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ABSTRACT

Background: Depression is characterized by persistent low mood, lack 
of interest and low in energy. We conducted the study to find out the 
prevalence of depression and its associated factors among male prisoners 
in Dillibazar prison.

Methods: A cross-sectional analytical design was conducted in 2018 
among 195 male prisoners of Dillibazar by using systematic random 
sampling. The self-administered questionnaire technique was used for 
data collection along with the standard Major Depression Inventory (MDI) 
tool of WHO for rating the level of depression. The data were coded and 
tabulated using Epi-data. The analysis was done by SPSS 16 version. A chi-
square test was done for the associations between the variables.

Results: The study revealed that the prevalence of depression among 
male prisoners at Dillibazar prison was (45.6%).Among them, (28.2%) 
met the criteria of severe depression, (6.7%) moderate depression, while 
rest (10.8%), of mild depression. It was found that the duration of stay in 
prison, history of alcoholism, history of smoking, frequency of disputes 
is not statistically significant with depression. Depression was found a 
statistically significant association with p-values less than 0.05 at a 5% 
level of significance with a history of past illness and a history of drug 
abuse.

Conclusion: Thus, we can conclude that half of the prisoners are having 
any kind of depression during their stay in prisoners. Thus this study will 
be useful in drawing the attention of the authorities towards the value of 
mental health among prisoners in Nepal
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INTRODUCTION

About nine million people are in prison worldwide.1 
The high levels of morbidity due to psychiatric 
conditions in  inmates has been recorded in many 
countries, but the rates of mental illness have been 
increasing over time or either there is a difference in  
prevalence between low-middle-income countries 
as compared with high-income ones is still not 
known.2
Depression can be episodic, lifelong or recurrent, 
impairing an individual’s ability to function at 
work or coping up with daily life.3-5 At its chronic 
form, depression can lead to suicidal tendencies 
or suicide itself. People having mild depression 
can be treated without medicines, but people with 
moderate or severe may need medications and also 
professional treatments.6 Disorders like depression 
can be diagnosed and treated by non-specialists as 
a part of primary health care.7

Depression leads to the global burden of disease 
and affects people among all communities 
throughout the world.8 Today, depression is 
estimated to affect 350 million people.9 The World 
Mental Health Survey conducted in 17 countries 
found that about 1 in 20 people reported having 
an episode of depression in the last year on an 
average.10 Depressive disorders commonly start at 
a young age reducing people’s functioning.11

Prison health is an inevitable part of public health.12 
Prisoners doesn’t represent a homogeneous 
segment of society.13 Inmates are isolated from 
society as part of prison life, so depression is 
most common among them. Overcrowding, dirty 
and unhygienic living conditions, poor quality of 
food, inadequate health care, physical or verbal 
aggression by inmates, lack of purposeful activity, 
availability of illicit drugs, lack of privacy and time 
for quiet relaxation and reflection are the factors 
that aggravate mental morbidity in prisons. And 
also, feelings of guilt or shame about the offenses 
they have committed, experience stigma of being 
been imprisoned, worry about the impact of their 
behavior on other people, including their families 
and friends, coupled with anxiety about how much 
of their former lives will remain intact after releasing 
are factors that aggravate mental morbidity in 
prisons.13 
Depressive symptoms are the most significant 
cause of morbidity in prisons. Over 90% of inmates 
have a mental disorder.14 The prison environment 
and the rules and regulations governing daily 

life inside prison can be seriously detrimental to 
mental health.15 An estimated 450 million people 
worldwide suffer from mental or behavioral 
disorders worldwide. Many of these disorders 
may be present before entering to prison and 
can be further exaggerated by the stresses of 
imprisonment.16

Most of the prisons in Nepal were built during 
the 104 years of Rana rule before 1951 A.D. Out 
of Nepal’s 77districts; there are 74 prisons in 72 
districts. In many prisons, the number of inmates 
is over twice their capacity. Dillibazar prison was 
established in 1921 A.D. The living conditions 
and detention facilities of our prison are far from 
satisfactory but safety standards are awful. An 
article titled “House of Horrors” shows many prison 
birds suffer from severe psychological and physical 
health problems like anxiety, post-traumatic stress, 
fungal infections and a host of infectious diseases.17 
Prisoners are the neglected part of Nepalese society 
as very few studies have been conducted in this 
issue in our country. Thus, our study aims to find 
out the prevalence of depression and its associated 
factors among male prisoners at Dillibazar prison.

