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Abstract 

Epidemiological studies have shown a high prevalence of mental health problems among ex-

convicts compared to the general population. This study aimed to explore the prevalence of 

mental health problems among ex-convicts in Botswana, such as depression, anxiety, 

substance abuse and Posttraumatic stress disorder PTSD. The study was guided by the 

Social-Ecological Model, Stress theory and Cognitive behavioural approach. Results showed 

that there is a high prevalence of mental health problems among ex-prisoners. The most 

common disorders detected in the study were depression (94%), anxiety (84%), PTSD (99%) 

and substance abuse (98%). Religion was significantly associated with mental health 

problems, meaning that respondents with a religious background were less likely to have a 

mental health problem. The paper concludes with implications for mental health, policy, 

policy and practice for both inmates and ex-convicts living in the community. 
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 Prevalence of Mental Health Problems among Ex-convicts in Southern and Central 

parts of Botswana 

 

By 

 

Keeletsang Motsamai, Tirelo Modie-Moroka & Gwen Lesetedi 

Introduction  

The burden of mental health problems is a global problem the world over (Monteiro, 2014; 

Okasha, 2002). Epidemiological studies on the prevalence of mental health conditions 

worldwide have shown a higher prevalence of psychiatric morbidity among ex-convicts as 

compared to the general population (Bartellas, Clerici, Fazel, Hayes & Trestaman, 2016; 

Daniel, 2007; Nseluke & Siziya, 2011; Hart, Roesch, Zapf, 1996). Mental health problems 

are at least 5 to 10 times higher among ex-convicts than in the general population (De 

Beurepaire, Duburc, Fagnani, Falissard, Gasquet, Loze & Rouillon, 2006; Glaze & James, 

2006; Nseluke & Siziya, 2011). Ex-convicts with common mental health problems, such as 

bipolar disorder, and who misuse drugs and alcohol are more likely to commit violent 

offences after their release than other former prisoners (Boseley, 2015). inadequate housing, 

substance use, stigma and discrimination, insecurities about prospects (work, relationships), 

failure to promote treatment, care and rehabilitation and inadequate access to mental health 

services have been identified as precursors to mental health problems among ex-convicts 

(Bartellas, Clerici, Fazel et al., 2016; WHO, 2003; Caddell, Jordan, Juestal, 1996). Studies 

have also shown that most data on the prevalence of mental health problems is derived from 

studies conducted in developed countries (Monteiro, 2014; Naidoo & Nkize, 2012; Ayuyo, 

Baraza, Jenkins, Kiganwa, Kiima, McManus, Njenga, Okonji & Singleton, 2012).  

Mental health problems are considered a silent epidemic throughout most countries in 

Africa (Fekadu, 2014; Nseluke & Siziya, 2011). Studies have been conducted in Africa on 

the prevalence of mental health conditions among the former inmates, and they have shown a 

high prevalence. The mental illnesses majorly identified include depression, anxiety, PTSD, 

substance and alcohol use disorder (Othieno, 2013; Naidoo & Mkize, 2012; Osasona & 

Koleoso, 2015). Factors contributing to the high prevalence of mental health issues have been 

war and conflict and displacement, disaster, insufficient trained mental health professionals, 

inability to afford treatment, stigma (Fekadu, 2014; Monteiro, 2014; Nseluke & Siziya, 

2011). 

However, little is known about the prevalence of mental health conditions among ex-

convicts and the services that could be made available for them in Botswana. There are no 

interventions explicitly designed to target in-mates, suggesting that their problems receive 

less attention than deserved. Therefore, this study aims to explore the prevalence of mental 

health issues in Botswana, the covariates associated with mental health problems among ex-

convicts, and the adjustment problems that they experience during their integration into the 

community. This study was guided by the social-ecological model, stress theory and 

cognitive-behavioural approaches. The social-ecological model helped understand multiple 

factors that influence mental health problems among ex-convicts at macro, messo and micro 

levels. Stress theory explained how ex-convicts receive and judge stressful events and the 

coping process to those stressors or events. The cognitive behavioural approach helped 

understand how the ex-convicts react emotionally and behaviourally to different situations 

and events. 
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Statement of the Problem 

The prevalence of mental disorder amongst ex-convicts is exceedingly high (Brooker and 

Gojkavic, 2009). Once released from prison, ex-convicts become a socially excluded and 

marginalized population whose high level of mental health requirements is inversely related 

to their level of service access (Brooker, Ferriter, Gojkovic et al. 2009; Siva, 2010; Smith, 

2010). Epidemiological studies globally and regionally have shown that ex-convicts have 

high rates of mental illnesses including such severe disorders as schizophrenia, bipolar 

disorder, and major depression and they are two to four times higher in ex-convicts than 

members of the general public(Andreoli, Blay, Dos-Santos, Quintana & Ribeiro 2014; Case, 

Clack, Osher et al., 2009; WHO, 2015). Studies consistently indicate that these psychiatric 

disorders may result in significant functional disabilities (Graf, Hafeli, Jones et al., 2013; 

Othieno, 2013). Many psychiatric surveys have been done around the world, but they have 

generally been small, often included selected populations like prisoners referred to 

psychiatric services, and have not been assessed systematically (Walmsley, 2000). 

