prison. The aim of 
the study is to describe the levels of psychological 
distress amongst inmates of the Women’s Prison 
of Chorrillos in November 2020, at the end of the 
first wave of COVID-19 in Peru, identifying the 
most Noteble clinical syndromes, psychopathologi-
cal symptoms with the greatest impact and possible 
cases of psychological distress in the prison popu-
lation with a view to prioritising the provision of 
healthcare.

MATERIALS AND METHOD

A cross-sectional descriptive study including all 
the inmates of the Women’s Prison of Chorrillos was 
carried out. The target population consisted of 378 
inmates, of whom 314 were willing to participate. 

Table 1. Characteristics of the sample.

Variable Frequency Percentage

Time in prison

Up to 6 months 6 1.9

7 to 23 months 117 37.3

2 to 4 years 93 29.6

5 to 10 years 81 25.8

11 to 15 years 8 2.5

16 to 20 years 4 1.3

More than 20 years 5 1.6

Total 314 100

Legal situation

Prosecuted 187 59.6

Sentenced 127 40.4

Total 314 100

Educational level

Illiterate 5 1.6

Primary 47 15.0

Secondary 146 46.5

Diploma 55 17.5

Graduate 61 19.4

Total 314 100

Receives psychiatric treatment?

No 292 93

Yes 22 7

Total 314

No exclusion criteria were used, and participants 
were asked to complete an informed consent proce-
dure, which included signing a written consent form. 
Authorisation to carry out the research project was 
given by the prison technical board.

The population was characterised by an average 
age of 40 years, while 25% of the inmates had served 
more than one prison sentence. Other additional data 
can be seen in Table 1.

The questionnaire used was the BSI-18, which 
is an abbreviated version of the symptom checklist-
90-revised (SCL-90-R). It is an 18 item self-report 
with five alternative answers that go from 0 to 4. It 
enables responses to stress in the previous week to be 
evaluated8. It is organised into three subscales: somati-
sation, depression and anxiety, the sum total of which 
gives a global severity index (GSI). According to the 
test manual, a GSI that is equal to or greater than the 
T score of 63 or two subscales with a T score equal to 
or over 63 identify a clinical case.
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The effectiveness of the BSI-18 has been analy-
sed in several studies. The conclusion is that the tool’s 
convergent and discriminant validity, combined with 
its high level of reliability, make it very useful as a 
screening instrument (α = 0,93)9.

RESULTS

The results obtained (Table 2) show that the 
depression subscale was the one with the highest ave-
rage score, while somatisation did not reach 24, which 
is the maximum obtained in each subscale.

The item by item analysis (Table 3) showed that 
the most common symptom was “feeling blue”, while 
“thoughts of ending one’s life” had the lowest score. 
31% declared that they felt nervous or shaky.

To identify the cases of psychological distress 
amongst inmates, the cut-off point proposed by Dero-
gatis (2001) was used as a benchmark. It was located 
at T point  63, which in terms of gross score is equal 
to 2310. After applying this benchmark, we found that 
34.4% of the inmates had a high enough score to be 
regarded as “cases”. 

Table 2. Results of inmates’ BSI-18.

Min.* Max.† Mean SD‡

Somatisation 0 20 6,33 4,725

Depression 0 24 7,12 5,036

Anxiety 0 24 6,39 5,723

BSI-18 0 68 19,84 13,730

Note. *Min.: Minimum; †Max.: Maximum ‡SD: Standard 
deviation.

DISCUSSION

A significant percentage of the inmates may 
be defined as cases of psychological distress. This 
outcome matches the results of studies carried out 
with similar samples, which indicate that depression, 
anxiety and stress are common symptoms amongst 
inmates6,11. However, it has yet to be established if 
such levels are so high because stressors such as risk 
of infection and restrictive measures still existed in 
the prison shortly after the first wave of COVID-19. 
What is evident is that the inmates experienced two 

Table 3. Analysis of items in BSI-18.