MATERIALS AND METHODS

A cross-sectional study was carried out among 195 
male prisoners in the Dillibazar Prison of Nepal. The 
prison is located centrally in Kathmandu district. It 
is the oldest adult male correctional facility in the 
country. Out of the total prisoners after calculating 
sample size by taking prevalence of 0.85 (Incidence 
of depression among male prisoners at an urban 
prison in Pakistan)18 and 5% margin of error 195 
samples were taken for the study. We followed the 
methods of Shrestha et.al 2017 for conducting this 
study.19

The sample size was calculated as follows:
Where, no=Z2pq / (L2)
p=0.85(prevalence of depression among male 
prisoners at an urban jail in Pakistan) q=1-0.85
Z= is the standard normal variate, which is 1.96 for 
a 95% confidence interval. 
L= allowable error (0.05)
N=estimated prisoners of Dillibazar jail (600)
Thus, the sample size was 195
 
A list of all (600) eligible prisoners was collected 
from the prison authority to construct a sampling 
frame for the study which was a systematic random 
sampling technique was adopted. The name of the 
male prisoners was written in the list and every third 
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prisoner was included in the study (ith interval=total 
prisoners/total sample size). Prisoners who had 
spent at least three months in the prison and those 
who gave informed consent were included in the 
study.
 
For collecting data Major Depression Inventory 
(MDI) tools were used. It is the standard tool of the 
World Health Organization, to estimate symptom 
severity. Data were collected using pretested 
semi-structured questionnaires examining socio-
demographic characteristics, detention status, self-
reported health problems, substance use status, 
prisoners’ perceived health status and suicidal 
ideation. The covariates were chosen based upon 
prior studies.20 The questionnaire was translated 
into local language. The internal consistency of 
the MDI scale was measured by Cronbach’s alpha, 
which was found to be 0.91. The pretest was done 
among 20 prisoners of similar settings. 

Data were entered in Microsoft Excel 2007 software 
and analyzed in the Statistical Package for Social 
Sciences (SPSS, version 20). The dependent 
variable was significant depressive symptoms, as 
assessed by Major Depression Inventory (MDI), 
the standard tool of WHO for rating the level of 
depression. The independent variables were socio-
demographic characteristics, incarceration profile, 
substance abuse, suicidal characteristics, health-
related problems and access to health care.
Descriptive statistics were used to show the 
prevalence of depression symptoms. A chi-square 
test was performed to determine the association 
between depressive symptoms and the independent 
variables. A p-value of <0.05 was considered as the 
cut-off point for statistical significance. 
 
After the study was approved by Institutional 
Ethical Review Board, permission to conduct the 
study in the prison was granted by the Department 
of Prison Management, Ministry of Home Affairs, 
Government of Nepal, Written approval to conduct 
the study in the prison was taken from the Jailer 
of Dillibazar prison. Informed written consent from 
the participants was taken before the interview. 
Prisoners were assured of confidentiality, and they 
were informed that participation was voluntary 
and that they could withdraw at any time of the 
interview without giving reasons for doing so.