Covariates associated with mental conditions exist both globally and regionally.  In 

countries like Australia, limited access to mental health services and homelessness have been 

identified to be one of the covariates that influence the high prevalence of mental health 

conditions (Australian Institute of Health and welfare, 2017). Being a non-indigenous ex-

prisoner can also influence mental health problems because leaving in a foreign country can 

lead to much distress due to an unfamiliar environment and lack of support from family and 

friends. Being homeless, low-income family relationships and low rates of employment can 

also influence high rates of mental health problems among former prison population (Wiper, 

Woolhandler & Boyd, 2009; James & Glaze, 2006; Teplin, 1991; Zapt, Roesch & Mart, 

1996). Unfortunately in Botswana, though we are not spared by this mental health pandemic, 

there is no data or study conducted on the possible covariates associated with a high 

prevalence of mental health issues among our ex-prisoners, hence the need for this study. 

Incarcerating mentally ill people has its challenges. The nature of health and 

healthcare in prison is markedly dissimilar to the nature of health and healthcare in broader 

society for numerous reasons. e.g. the security dominated the access process to services (de 

Viggiani, 2006), the complex patient group health and social profile, and the institutionalized 

treatment setting (Jordan, 2010). Once in prison, many individuals do not receive the 

treatment they need and end up getting worse, not better (Metzner & Dvoskin, 2006; Lovell, 

2007). Without the necessary care, mentally ill prisoners suffer severe symptoms and their 

conditions often deteriorate, that is they are afflicted with delusions and hallucinations, 

debilitating fears, or extreme mood swings. The lack of treatment for severely ill inmates 

needs further study in Africa and Botswana. 

After being released from prison, ex-convicts are at high risk of being victimized and 

discriminated against, and often, their mental health conditions get worse. After leaving 

prison, many individuals with mental conditions no longer have access to necessary 

healthcare and benefits. A criminal history often makes it difficult for individuals to get 

employment after release. Many individuals, especially those who do not receive necessary 

mental health services and support, may end up homeless and re-arrested. Sending people 

with mental health problems prisons creates enormous burdens on law enforcement, 

corrections and state and local budgets. It does not protect public safety. Moreover, people 

who need help are being ignored (National Alliance of Mental Illness, 2017). 
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Studies abroad have suggested that there is a high prevalence of mental health 

problems among the former prison population. Unfortunately, in Botswana, there is no 

literature on the prevalence of mental health problems among the former prison population. 

Therefore, this study aims to explore the prevalence of mental health problems among ex-

convicts in Botswana. The results of this study are necessary because they may help the 

government to appreciate the severity of mental health problems in our former prison 

population, and that might influence decision making on mental health issues in Botswana. 

The study will also examine factors that influence mental health problems among ex-

convicts in Botswana. Various studies conducted internationally show that stigma and 

discrimination, social exclusion, poor access to health care services, lack of employment, 

substance use etc. can influence the mental health status of ex-prisoners. Despite these 

problems, nothing is known in Botswana what could be influencing mental health in the 

former prison population. Understanding factors that contribute to poor mental health among 

this group can help inform mental health policy makers on what to focus on when developing 

mental health programs for this population.  

 

Review of Related Literature  

Epidemiological surveys consistently show that psychiatric morbidity is higher in former 

prison populations than among the general population. About 9 million people have been in 

prison worldwide, including 2 million in the USA and 70 000 in the UK (Eslinger, Kennard, 

Lamb. et al., 2010). A 2009 study by Case, Osher, Robbins et al. based on former inmate 

interviews conducted in New York: America, reported that within the month before the study, 

16.7% of the ex-convicts (14.5% of males and 31% of females) had symptoms of severe 

mental health problems like schizophrenia, schizoaffective disorder, bipolar disorder, major 

depression and psychotic disorder. In yet another study conducted in 1996 by Fairbank, 

Jordan, Schlenger & Caddell on the prevalence of psychiatric disorders among women ex-

convicts in North Carolina, rates were high. The respondents were found to have high rates of 

substance use dependence and antisocial personality disorders compared with other women in 

the community. Rates among former inmates were also higher for mood disorders but not for 

anxiety disorders. The rate of reports of lifetime exposure to traumatic situations was also 

high. The study concluded that high rates of substance use and dependence, psychiatric 

disorders and psychological distress associated with exposure to traumatic events, suggesting 

that women ex-convicts need treatment for these problems. 