Mean SD* Percentage of answers to items

0 1 2 3 4

1. Faintness or dizziness 0.93 1.14 49.4 24.2 13.4 9.9 3.2

2. Feeling no interest in things 1.12 1.28 43.9 24.5 14.3 9.9 7.3

3. Nervousness or shakiness 1.24 1.34 42.7 20.1 16.6 12.1 8.6

4. Pain in heart or chest 1.44 1.31 31.8 24.5 21.0 13.1 9.6

5. Feeling lonely 1.75 1.40 25.5 22.3 18.5 19.1 14.6

6. Feeling tense or keyed up 1.42 1.23 27.1 31.5 22.0 10.8 8.6

7. Nausea or upset stomach 1.31 1.31 38.9 20.1 20.1 13.7 7.3

8. Feeling blue 2.49 1.19 5.4 16.9 25.8 26.8 25.2

9. Suddenly scared for no reason 1.04 1.29 49.4 21.7 12.1 9.2 7.6

10. Trouble getting one's breath 1.02 1.19 48.1 20.1 17.5 10.8 3.5

11. Feeling worthless 0.61 1.16 71.3 12.1 7.3 2.5 6.7

12. Spells of terror or panic 0.53 1.02 72.0 13.4 7.6 3.5 3.5

13. Numbness or tingling in parts of one's body 1.64 1.34 25.2 25.5 22.3 14.3 12.7

14. Feeling hopeless about the future 0.69 1.14 64.6 17.5 6.7 6.4 4.8

15. Feeling so restless that one could not sit still 0.94 1.18 49.7 24.5 12.7 8.0 5.1

16. Feeling weak in parts of on's body 1.26 1.27 37.3 25.5 18.8 10.8 7.6

17. Thoughts of ending one's life 0.44 1.05 81.8 5.7 3.2 5.4 3.8

18. Feeling fearful 1.21 1.30 40.1 25.5 16.9 8.6 8.9

BSI-18 19.84 13.730 43.5 32.4 16.2 7.3 0.6

Note. *SD: Standard deviation. †0 = not at all; ‡1= a little; §2 = moderately; ||3 = quite a lot; ¶4 = a lot.
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forms of isolation in this period: imprisonment and 
the lockdown imposed as a result of medical measures 
and restrictions to prevent infection.

The loss of freedom and confinement in a peni-
tentiary setting require prisoners to undergo a process 
of adaptation to a complex reality that often involves 
a loss of independence and privacy, major changes in 
social and intimate relationships, and a situation of 
vulnerability that can affect an inmate’s mental health. 
Other studies concur with our results and indicate 
that medical restrictions and other measures had a 
negative impact on mental health in the prison popu-
lation12.

In gender terms, it is evident that female inmates 
have greater needs for mental health treatment than 
men. However, such differences are often ignored13, 
given that the penitentiary system offers little in the 
way of effective responses to the needs of women, 
who are generally made invisible since they form a 
small proportion of the prison population. 

The COVID-19 pandemic had a particularly 
severe impact on female inmates, because of the 
interiorised roles that they take on of “carers” and 
“being close to their family”. The suspension of 
visits, which made contact with the family almost 
impossible, stopped inmates from being able to fulfil 
these roles.

The depression subscale was the one with the hig-
hest score. This may be due to the fact that the inma-
tes had not seen any family members for more than 
eight months. Many inmates also had family members 
who died and communication in such cases was also 
impossible. In cases like these, depression forms part 
of the grieving process, and the fact that they could 
not share the leave-taking process for the deceased 
person with the family may act as an influence in this 
regard. Another factor to take into consideration is 
that mood can be contagious14, and the depressions 
observed may have been caused by empathy for 
fellow inmates who were grieving.

Mandatory social isolation meant that there 
were no educational and occupational workshops, 
no group leisure activities, and prison medical servi-
ces and personnel were restricted to the extent that 
healthcare provision was inadequate. This may also 
have had an influence on the results obtained, since 
research has shown that spending time on purposeful 
activities outside the cell has a positive effect on men-
tal health and reduces the risk of suicide15.

Another aspect that may have had an influence on 
the high score for depression is related to the inmates’ 
judicial procedures, especially in cases where inmates 
were held under pre-trial detention orders, and whose 

proceedings were paralysed or delayed by the natio-
nal emergency.

There were high scores in the anxiety subscale, 
given that many inmates were concerned about the 
family and the possibility that they might be infected. 
Although the evaluation was carried out when many 
inmates had already had the disease, other inmates 
who were diagnosed as negative in screenings were 
scared about being infected.

The high scores in the somatisation subscale may 
be related to the consequences of COVID-19, espe-
cially when the high percentage of inmates who cau-
ght the disease in 2020 is taken into consideration. 

It should also be borne in mind that the inmates’ 
lifestyle was affected, with drastic reductions in phy-
sical and sports activities. Another factor that should 
not be ruled out is that inmates were more suggestible 
and so paid more attention to the physical symptoms 
that they experienced.

The most common symptoms included feelings 
of sadness, which inmates explained as the result of 
the deaths of family members and fellow inmates, and 
“feeling lonely” caused by inmates not seeing their 
family, despite the considerable overcrowding in the 
prison where they were housed.

It was found that thoughts of ending one’s life 
was the lowest scoring item in the entire scale, which 
could be explained by the fact that the pandemic 
may have helped inmates to better appreciate their 
life, their families and the importance of their lives 
for their families. Only one inmate declared that she 
wanted to die, since she had lost a child. This greater 
appreciation of life could be seen in many pro-social 
behaviours during the mandatory lockdown, such as 
sharing food and consumables, cooking food together 
and generally showing solidarity.

The limitations of this study include the design, 
which did not enable relationships between the scores 
obtained and other variables such as overcrowding to 
be established. However, some of the circumstances 
in which these results have appeared have been des-
cribed. The importance of this study resides in the 
fact that it provides information about an issue that is 
hardly ever considered from a gender perspective: the 
mental health of female inmates and their experiences 
during a pandemic such as COVID-19.

The results show the impact on female inmates’ 
mental health at a maximum security prison after 
the first wave of the COVID-19 pandemic. As many 
medical restrictions were still in place when the BSI-
18 was utilised, it is difficult to indicate which fac-
tor had the greatest influence on our results. More 
research is needed to identify the main stressors that 
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affect female inmates’ mental health, given the lack of 
studies on prisons that apply a gender perspective.
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