 

RESULTS

Out of the 195 participants, the higher proportions 
of the respondents were from 25-34 years of age, 
i.e. (41.5%). Regarding the ethnicity, Mongolian (Rai, 
Magar, Gurung, Tamang, etc.) category represented 
the highest proportion (24.6%). Regarding the 
educational status majority of the respondents 
(24.1%) fell in the above higher secondary level of 
education. Majorities (50.8%) of the respondents 
were married whereas (35.4%) of them reported 
being engaged in various businesses, before 
imprisonment. Among total respondents, the mean 
duration of stay in prison was 42 days (table 1).

Table 1. Socio-demographic characteristics
Variables n (%)
Age, Mean (SD) years 39.12±1.29 

Ethnicity

Brahmin 27(13.8)

Chettri 46(23.6)

Newar 35(17.9)

Janjati 48(24.6)

Others 39(20)

Educational Status

Literate 47(24.1)

Primary Education 35(17.9)

Lower Secondary Education 23(11.8)

Higher Secondary Education
Above higher secondary

43(22.1)
47(24.1)

Marital status

Unmarried 82(42.1)

Married 99(50.8)

Divorced 7(3.6)

Widow 7(3.6)

Previous Occupation

Agriculture 27(13.8)

Business 69(35.4)

Labor 30(15.4)

Government/Organization/Teachers 18(9.2)

Duration of stay

Less than 12 months 45(23.1)

12-33 months 45(23.1)

34-52 months 49(25.1)

53-72 months 21(10.8)

73-92 months 16(8.2)

93-112 months 9(4.6)

More than 112 months
Mean =41.7795(42) months 10(5.1)
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Table 2 represents the proportion of respondents 

with or without certain habits, their history of chronic 

illnesses, etc. 27.7% percent of the respondents 

reported having the history of past illness whereas. 

Among the respondent having a past illness, 50% 

have hypertension whereas, 21.1% of respondents 

had a history of medicine intake related to physical 

and mental illness. Also, 46.7% of the respondents 
had the habit of drinking alcohol, 54.9% had the 
habit of smoking, and 24.1% had the pattern of 
drug abuse before imprisonment. Among the drug 
users, 76.6% said that they use to take marijuana.

Table 3 illustrates the distribution of respondents 
based on depressive symptoms and their severity. 
The majority (69.7%) of the respondents reported 
that they never felt “increased appetite” and 
(63.1%) reported they never felt “not worth living”. 
However, only 7.2% of the respondents reported 
feelings of guilt all the time. Similarly, (39%) of the 
respondents reported “low in spirit” some of the 
time.
Table 4 illustrates the prevalence of depression and 
its severity. Out of the total respondents, (45.6%) 
of the respondents had some sort of depression 
while remaining (54.4%) of the respondents did not 
have the depression. Among the total of (45.6%) 
with depression, (28.2%) of them met the criteria of 
severe depression, (6.7%) of moderate depression 
while (10.8%) met the criteria of mild depression.
Table 5 shows the association of different factors 
and depression. It shows that the history of 
drug abuse and history of previous illness was 
significantly associated with the depression among 
the male prisoners of Dilli Bazar with a p-value 
less than 0.05, while other variables were not 
significantly associated with our study.

Baral et al. Prevalence of  Depression . . . . . 

Table 2: History of Alcoholism, Drug abuse, 
Smoking, and Past illness
Variables n (%)

History of illness 54(27.7)

Type of illness(54) multiple choices)

Hypertension 27(50)

Tuberculosis 1(1.9)

Asthma 8(14.8)

Diabetes 10(18.5)

Peptic ulcer 9(16.7)

Mental illness 7(12.9)

Others 7(12.9)

History of medicine intake related to 
physical and mental illness 41(21.1)

History of drinking alcohol 91(46.7)

History of smoking 107(54.9)

History of drug abuse 47(24.1)

Type of drug used(47) 	

Marijuana 36(76.6)

Illicit IV drugs 1(2.1)

Brown sugar 9(19.1)
Others 1(2.1)

Table 3: Percentage distribution of depression among prisoners based on the Major Depression Inventory