Almost half of the people who have entered prison (49%) in Australia are reported to 

be having a mental health problem, and over 1 in 4 (27%) are reported to be on medication 

for a mental health disorder (Australian Institute of Health and Welfare, 2017). Having a 

history of mental health problems was more common among females (62%) than males 

(47%). A higher proportion of females than males were on medication for a mental health 

disorder (37% and 25%, respectively). Eighteen per cent (18%) of the youngest ex-convicts 

(aged under 25 years) reported taking mental health-related medication compared to 28% of 

older ex-convicts (aged 25 and above). Non-Indigenous individuals from prison were more 

likely than Indigenous individuals to have a mental health problem (51% and 44% 

respectively), but the proportions of taking mental health-related medication were the 

same. Psychological distress was noted among ex-prisoners. Although almost half (49%) of 

the ex-convicts experienced low levels of psychological distress, 1 in 3 (31%) had high or 

very high rates of distress. Distress for ex-convicts was associated with family or 
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relationships in the community (34%), previous imprisonment (19%), and involvement in 

alcohol, tobacco and other drug issues (18%). Over 2 in 5 (45%) female ex-convicts 

compared with 29% of males experienced high or very high rates of distress over half (51%) 

of male ex-convicts experienced low levels of distress, compared to 33% of females.  

On the African continent, countries like South Africa, Nigeria, Ghana, Ethiopia and 

Kenya have conducted studies on the prevalence of mental conditions among ex-convicts. 

Naidoo & Mkize conducted a study in 2012 in South Africa. The study found that 55.4% of 

ex-convicts had a mental disorder. The most common substance and alcohol use disorders 

(42.0%) and 23.3% of ex-convicts were diagnosed with current psychotic, bipolar, depressive 

and anxiety disorders. Moreover, 46.1% were diagnosed with an antisocial personality 

disorder. Most ex-convicts diagnosed as having a mental disorder in this study were neither 

diagnosed nor received treatment. Since there is a high prevalence of mental health problems 

among ex-convicts in Durban, and most of them are untreated, Mkize and Naidoo concluded 

that mental health awareness and efficient mental health services are urgently needed in 

South Africa.  

Nseluke and Siziya (2011) conducted a study to determine the prevalence and 

sociodemographic correlates for mental health problems among ex-convicts in Lusaka, 

Zambia, with a sample of 227 participants of whom 91% gave complete information.  

Overall, the participants were of age 33.7 years. The prevalence of mental health problems 

was found to be 63%. Osasona and Koleoso (2015) studied Benin City, Nigeria, to explore 

the prevalence of psychiatric morbidity (depression and anxiety) and the associated factors. 

The mean age of the respondents was 33.6 years, and most of the respondents (43.7%) were 

in the age range of 21-30 years. The prevalence of general psychiatric morbidity was 80.6%, 

while 72.6% and 77.8% were positive for depression and anxiety symptoms. Overall, 84.5% 

of the respondents had at least one type of psychiatric morbidity. Age, marital status, self-

reported physical and mental health, previous mental illness, previous imprisonment status, 

and health care services were significantly associated with depression, anxiety or general 

mental health. Respondents in this study had high prevalence rates of psychiatric morbidity. 

Many factors are associated with mental health problems among ex-convicts, and this 

aim attempts to discuss those factors. Deterioration in the symptoms of mental health 

problems has been linked with several factors, including inadequate treatment (Barnes, 

2004), non-adherence to prescribed medication (Vos, 2004), co-morbid substance misuse 

(Drake, 2000; Myrick & Cluver, 2004) and stressful life events (Hirsch, 1996; Castine, 1998; 

Payke, 2003). Such factors are common among ex-convicts, who are generally a less healthy 

group with high rates of co-morbidity and low rates of engagement with community-based 

health services.  

 

Method 

This study adopted a quantitative design. The quantitative method emphasises objective 

measurements and statistical, mathematical, or numerical data analysis (Cresswell, 2003). 

Data was collected through questionnaires. The study was conducted in the following areas in 

Botswana; Gaborone, Serowe, Tsabong, Moshupa, Lobatse, Letlhakane, Oodi, Mochudi and 

Majawanaadipitse. The study population in this study were ex-prisoners; that is, individuals 

who have been incarcerated in Botswana prisons. The population was sampled through 

purposive sampling because there was no list of the individuals who formed the population. 

Participants were obtained from The Botswana Institute of Rehabilitation and Re-Integration 
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of Offenders (BIRRO), an NGO established by a group of rehabilitated ex-convicts to enable 

their empowerment, facilitating their re-integration into society. Through purposive sampling 

and snowballing, the study enumerated 90 ex-convicts from the community. 

 

Instrument Development and Measurement of Variables 

Trauma experiences and torture were identified as independent variables. Mental health 

disorders (depression, PTSD, anxiety, substance use disorders) as dependence variables. 

