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ABSTRACT
Background: The mental health of female prisoners as a high-risk group is
very important. Evaluating their health needs has been neglected in most
societies. The purpose of this research is to evaluate the relation between the
type of crime committed and the mental health status of the female prisoners
in Urmia province, Iran.
Methods: This descriptive-analytical study was conducted on 150 female
prisoners in 2016. The standard questionnaire of general health with 28
questions and also a questionnaire including demographic information, the
type of crime, and the conviction period were used in order to evaluate the
mental health status. The collected information was analysed through SPSS16
and by using Chi-square test, Fisher’s exact test and one-way ANOVA.
Results: The results showed that 74% of the female prisoners were suspected
to have mental disorder and the least of it was depression with 20.4 per cent
being affected by it and the most severe mental disorder pertaining to social
function with 78% being affected. Also, the prisoner who had committed
murder or had been accomplices for murder, and those sentenced to death had
the worst mental health. The statistical relation between mental health and the
type of crime and the length of the sentence was significant and the odds ratio
of mental disorders among women who were sentenced for murder and for
being accomplices to murder was 2.4 times that of women who were
convicted for crimes related to drugs.
Conclusion: Considering the poor mental health of female prisoners and its
relationship with the severity of the crime and the conviction period, it is
necessary to make policies to promote mental health in prisoners in order to
promote the other aspects of prisoners’ health and also to prevent the
recurrence of crime after the discharge from prison.
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Introduction
The existence of people branded as offenders,
convicted and imprisoned as a psychopathological
group that is in need of special services, requires
that public health practitioners pay more acute
attention to them and try to improve their health
and reform them.1 The female prisoners are known
to be a vulnerable group in the society, being a
prisoner can have severe mental effects on them.
The infractions of most of the female prisoners
pertain to the disregard for social health and
actions defined as crimes in the legal sense. As a
result, their needs related to their mental health are
usually neglected.2
Information obtained from World Bank studies
shows that among the women in developing
countries, depression disorders form 30% of the
neuropsychiatric disabilities while this value is
12.6% among men.3 This difference among men
and women in the disadvantaged communities is
more than this, which is consistent with the
results of the evaluations conducted in Iran.
Based on the conducted studies, the prevalence
of mental disease, especially depression and
anxiety, in Iranian women has been 2.5 times that
of Iranian men.4
In
the
developing
countries
that
include four-fifths of the world's population,
non-communicable diseases such as mental
illnesses have rapidly replaced infectious
diseases and are the top causes of disabilities
and premature deaths.5 Knowing the causes
related to anxiety, depression, social insecurity,
and physical problems in women and necessary
evaluation in order to reduce and remove the
causes of the problem will prevent many familial
troubles and its adverse effects on the children
and families.6
Crime has a history as old as humanity and the
issues related to the criminals and the prisoners,
especially in relation to psychiatric problems,
provide the background for this research while
being one of the most challenging aspects of it.7 It
seems that the basis of the social problems, which
leads individuals to commit a crime, has a close

relation with individual personality directly or
indirectly. Nowadays, the most important purpose
of prison and judicial officials is correction and
rehabilitation of the prisoners in order to reduce
recidivism and return to prison. Some studies
conducted in Iranian prisons show that
approximately 87.5% of the prisons are suspected
of having mental disorders.8 It is stated that the
main origin of a felony should be evaluated in
morbid personal and social conditions of criminal
and no unique theory can explain the various
deviant behaviors.9 The conducted studies indicate
that the prevalence of mental disorders in the
prisoner population is at a higher amount
compared to the normal population. The
prevalence of mental disorders among the convicts
with criminal records in Greece showed 87.5% of
them have had a mental disorder.10 The number of
female prisoners has increased 173% between
1992 and 2002, while the increase has been 50%
among men.11 Studies have indicated that the
female prisoners suffer from mental diseases more
than the male prisoners. In a research which had
been conducted by Rimaz et al. (2016) in order to
evaluate the mental health of the female prisoners,
the results showed that the mental health of female
prisoners is poor and the mildest disorder has been
related to depression while the most severe
disorder is related to anxiety and insomnia.12 In
another research, Fries et al. (2013) indicated that
20.1% of men and 24.8% of women in a Michigan
prison had serious mental problems and in men,
the negative symptoms were observed more while
in women depression was more common.13 Given
that many of the women who are in prisons have
mental problems, and most of their violations are
generally disobedience from social health rules
than commitment of legal crimes. However, it is
unfortunate that the needs related to women’s
mental health are usually neglected.14 Since
women are an integral part of all sections in
society, their role in society exposes them to a
higher risk of mental problems. Due to limited
research in this field, the purpose of the present
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study is to evaluate the relation between the type of
crime and the mental health status of the female
prisoners in Urmia.

through SPSS19 and Chi-square test, Fisher and
logistic regression. The significance level was
considered
for
the
P-value = 0.05.

