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Abstract: The study was meant to examine the prevalence of psychopathological symptoms among inmates, which in line,
to suggest systems to accentuate psychosocial rehabilitation program in correction centers. The total number of participants
was 420 (i.e., 384 males and 36 females). Multi-stage probability sampling (i.e., stratified, systematic and simple random)
sampling techniques were employed, and for the data analysis t-test and logistic regression were applied. It was found that
48% (Clys = -0.08, 0.05) of inmates have been experiencing psychopathological symptoms, but not significantly different at
a —.0s, p = 0.65.Furthermor, a set of predictors reliably distinguished between inmates with and without
psychopathological symptoms (y° = 145.913, p = 0.000 with df = 5). Except gender and age, other variables predicted
psychopathological symptom. From the educational status, illiterate (OR = 1.849, Clys = 1.266, 2.699), Grade 1-6 (OR =
2.044, Clgs = 1.416, 2.951), and Grade 11-12 (OR = 0.442, Clgs = 0.297, 0.658). Also, almost all crime types predicted
psychopathological symptoms. That means, killing (OR = 0.280, Clgs = 0.211, 0.371), theft and robbery (OR = 0.634, Clgs =
0.501, 0.801), physical attack (OR =0.367, Clgs = 0.278, 0.484) and emotional attack (OR = 0.737, Clgs = 0.547, 0.994).From
term of sentence, being sentenced for more than 10 years predicted highly (OR =9.261, Clys = 3.031, 28,300). From district,
Sidama (OR=2.416, Clgs = 1.177, 4.960, and Segen district (OR = 2.115, Clys = 1.072, 4.175). Thus, the number of inmates
who grieves from mental and behavioral aches remains not nominal. Rehabilitation requires availability, accessibility and
integration of professionals (i.e., psychologists, social workers and psychiatrists). Besides, prison tradition essentially
duty-bound beyond mundane provisions comparable to shelter, food and medical treatment.
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1. Introduction

Over the past decade, a variety of significant reports
have presented through convincing empirical evidences on
the existence of offensive actions, and the growing rate of
mental  health problems among inmates, but there have
been scanty proofs on the level of psychopathological
symptoms among them. Diverse sources of diagnostic
estimate on persons with mental illness in jails and prisons
were indicated. For example, in America 10 to 15 % [71],
in Great Britain over 90% [8]; and in South Africa 70%
have been stated as inmates [57].

Health problems, mental and behavioral disorders,
account for a complex network to engage into offensive
actions. Be it anxiety, substance abuse, personality
disorders (i.e., psychopathic personality), schizophrenia,
mood disorders, and/or any one of the above or
co-morbidity breed felonies. One of the empirical evidence

has shown that persons who indulge into crime more likely
reported earlier frequent medical history [58; 47].
Relatively, similar finding has been drawn from the study
conducted by other scholars pointing out on the relationship
between substance abuse and offensive actions. That is,
cocaine or opioids addictions are remarkably allied to
criminal involvement [29], and risky and heavy drinking
[47], and illegal drug users [76; 103]. Nagalakshmi,
Kasarabada, Anglin, Stark and Paredes [63, p., 67]
further explained about substance abuse as inherently a
deviant behavior and that has usually co-occur with other
abnormal behaviors such as psychiatric illness or crime
tendencies among families. Silver, Felson and Vaneseltine
[87, p., 417] stated that offenders with a history of
victimization (e.g., criminals who already were victim of
sexual assault) were more likely to commit assaultive
violence than offender who never been victimized.
Furthermore, Prins [75, p., 338] described  that
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persons charged with a serious offence such as homicide
are frequently found to be suffering from severe
depressive episode at the time of breaching violence. The
South African experience vividly verified the fact as over
70% of all offenders are currently incarcerated because of
violent crimes and possibly some of these offenders
experience psychosocial problems [57]. In conclusion, the
epidemiological evidence drained from various studies
showed that prisoners have experienced and continue to
experience worse health problems than the general
population [20; 23; 65; 39; 48). Further to, the point of
discussion in the above section prompted to reach at a
conclusive argument, that is, crime, incarceration and
mental disorders are directly related. To mean, crime
fallouts to incarceration, while incarceration effects to
behavioral disorders.