Instruments used in the study were the Hopkins Symptoms Checklist-25 (HSCL-25), the 

Alcohol Use Disorders Identification Test (AUDIT) and The Harvard Trauma Questionnaire 

(HTQ). 

 

Hopkins Symptoms Checklist-25 (HSCL-25): is a screening instrument whose history dates 

from the 1950s. It was initially designed by Parloff, Kelman, and Frank at Johns Hopkins 

University, USA (Frank, Kelman & Parloff, 1954). The HSCL-25 is a symptom checklist that 

evaluates symptoms of anxiety and depression (Frank, Kelman & Parloff, 1954). Part I of the 

HSCL-25 has ten items measuring anxiety symptoms. Part II has 15 items measuring 

depression symptoms. The scale for each question includes four sets of answers: Not at all, A 

little, Quite a bit, remarkably. The scale is scored by adding up item scores and dividing them 

by the total number of the answered items. 

 

The Alcohol Use Disorders Identification Test (AUDIT): is a 10-item screening instrument 

implemented by the World Health Organization (WHO) to test alcohol intake, drinking 

behaviours, and alcohol-related problems. AUDIT includes a chart illustrating the 

approximate number of standard drinks in different alcoholic beverages. When a respondent 

scores 8 or more, it shows risky or harmful alcohol use. The columns in the AUDIT are 

scored from left to right. Questions 1 to 8 are scored on a five-point scale from 0, 1, 2, 3 and 

4. Questions 9 and ten are scored on a three-point scale from 0, 2 and 4. The score for each 

question is recorded in the score column on the right, and the total score is recorded in the 

total box at the bottom of the column. 

 

The Harvard Trauma Questionnaire (HTQ): is a checklist designed by the Harvard 

Program in Refugee Trauma (HPRT). It is a tool used to assess trauma and torture related to 

mass violence and their psychological effects (Massagli, McDonald, Mollica & Silove, 

2004). Part I of the HTQ includes items that describe a range of traumatic experiences like 

combat situation and forced separation from family members. Each item has four possible 

answers: Experienced, Witnessed, Heard about and No. Part II comprises two open-ended 

questions about the particular experience of the respondent's most traumatising experience. 

Part III inquires about direct head injury and other events that could lead to brain damage 

(e.g. starvation, suffocation). Part IV assesses posttraumatic symptoms. The respondent is 

asked to indicate which of these responses (one or more) best represent his or her level of 

exposure to the trauma: 1-Not at all, 2-A little, 3. Quite a bit, 4. Extremely. Scoring is done 

by adding up item scores and divide by the total number of the answered items 

Data processing and analysis were conducted using a Statistical Package for Social 

Sciences (SPSS) 25.0. SPSS is an extensively used package for statistical 

investigation in social science (Dnuggets, 2013). 

https://en.wikipedia.org/wiki/Statistics
https://en.wikipedia.org/wiki/Statistics
https://en.wikipedia.org/wiki/Social_science
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Presentation of Study Findings 

The study targeted ninety ex-prisoners. All 90 participants responded and returned their 

questionnaires, contributing to a 100% response rate. According to Mugenda (1999), a 

response of 50% is adequate for analysis and reporting; a rate of 60% is reasonable, and a 

response of 70% and above is excellent. Therefore this response rate is considered excellent 

for analysing and reporting the study findings. The study was conducted in different areas 

around Botswana. According to the findings, the highest number of respondents were from 

Serowe N=31 (34.4%), Gaborone N=26 (28.9%), Tsabong N=16 (16.7%). Other parts of the 

country included Moshupa, Lobatse, Letlhakane, Oodi, Mochudi and Majwanaadipitse) 

N=18 (20%) of respondents. 

 

Socio-demographics 

The majority of the respondents (64%) were between the ages of 20 and 35, while 23% of the 

respondents ranged between 36 and 49 years. The least number of respondents were between 

50 and 70 years (9%). Out of 90 respondents, 81% were religious, while the rest (19%) were 

non-religious. Results reveal that 6% of the respondents reported receiving no formal 

education, 26% received primary education, 40% received secondary education, and 11% 

received technical/vocational training, while 18% went to tertiary institutions.  

 

Relationship between Sociodemographic Characteristics 
Results show no relationship between age and religion. Using the Turkey multiple 

comparison tests, the ANOVA showed that the age categories did not differ significantly 

from religious affiliation, F (1, 88) = 3.713, p =.057. Chi-square analysis showed no 

statistically significant association between religion and age (X
2
 = 5.370; p<0.07). Using the 

Turkey multiple comparison tests, the ANOVA showed that all age categories did not differ 

significantly from each other in their marital status (F (1, 88) = 4.619, p =.005). A Chi-

Square test was carried out to test the relationship between age, and marital status found that 

there was a statistically significant difference in age and marital status. Chi-square analysis 

also showed a statistically significant association between age and education (X
2
 =19.088; p< 

0.02). 