Methods
This
descriptive-analytical
study
was
conducted on 150 female prisoners in 2016. The
statistical population in the research comprise all
female prisoners in the central prison of Urmia.
The total number of the prisoners was 200
women, and out of them, 150 of them fulfilled the
inclusion criteria and participated in the study.
Confidentiality and anonymity were the ethical
considerations of the research. After explaining
the purpose of the research to the participants and
having them satisfied with the information, the
participants were made to fill in the
questionnaires under the guidance of the
questioner.
The data collection tool was a questionnaire
including items on demographic characteristics
and mental health. The standard questionnaire of
mental health (GHQ-28) includes four subscales
of physical, anxiety and insomnia, disorder in
social function, and depression which evaluate a
person’s mental status with 28 questions; the
scoring method of the mental health questionnaire
is on a Likert scale and the scoring of each one of
the questions is along four grades (0 - 3). The
lower scores show the higher level of person’s
general health. The possible score can be between
0 and 84. Individuals with a score of 23 and lower
were considered to be healthy. Those who
obtained a score of 24 and higher were suspected
to have a disorder. The four subscales were
considered with the cut-off of 6, which means that
people who obtained a score of 6 and lower in
each one of the subscales were healthy and those
who obtained higher than 6 were suspected to
have a disorder in that subscale.15 The
questionnaire is one the world’s most valid
screening tests for psychological symptoms; its
validity and reliability have been confirmed in
internal studies of Molavi (2002) and Nazifi et al.
(2014).16, 17 The data obtained was analysed

SBRH. Volume 1, Issue 1, May 2017; 18-26

Zareipour MA, et al.

Results
The average age of the 150 female prisoners
who participated in the study was 34.51(11.66).
Among them, 59 prisoners (39.3%) were in the
age group of over 35 years old, 89 prisoners
(59.3%) were housewives, and the rest were
employed. In the study population, 57 prisoners
(38%) were illiterate or with elementary
education, 80 prisoners (53.3%) were married,
80 prisoners (53.3%) had a history of chronic
disease, and 76 prisoners (50.7%) had medium
economic status (Table 1).
Evaluating
the
relation
between
the
demographic information and mental health by
Chi-square and Fisher tests showed that the score
of mental disorders in criminal housewives is
higher than in employed women and was
significant statistically (P-value = 0.05). Also, the
results showed that the female criminals who were
married had better mental health status than the
widows and single women and the difference was
significant (P-value = 0.02). There was a
significant statistical relation between the mental
health status and economic status, thus, the
prevalence of mental disorders in female criminals
with low economic status was higher than in the
others (P-value = 0.02). In other cases, the relation
between the demographic variables and the mental
health status of the women was not significant.
The findings of the study show that 74% of the
female prisoners were suspected of having a
mental disorder. Further in four aspects of mental
health, the mildest and the severest mental
disorders are respectively depression with 20.4%
and social dysfunction with 78% (Table 2).
The relation between the type of crime and the
length of the sentence on one hand and mental
health on the other hand was evaluated through
Fisher’s exact test (Table 3). The results showed
that the mental health status was significantly
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different, based on the type of crime and the level
of the sentence (P-value < 0.05). Most of the
mental health disorder was found in murderers or
accomplices to murderers and the least mental
health disorder was in thieves. Also, the women
who were sentenced to execution have the poorest
mental health.

significant statistically (P-value = 0.001).
In continue evaluating the predicator variables
of mental health, variables of age, job and
education were entered the model as confounding
variables. Results after adjustment of the
mentioned variables showed the odds ratio of
mental health in types of crimes was increased so
that these variables to be considered as negative
confounding variables in the way that mental
health disorder in those who were sentenced to
murder was increased from OR = 2.4 to OR = 3.7
when the confounding variables entered the model
as well as the odds ratio increased in the other
crimes (Table 4).