Symptoms 
All the 
time 

Most 
of the 
time

More than 
half the 
time   

Less than 
half the 
time

Sometimes Never

Low in spirit 27.7 17.4 9.2 1.5 39 5.1
Loss of interests in daily activities 15.9 19 8.7 5.6 28.2 22.6
Lack of energy 14.4 21 8.2 3.1 27.7 25.6
Less self-confident 13.8 16.4 5.6 6.2 12.8 45.2
Feelings of guilt 7.2 14.4 2.6 2.6 30.3 43.1
Not worth of living 4.1 4.6 3.1 1 24.1 63.1
Difficulty in concentration 13.3 15.4 3.1 4.6 26.2 37.4
Very restless 19.5 15.9 5.1 2.6 36.4 20.5
 Slowed down 13.3 12.8 5.6 3.6 27.7 36.9
Sleeping trouble 19.5 16.9 3.6 5.1 30.8 24.1
 Reduced appetite 9.7 14.4 2.1 5.6 37.4 30.8
Increased appetite 4.1 2.6 1.5 1 21 69.7
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DISCUSSION
As followed the scoring instructions of MDI, the 
overall findings revealed that the prevalence 
of depressive symptoms at Dillibazar prison is 
(45.6%). Among them, (28.2%) of them met the 
criteria of severe depression, (6.7%) of moderate 
depression while rest (10.8%), met the criteria of 
mild depression. A study was done among the 
inmates in the regional prison of eastern Nepal 
on 2017 revealed that 35.3% of the inmates had 
symptoms of depression, which is slightly less 
than our study.19 The incidence of depression was 
even higher among male prisoners in some other 
countries. At male prisoners at District Prison 

Lahore, Pakistan out of the 100 male prisoners, 85 
(85%) were found to be suffering from depression. 
However, in a similar study among Michigan, USA 
male prisoners, the incidence was (20.1%) which 
is lower than that of Nepali and Pakistani male 
prisoners. The possibility for this comparatively low 
incidence may be a better prison environment in 
Michigan and a better health care system inside the 
prison.18, 21

The significant proportion of the male with 
depression met the criteria for severe depression 
(28.2%). The age group (25-34 years) male, (19.1%) 
who can read and write their name only and (22.47%) 

Table 4: Score obtained for the prevalence of Depression and Severity
Score Frequency (%) Result

<20 106(54.4%) No depression(Normal)
20-24 21(10.8%) Mild depression

25-30 13(6.7%) Moderate depression

30 or above 55(28.2%) Severe depression

Table 5: Association between various factors and Depression

Variables Categories Status of Depression χ2 (df) P-value
Normal (%) Depressed (%)

Duration 
of stay(month)

≤mean score 61(31.3) 61(31.3) 2.496(1) 0.143
≥mean score 28(14.4) 45(23.1)

History of past 
illness

Yes 20(10.3) 34(17.4) 9.032(1) 0.003*
No 86(44.1) 55(28.2)

History of 
alcoholism

Yes 44(22.6) 47(24.1) 2.482(1) 0.115
No 62(31.8) 42(21.5)

History of 
smoking

Yes 54(27.7) 53(27.2) 1.447(1) 0.229
No 52(26.7) 36(18.5)

History of drug 
abuse

Yes 18(9.2) 29(14.9) 6 . 4 3 9 
(1)

0.011*
No 88(45.1) 60(30.8)

Social factors
(frequency of 
disputes)

Most of the time 6(3.1) 7(3.6) 1.07(1) 0.585
Some of the 
time

61(31.3) 45(23.1)

Never 39(20) 37(19)

Variables Categories Satisfied Dissatisfied χ2 (df) p-value
Normal Depressed Normal Depressed

Physical Factors living space 29(14.4) 18(9.2) 77(39.5) 71(36.4) 3.348(3) 0.246
recreation 
environment 