 

Means and Standard Deviations and Reliability of scales 
 Scales used in the study were tested for their reliability, and results are shown in Table 1. All 

the scales have proven reliable, with trauma symptoms being the most reliable, followed by 

depression and anxiety. Table 1 also outlines several items for each scale, including the 

expected range. 
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Table 1: Means and Standard Deviations and Reliability of scales  

 

Source: Field Data 

 

Prevalence of mental health problems 

Mental health problems identified among participants included depression, anxiety disorders, 

PTSD, and alcohol abuse. The most prevalent mental health problem was PTSD with 99%, 

followed by alcohol abuse disorders with 98%, depression with 94% and anxiety disorders 

with 84%. Results are shown in Table 2.  

 

Table 2: Prevalence of Mental Health Problems 

 

Problem  Symptoms  Frequency Percentage 

Anxiety prevalence 

 

No anxiety symptoms 14 16 

Anxiety symptoms  76 84 

Total  90 100 

PTSD prevalence 

 

No trauma symptoms 1 1 

Trauma symptoms 89 99 

Total 90 100 

Depressive disorders 

 

No depression symptoms 5 6 

Depression symptoms 85 94 

Total 90 100 

Alcohol abuse 

prevalence 

 

No alcohol symptoms 2 2 

Alcohol symptoms 88 98 

Total 90 100 

Source: Field Data 

 

An independent samples t-test was conducted to test whether there was a significant 

relationship between the prevalence of alcohol abuse, depression, anxiety, trauma events, 

PTSD symptoms, and torture events and religious affiliation. For substance abuse, most of 

those who were non-religious experienced high rates of substance abuse (Mean=27.0; 

Scales Reliability Number of 

items 

Expected range Minimum Maximum 

Traumatic events .74 41 0-41 2 23 

A history of torture .68 28 0-28 1 21 

Trauma Symptoms .96 40 0-160 45 139 

Depression .95 15 15-60 16 58 

Anxiety .93 10 10-40 12 39 

AUDIT .68 10 0-40 10 38 
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SD=7.3) as compared to those with religion affiliation (Mean=23.5; SD=6.6). Depression 

was more prevalent in those who were non-religious (Mean=42.2; SD=12.4) as compared to 

(Mean=34.1, SD=12.6) of those who were religious. Anxiety was also more prevalent in non-

religious respondents N=17 (Mean=26.7, SD=9.5) then those who were religious (Mean 

=23.5; SD = 7.4). Trauma was also correlated to religion. Those without religious 

background had high rates of trauma (Mean = 10.7, SD=5.1) while those with religion 

experienced less trauma (Mean = 9.5, SD = 3.6). PTSD was more prevalent in respondents 

who had religious (Mean=120.9; SD=16.1) and those who belonged to a religion had the 

least PTSD (Mean=93; SD=23.4). The independent t-test shows statistically significant 

difference in depression (t=2.417, p=.02) and PTSD symptoms (t =5.769, p=.001) only. 

 

Bivariate Correlations Analysis 

Bivariate correlations were conducted among the variables of the study and were presented in 

Table 9. Depression was positively associated with alcohol consumption, suggesting that the 

higher the depression, the higher the alcohol use. Anxiety and trauma were also positively 

associated with higher alcohol consumption. However, a history of torture was not associated 

with alcohol consumption. Anxiety was found to be associated with depression. This means 

that the higher the anxiety, the higher chances of developing depression. A history of torture 

was positively associated with anxiety and trauma, meaning that those with a history of 

torture are more likely to have anxiety and PTSD. 

 

Hierarchical Multiple Regression analyses for Alcohol Abuse 
To test multivariate associations, linear regressions were performed with the transformed 

alcohol scores as the continuous dependent variable. Hierarchical multivariate linear 

regressions were conducted separately by sample to examine the relationship of 

sociodemographic characteristics and alcohol abuse with predictor variables. In Model 1, 

Sociodemographic factors were entered on the first step. Though not significant, 

sociodemographic factors accounted for 15% of the variance in alcohol abuse. The ANOVA 

table shows that the prediction of the sociodemographic characteristics was significant, R
2 

=.15, F (12, 76), =1.078, p =.39. In Model 2, controlling for sociodemographic 

characteristics, traumatic events and a history of torture were entered into the equation in 

Step 2. Results suggest that traumatic events (beta =.54, p=.001); a history of torture (beta =-

.22, p=.05) were the only significant predictors on alcohol abuse, R
2 
=.33, F (2, 74), = 2.622, 

p=.004, R
2 

change = (.19) at this stage. In Model 3, controlling for sociodemographic 

characteristics, traumatic events, a history of torture, PTSD, depression, and anxiety were 

entered in the model. The linear combination of the above predictors added 64% to the 

variance of the prediction of alcohol abuse, R
2 

=.64, F (17, 71) = 7.374, p<.001, F change = 

20.465. The number of children living in the same house (beta = -.21, p=.04) and depression 

(beta =.82, p=.001) were the only predictors of alcohol abuse.  