The odds ratio of mental health in women who
were sentenced to theft was 0.24 times lower than
women who were sentenced to crimes related to
drugs and also the odds ratio of the mental health
in women who were sentenced to murder and
complicity in murder was 2.4 times of women who
sentenced to crimes related to drugs and was

Table 1. The distribution of frequency and percentage of demographic characteristics of the female prisoners (n = 150)
Healthy
Suspected of disorder
Female prisoners
Demographic information
n (%)
n (%)
n (%)
Lower than 25
10 (34.5)
19 (65.5)
29 (19.3)
25-30
10 (37)
17 (63)
27 (18)
Age
30-35
8 (22.9)
27 (77.1)
35 (23.4)
Over 35
11 (18.6)
48 (81.4)
59 (39.3)
Illiterate / Elementary
Middle
Diploma
University

15 (26.3)
13 (31.7)
7 (20.6)
4 (22.2)

42 (73.7)
28 (68.3)
27 (79.4)
14 (77.8)

57 (38)
41 (27.3)
34 (33.7)
18 (12)

housewives
Out of house

14 (15.7)
21 (34.5)

75 (84.3)
40 (65.5)

89 (59.3)
61 (40.7)

Single
Married
Divorced / Widowed

6 (26.1)
31 (38)
7 (15.2)

17 (73.9)
49(62)
40 (84.8)

23 (15.3)
80 (53.3)
47 (31.3)

History of chronic
diseases

No
Yes

18 (22.5)
21 (30)

62 (77.5)
49 (70)

80 (53.3)
70 (46.7)

Economic status

Good
Medium
Bad

9 (36)
20 (26.3)
10 (20.4)

16 (64)
56 (73.7)
39 (79.6)

25 (16.7)
76 (50.7)
49 (32.7)

Education

Job

Marital status
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Table 2. The prevalence of mental disorders, their average of total scores and
dimensions in the studied population (n = 150)
Healthy
Suspected of disorder
Mental health
N (%)
N (%)
Physical symptoms
45 (30)
105 (70)
Insomnia anxiety
40 (26.7)
110 (73.3)
Social function
32 (22)
117 (78)
Depression
39 (79.6)
10 (20.4)
Total mental health
39 (26)
111 (74)

Table 3. The relation between mental health and the level of sentence in female prisoners (n = 150)
Fisher's
Status of mental health
exact test
Variables
Suspected to disorder
Healthy
P-value
N (%)
N (%)
Drugs
68 (75.5)
22 (24.4)
Theft
12 (63.1)
7 (36.9)
Scam
7 (70)
3 (30)
Type of
Murder and complicity in murder
15 (88.2)
2 (11.8)
0.01
crime
Embezzlement
4 (66.6)
2 (33.4)
Other (extramarital affairs, extortion,
6 (75)
2 (25)
kidnapping...)

Level of
sentence

1 to 5 years
5 to 10 years
10 to 15 years
Life imprisonment
Execution

27 (60)
28 (73.7)
27 (79.4)
9 (75)
20 (95.2)

18 (40)
10 (26.3)
7 (20.6)
3 (25)
1 (4.8)

0.04

Table 4. Predicator variables of mental health considering to type of crime by using logistic regression test
ß (regression
S.E
OR (odds ratio)
P-value
Independent
coefficient)
variables
Not
Not
Not
Not
Adjusted
Adjusted
Adjusted
Adjusted
adjusted
adjusted
adjusted
adjusted
Drugs
1
1
Theft
-1.44
-1.45
0.525
0.58
0.24
0.42
0.006
0.013
Scam
0.25
0.74
0.828
1.09
1.3
2.08
0.75
0.5
Murder and complicity
0.88
1.63
0.792
0.91
2.4
3.7
0.001
0.001
in murder
Embezzlement

0.68

0.78

0.45

0.67

1.4

2.8

0.04

0.02

Other (extramarital
affairs, extortion,
kidnapping...)

-0.03

-0.42

0.85

1.01

0.97

0.99

0.8

0.6
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function and depression, respectively. It seems
that the limitation on social interactions is the
main cause behind the high amount of disorder
relating to social function among the prisoners. In
a study by Davoodi et al. (2015), the most severe
of disorders in male prisoners was found to be
related to social function.19
A study by Plug et al. (2017), which evaluated
the female prisoners’ health in all fields of quality
of life (physical health, social role, emotional
role, social function, mental health, energy, pain,
total perception of general health, mental
components), has shown a significant statistical
difference compared to normal women. Also, the
aspect of mental health was significantly different
in the two groups, such that 78% of women who
were in prisons have reported some grades of
mental problems while this amount has been
reported to be 15% in normal women.11
About the marital status, the results showed
that for the female prisoners being married always
leads to an improvement of mental health, which
is consistent with the study by Sharif who had
observed the high prevalence of mental disorders
in widows and divorcees.20 This is also consistent
with the results of a study by Joutsenniemi in
Finland, who had observed the high prevalence of
mental disorders in people who live alone or are
divorced.21 One of the causes may be that the
divorcees and the widows assume all
responsibility alone and thus, have higher mental
pressure.
Also, the results showed that there is a
significant statistical relation between mental
health and economic status, which is consistent
with the results of Sadeghi et al. (2011) who had
observed the high prevalence of mental disorders
in women with low economic status,22 and with
also with Flasher et al. (2003) who had shown
that the symptoms of depression are higher in
women in Mexico who have low income.23
However, this contradicts the study by Mahmoodi
et al. (2017) conducted in Saqqez, Iran, which
showed that the income of the parents has no
relation with the mental health status of the