22(11.3) 8(4.1) 84(43.1) 81(41.5) 1.453(3) 0.023

learning 
environment

9(4.6) 7(3.6) 97(49.7) 82(42.1) 5.347(3) 0.875

drinking water 
facility

51(26.2) 42(21.5) 55(28.2) 47(24.1) 2.105(3) 0.898
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with secondary level education were mainly 
affected. Unlike the prisoners of Sao Paulo, Brazil, 
the finding revealed that men with good economic 
background were mostly affected. Married men 
(58.42%) were found to be mainly affected. Fifty-
five percent of the respondents answered positively 
when asked about the history of smoking. Among 
those respondents who had the habit of smoking 
majority of them fell in the age group 25-34 years. 
In the current study, it showed that there was no 
association between the habit of smoking in the 
past and depression.22, 23 This may be because of 
irregular smoking or maybe they quit smoking long 
ago.

Similarly, the history of alcoholism was also the 
highest (36.26%) in the middle age group (25-
34yrs). When inquired about the previous habit of 
drug abuse only (24.1%) of the respondents gave 
positive history, and the majority (38.29%) of them 
fell in the age group 25-34 years and (34.04%) of 
them fall in the age group 16-24 years. In contrary 
to other similar research, this investigation does 
show a statistically significant correlation between 
the history of drug abuse and the occurrence of 
depression. Many investigations in similar settings 
have proved that the history of substance abuse 
has been attributed to a range of psychological 
disorders.24, 25 In this study, significant association 
(P-value 0.03) was found between the history of 
past illness among the respondents and depression.

When it came to the status of imprisonment, 
the majority (73.8%) of the respondents were 
sentenced while (26.2%) were on remand. 
However, the imprisonment status did not affect 
the outcome of depression (P-value 0.573). From 
many investigations, it has been inferred that the 
occurrence of mental illness is more on remanded 
prisoners than those sentenced. Many other 
similar studies have claimed that remand prison 
populations tend to have even greater mental 
health problems than sentenced populations. 
Because it has been suggested that maybe the 
remands are intensely involved in the court process 
or experiencing the first shock of incarceration, are 
unknown to the prison authorities, are separated 
from their normal lives and maybe withdrawing 
from drugs or abuse.26, 27

In this study overcrowding and suffocation has 
been more pronounced (51.8%), while existing 
facility of toilets, drinking water, water for other 

purposes, environment for the recreation, learning 
skills was reported satisfactorily by the majority of 
the respondents. The physical factors have been 
operationalized by probing into the provided living 
space, experiencing suffocation or congestion, 
environment for recreation, environment for 
learning and training skills, facility of drinking water 
or for other purposes, existing facility of the toilets. 
Since the “p-value” for “environment for recreation” 
is 0.023 which is less than 0.05, the null hypothesis 
is rejected, and there is sufficient statistical 
evidence to infer that the recreational environment 
determines the occurrence of depression for 
recreation at (5%) level of significance. 

On probation, (75.9%), i.e., the majority of the 
respondents reported being dissatisfied with the 
provided living space while (24.1%) reported being 
satisfied. While analyzing the obtained responses 
for inferring the co-relationship between the 
depression and the physical and social environment 
Chi-square test was used. Since, the significant 
value (p-value) inferred through Chi-square test for 
both the provided living space and experiencing 
suffocation or congestion is 0.246, which is more 
than 0.05, the null hypothesis is accepted and there 
is no statistical evidence to infer that the living 
space determined the occurrence of depression 
and experiencing suffocation or congestion at 5% 
level of significance. 

This study has certain limitations but has been 
able to throw some light about the prevalence 
of depressive symptoms and associated factors 
among the male prisoners in the Dillibazar prison 
of Kathmandu district.

CONCLUSION

Thus, we can conclude that a history of past illness 
and a history of drug abuse was significantly 
associated with the depression among the prisoners 
of Dillibazar prison, Nepal. We can also conclude 
that an MDI tool is the best option to access the 
status of depression among prisoners.
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