 

Hierarchical Multiple Regression analysis for depression 

To test multivariate associations, linear regressions were performed with the transformed 

depression scores as the continuous dependent variable. Hierarchical multivariate linear 

regressions were conducted separately by sample to examine the relationship of 

sociodemographic characteristics and depression with predictor variables. In Model 1, 

Sociodemographic factors were entered in the first step. The number of children living in the 
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same household (Beta=.56, p=.001), number of adults living in the same household (Beta=-

.25, p=.05), living in a dwelling where there are other people renting rooms (beta=.45, p=.02) 

and how often the respondents talked to family members (Beta=.24, p=.03) accounted for the 

greater part of the variance in depression, accounting for 26% of the variance. The ANOVA 

table shows that the prediction of the sociodemographic characteristics was significant, R
2 

=.26, F (13, 75), = 2.042, p =.03. In Model 2, controlling for sociodemographic 

characteristics, traumatic events and a history of torture were entered into the equation in 

Step 2. Results suggest that traumatic events (beta =.56, p=.001); number of children living 

in the same house (beta =-.32, p=.05) were the only significant predictors on depression, R
2 

=.43, F (15, 73), = 3.643, p=.001, R
2 

change = (.17) at this stage. In Model 3, controlling for 

sociodemographic characteristics, traumatic events, a history of torture, anxiety, PTSD and 

alcohol abuse were entered into the model. The linear combination of the above predictors 

significantly added 88% to the variance of the prediction of depression, R
2 
=.88, F (18, 70) = 

27.511, p<.001, F change = 84.415. Number of children living in the same house (beta = .24, 

p=.004), salary on a monthly basis (Beta=.15, p=.003), a history of torture (beta=-.22, 

p=.001), anxiety (beta=.31, p=.001), PTSD (beta=.47, p=.001) and alcohol abuse (beta =.31, 

p=.001) were the only predictors of depression.  

 

Hierarchical Multiple Regression analysis for Post-Traumatic Stress Disorder 

To test multivariate associations, linear regressions were performed with the transformed 

Post-Traumatic Stress Disorder (PTSD) scores were entered as the continuous dependent 

variable. Hierarchical multivariate linear regressions were conducted separately by sample to 

examine the relationship of sociodemographic characteristics and PTSD with predictor 

variables. In Model 1, Sociodemographic factors were entered on the first step. Age of 

respondent (beta=-.23, p=.04) and religion of respondent (beta=-.25, p=.03) were the only 

significant predictors of PTSD, accounting for 25% of the variance of PTSD. The ANOVA 

table shows that the prediction of the socio-demographic characteristics was significant, R
2 
= 

.25, F (12, 76), = 2.102, p =.03. In Model 2, controlling for sociodemographic characteristics, 

traumatic events and a history of torture were entered into the equation in Step 2. Results 

suggest that traumatic events (beta =.41, p=.001); religion of respondent (beta =-.22, p=.04) 

were the only significant predictors on PTSD, R
2 

= .44, F (14, 74), = 4.078, p=.001, R
2 

change = (.19) at this stage. In Model 3, controlling for sociodemographic characteristics, 

traumatic events and a history of torture, alcohol abuse, depression and anxiety were entered 

into the model. The linear combination of the above predictors significantly added 80% to the 

variance of the prediction of PTSD, R
2 

=.80, F (17, 71) = 16.781, p<.001, F change = 43.374. 

Number of children living in the same house (beta = -.23, p=.001), depression (beta =.72, 

p=.001), age of respondent (beta=-.13, p=.04), religion of respondent (beta=-.16, p=.01), 

employment status (beta=-.16, p=.008) and a history of torture (beta=.32, p=.001) were the 

only predictors of PTSD.  

 

Hierarchical Multiple Regression analysis for anxiety 

To test multivariate associations, linear regressions were performed with the transformed 

anxiety scores entered as the continuous dependent variable. Hierarchical multivariate linear 

regressions were conducted separately by sample to examine the relationship of 

sociodemographic characteristics and anxiety with predictor variables. In Model 1, 

Sociodemographic factors were entered on the first step. The number of children living in the 
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same house (beta=.31, p=.01) was the only significant predictor of anxiety, accounting for 

22% of the anxiety variance. The ANOVA table shows that the prediction of the socio-

demographic characteristics was significant, R
2 

= .22, F (12, 76), = 1.739, p =.08. In Model 2, 

controlling for sociodemographic characteristics, traumatic events and a history of torture 

were entered into the equation in Step 2. Results suggest that traumatic events (beta =.66, 

p=.001); number of children living in the same house (beta =-.25, p=.01) were the only 

significant predictors on anxiety, R
2 

= .56, F (14, 74), = 6.643, p=.001, R
2 

change = (.34) at 

this stage.  