Discussion
The findings of the research show that the
prevalence of mental disorders is 74%, with 70%
of the participants having physical symptoms,
73.3% having insomnia and anxiety, 78% having
social dysfunction and 20.4% suffering from
depression, which shows the high amount of
problems related to total mental health and its
four aspects in the female prisoners. The studies
indicate that problems related to mental health are
high in female prisoners. In Iran, some studies
conducted in prisons show that about 87.5% of
the prisoners are suspected of having a type of
mental disorder.8 Prisons, due to certain features,
are distinguished from other social and correcting
environments. The word prison evokes a hard
situation and difficulty which reminds one of a
stressful and terrible environment. Living in an
abnormal environment with features such as
limited physical space, high walls, being kept
unlike one's desire, losing freedom, lengthy
absence from family and the community causes
deep psychological pressures and damages that
lead to a disruption in the prisoners’ mental
health.1
It seems that there is an absence of mental
disorders before imprisonment. It occurs due to
the exposure to the prison environment and the
stresses imprisonment entails. Some evaluations
have reported an outbreak of personality
disorders, antisocial behavior or resonance of
them to be related to a long stay in prison.18
In female prisoners who participated in this
research, the average score of physical disorders
was 8.94, of anxiety and insomnia was 9.32,
social dysfunction was 10.35, and depression was
7.38. In the study by Rimaz et al. (2013), in an
evaluation of mental health status of the female
prisoners, the average scores of physical disorders
was 8.48, anxiety and insomnia was 10.15, social
function was 7.9, and depression was 7.13,12
which is consistent with the present study for two
physical and depression aspects. As it was
observed, the most severe and the mildest mental
disorders in female prisoners relate to social
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offspring.24 One of the reasons may be attributed
the cultural differences in these societies.
The results of the studies by Noorbala et al.
(2009)15 and Sadeghi et al. (2011)22 showed that
the mental health of status of employed women is
better than the housewives, which is consistent
with the results of the present study. Therefore,
skills training and creating jobs in the women's
prisons, in addition to improving economic status,
may lead to the improvement of health and
eventually boost mental health by creating
feelings of empowerment and being useful and
honest.
Based on the results of the present research, the
frequency of mental disorders is considerably
high in the group of murder convicts and their
odds ratio of suffering from mental disorders
were higher than the other criminals, the
difference being significant statistically. A
number of studies have shown that killers have
more sensitivity and vulnerability to stress, they
have difficulty in controlling emotions, and have
antisocial personalities.25, 26 There is also an
inverse relation between conviction period and
level of mental health. Almasi et al. (2012), in a
study about the mental health of the prisoners in
Ilam, showed that the longer the conviction period
the poorer is the mental health status.27 Therefore,
it seems that long-term sentence in prison causes
the increase of mental pressure in prisoners and as
a result, their mental health suffers and worsens.
The results of the present study show the high
significance of mental health. Of course, it cannot
exactly be said that poor mental health has made a
person criminal or that imprisonment and the
length of the sentence have affected all aspects of
their health, such as mental health, and led to the
worsening of female prisoners’ mental health.
Accurate studies are required to evaluate which
one affects the other more. Anyway, these two
factors are related to each other and seem to have
a mutual effect on each other. Therefore, by
promoting women’s mental health, recidivism can
be prevented. It is necessary to try and improve
the mental health of the prisoners by evaluating
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the best methods and by identifying the high-risk
groups in order to prevent or reduce repeated
criminal offences.
One of the limitations of this study was that
prisoners who suffered mental disorder (in the last
month) were removed from the study. Also, the
coordination with the organization of prisoners
was difficult. However, the problem was solved
by the efforts of the Islamic Azad University of
Urmia. Another drawback is the fact that the
questionnaires were filled by the questioner for
illiterate women who couldn’t fill them on their
own.
Conclusion
The rehabilitation of the prisoners and
returning a prisoner who doesn’t have
psychological problems to the family after the
conviction period is over can be one of the most
important ways of reducing crime and
maintaining the family units. Paying attention to
the most prevalent psychiatric disorders and
identifying the way of helping these people
during the conviction period make for a secure
environment in prison. Guaranteed acceptance by
the family, which prevents recidivism to a great
extent, has high importance. Therefore, given that
many prisoners have poor mental health, the
necessity of using psychological services and
psychiatric cares in prisons is emphasized.
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