In Model 3, controlling for sociodemographic characteristics, traumatic events, a history 

of torture, depression, PTSD and alcohol abuse were entered into the model. The linear 

combination of the above predictors significantly added 78% to the variance in predicting 

anxiety, R
2 

=.77, F (17, 71) = 17.560, p<.001, F change = 23.344. Several children living in 

the same house (beta = .16, p=.04), depression (beta =.46, p=.002), and trauma events 

(beta=.28, p=.002) were the only predictors of anxiety. 

 

Discussion Of Study Findings 

Exposure to traumatic experiences  
Participants in the study reported experiencing at least one of the 28 torture events in their 

lifetime, such as threats, beatings, suffocation, kicks and being struck by objects, including 

being beaten on the soles of the feet with rods (Mean=7.6). Some participants reported being 

placed in solitary confinement for extended periods as punishment. This study supports the 

findings of previous studies, which noted that ex-convicts tend to have a high prevalence of a 

history of torture in their lives. El Sarrai, Punamaki, Salmi and Summerfield (1996) studied 

experiences of torture among Palestinian political prisoners and found that prisoners had been 

exposed to torture experiences in their lifetime. Ibrahim (2016) also reported a high 

prevalence of torture among ex-convicts who reported being suffocated, burnt with fire and 

being dipped in water, and then an electric current is run through---explain more 

 

Depression, anxiety, Posttraumatic Stress Disorder, substance abuse 

According to the findings of this study, high rates of mental health problems were detected 

amongst ex-prisoners. Respondents reported high depression scores of 94%. The results also 

show that 84% of the respondents experienced at least one of the 10 anxiety symptoms, 

PTSD had a prevalence of 99%, and substance use scored 98%. The results are like those by 

Brooke, Gunn, Maden and Taylor (1996) on the prevalence of the mental disorder in the male 

prison population in England and Wales, whose prevalence rate was 63% among participants 

in England and Wales. Davis, Ogloff, Rivers, and Ross (2006) found that 63% of participants 

to have had at least one or more mental disorder in their lives. The findings of this study are 

also similar to those reported by Robertson and Husain (2001) found that 66% to 85% of the 

participants had mental health problems in Mississippi, USA. Naidoo and Mkize also studied 

a prison population in Durban, South Africa and found a high prevalence of mental health 

problems, with 55.4% of prisoners having a mental disorder (substance, alcohol, psychotic, 

bipolar, and depressive and anxiety disorders).  

Rates of mental health problems among Switzerland former prisoners are higher than 

in the general population. In 2013, Dittmann, Graf, Hafeli et al. found that 16% had 5 or 

more diagnoses, and 26.2% had a severe mental illness. Fatoye, Fatoye, Oyebanji, and 

Oqunro (2006).  They reported a prevalence rate of 87.8% among the participants in Nigeria. 
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Still, in Nigeria, Osasona and Koleoso (2013) found the general psychiatric morbidity of ex-

convicts to be 80.6%, with depression and anxiety being 72.6% and 77.8%, respectively. 

Othieno (2013) reported that about 22.5% of former prison inmates in Kenya have 

posttraumatic stress disorder (PTSD), 14.4% have depressive disorders, and 6.2% have 

anxiety disorders. 

Depression was positively associated with traumatic events, meaning that ex-convicts 

who have experienced traumatic events in their life were more likely to have depression. This 

association may be because of trauma caused by separation from the family, violence in 

prison, and inability to cope with the prison environment. Respondents reported relentless 

stressful events such as sexual abuse, emotional and physical abuse, betrayal, isolation and 

lack of shelter. Others personally witnessed a traumatic incident like watching a parent 

killing another, family members committing suicide and other people getting raped. 

Traumatic events were associated with PTSD in this study. Traumatic events 

experienced by respondents like physical and sexual abuse, torture, injuries may have been 

significant risk factors for the development of PTSD amongst ex-prisoners. Imprisonment 

itself was traumatic for some respondents mainly because of harsh and longer sentences, 

strict rules and regulations, controlled movement, having no space to call your own, no 

choice over whom to be with and what to eat. 

Traumatic experiences were identified as risk factors for anxiety disorders in this study. 

Ex-convicts reported experiencing stressful events that left them feeling helpless, emotionally 

drained and traumatised. Participants experienced breakups of significant relationships with 

friends and families, humiliating and disappointing experiences, especially during arrest, 

trials and imprisonment, lived under harsh conditions. They were bullied and had 

insecurities. These traumatic events left respondents struggling with upsetting emotions and 

memories and felt disconnected, anxious and unable to trust other people. They could not 

figure out what the future held for them, and some reported that they were even afraid of 

leaving the prison. 

Findings show a relationship between trauma and substance use. Trauma has been 

described as a devastating, life-altering experience that results in persistent physical, 

psychological, or emotional distress (Culpepper, 2016). Many traumatic events respondents 

in the study reported may have had significant and damaging effects in the respondents' lives, 

for example, the ability to trust others, self-value, family relations and loss of interest in daily 

chores. As a result, respondents may have resorted to maladaptive coping behaviours such as 

alcohol and drug abuse.  

Findings show a connection between depression and substance abuse, suggesting that 

participants with alcohol abuse problems were more likely to have depression. Depression 

frequently co-occurred with substance use. The relationship between the two disorders is bi-

directional, meaning that people who abuse substances are more likely to suffer from 

depression and vice versa (Buddy, 2018). Respondents experienced difficult situations in 

their everyday lives that caused them sadness, anger, fear and anxiety, such as adapting to the 

environment upon release from prison, unemployment, being rejected by families and not 

having decent accommodation. Upon experiencing these stressful situations, they may have 

perceived them as threats, thus leading them to seek refuge in alcohol and cope with that 

stress. Some respondents who were using drugs and alcohol showed that the substances 

helped lift their mood and escape from feelings of despair. Despite alcohol providing some 

relief, positive feelings and relaxation, it was short term as the stressful events they 
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experienced continued, which increased their risk of developing substance use disorder and 

depression. These findings corroborate with the SAMHSA (2014) and Smith (2018), who 

stated that most people with depression have an alcohol problem as well.  

Results of the study findings have indicated a relationship between income and the 

likelihood of experiencing depression. Participants with less or no income had a higher risk 

of developing depression. After release from prison, ex-convicts embarked on a journey to 

search for jobs, and most were not successful. Some were lucky enough to be invited for 

interviews, but as soon as potential employers learn about their criminal history, they 

declined and remained unemployed. Such individuals suffer plenty of discrimination in the 

job market, which means they do not have any source of income. Smith, Robinson and Segal 

(2019) found that low levels of household income are associated with several lifetime mental 

health problems and suicide attempts. A reduction in household income is associated with an 

increased risk for incident mental disorders. Afifi, McMillan and Sareen (2011) also found 

that individuals with financial worries were 3.8 times more likely to suffer from anxiety and 

panic attacks and 4.9 times more likely to suffer from depression. 

 

Conclusion and Recommendations 

The study investigated the prevalence of mental health disorders among ex-convicts in 

Botswana. Ex-convicts have high rates of mental health problems compared to the general 

population. The study findings correspond with previous studies that ex-convicts experience a 

wide variety of mental conditions. The most common mental conditions prevalent among ex-

prisoners include depression, anxiety, PTSD and substance use. Since the study and review of 

previous prevalence studies on mental health conditions amongst ex-convicts confirm that 

there is a severe problem, and several fundamental issues require urgent attention, 

correctional facilities to conduct a more detailed screening in the first few days to ensure 

interventions and the best outcome for prisoners which may help in increasing the safety of 

both prisoners and staff and in the facility's running. 

Assessment, treatments and intervention programs should be developed to address the 

specific mental health needs like depression, anxiety and substance use of prisoners and ex-

prisoners. The impact of the complexities of treating mental health problems needs to be 

addressed through education, training and programming designed to implement best practice 

strategies of care for mental disorders.  Programs, strategies and interventions must be 

sensitive to the prison population because they are a vulnerable group. Prison mental health 

care professionals should use information about a prisoner's earlier treatments and ensure that 

treatment is continued after his or her release. The government needs to review employment 

policies across the country to ensure that ex-offenders are not unfairly discriminated against 

and can access suitable employment opportunities like other citizens with no criminal 

records.  The government needs to find alternatives to prison sentences, support rehabilitation 

in the community, and support ex-offenders into housing and employment as it will help 

improve mental health prospects and reduce the risk of re-offending. Improving mental 

health support for offenders and ex-offenders will require various interventions, including 

better joint working and data sharing by stakeholders. 

Research into the nature of prison and former prison populations should be considered 

routine to competently anticipate, predict and address the population needs and thereby fulfil 

our respective goals, objectives and missions. The criminal justice and public mental health 

policymakers should think way ahead in their planning for mentally challenged offenders. 
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Only then can both systems work collaboratively to develop, recommend and implement 

ethically, morally, and constitutionally sound policies toward identifying and treating 

mentally challenged offenders. More studies are required on mental health issues among 

prisoners and ex-prisoners. It is crucial to conduct numerous longitudinal studies on mental 

health conditions among the prison and former populations to generalise the whole 

population's findings. Researchers and practitioners must join together to improve the 

methodology used in studies of prison populations to yield reliable and practical results for 

this area of study. Future research with prison populations should use large samples that 

represent the current demographics and population of the group. By so doing, we can 

effectively identify needs, allocate resources, and match appropriate treatments to the prison 

and former prison population. 
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