In detail, the kind and nature of psychopathological
epidemiology in prison has been poised by diverse scholars
as well. For instance, neurotic and depression incidences
reported widely [90; 18; 17; 95]; anxiety, insomnia and
substance abuse with physical ailments such as skin,
respiratory and circulatory tract infections [22]. Kinyanjui
and Atwoli [49, p., 1] outlined about Kenyan experiences in
Eldoret correction center and they expressed that substance
abuse was predominant and it was representing 66.1% in
general, while that of alcohol (65.1%), cigarette (32.7%),
cannabis (21%), amphetamines (9.4%), volatile inhalants
(9.1%), sedatives (3.8%), tranquillizers (2.3%), cocaine
(2.3%), and heroine (1.3%). In the study conducted by
Houser, Belenko and Brennan [34, p., 799] indicated that
the risk of misconduct was higher for inmates with mental
illness co-morbid with a drug dependence. Moreover, the
impact of substance abuse to provide a pathway between
psychosocial characteristics and delinquent decision
making among adolescents was discussed [92; 70; 53].

Problems such as agitation; isolation from others;
difficulties with eating, sleeping, and self-care;
hallucinations and delusions; and difficulties in

comprehending or following staff directives are frequently
observed among inmates with schizophrenia [71].

The study also raises an enquiry whether the rate of
psychopathological symptoms likely to differ through
gender, age, educational status, term of sentence, and the
weight and nature of crime. The huge literature gap with this
regard forced to limit to very few studies. One of them a
study undertaken by one of the philanthropic organization,
John Howard Society of Alberta [43] denoted that inmates
who have been sentenced for long term incarceration
experience more deprivations of needs like missing someone,
missing social life, worrying about how they will cope,
feeling that their lives are being wasted and feeling sexually
frustrated. Other scholars presented as dependence on
institutional structure and contingencies, hyper - vigilance,
interpersonal distrust and suspicion, emotional over-control,
alienation, and psychological distancing, incorporation of
exploitative norms of prison culture, diminished sense of
self-worth and personal value, post-traumatic stress
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reactions to the pains of imprisonment. In other studies
focusing on concurrent variables, age and educational level
were examined. That is younger and less educated inmates
more frequently experience psychopathological symptoms
than adults and inmates from better educational status [28;
46; 23; 87; 49; 35]. As to the relationship between crime
weight and psychopathological symptoms; for example, few
scholars stated that the problem has become mounted among
offenders with heavy crimes like killing and waiting for
death row [19; 72].

The etiologies have been associated to numerous
dynamics (i.e., the widespread misconception that all people
with mental disorders are a danger to the public; the general
intolerance of many societies to difficult or disturbing
behavior; the failure to promote treatment, care and
rehabilitation, and, above all, the lack of, or poor access to,
mental health services in many countries). Many of these
disorders may occur even earlier to prison admission, or to
be exacerbated by the stressors in the prison setting. To the
contrary, the disorders may well develop right after joining
prison yard as a consequence of prevailing conditions and
the tortures or other human rights violations [102]. Further
to, the non-conducive prison environment, poor rules and
regimes governing daily life inside the prison, and very
deprived health care [8]. According to Immerwahr and
Johnson [36] prisoners have tremendous opportunities to
acquire and reinforce negative behaviors since the presence
of wide availability of drugs even supplied by the guards
themselves, and hence prison can be a “school for crime.”
These scholars further speculated a step ahead, and that
prisoners’ face daunting obstacles returning to the
community and establishing a noncriminal lifestyle [36].
They likely face - no job, minimal education, few
marketable skills, no particular place to go, and very little
support/ monitoring, very little chance to learn useful skills.
Some researchers from early to date concluded that
imprisonment by itself had negative psychological and
physical effects on its inmates, leading to psychological
deterioration which might be emotional withdrawal,
depression, suicidal thoughts or actions and increasing
levels of hostility [72]. Prisoners “with mental health

illnesses  continue to be segregated when they
display symptoms of their illnesses.” Yet, it is
clear that, in many cases, segregation itself is

harmful to the person suffering with mental health
problem. Every support normally available to prisoners
through interaction with their peers is removed. Moreover,
the isolation and complete dependence on guards that
segregation creates often have an extremely negative
impact on prisoners’ well-being [76].

Like other domains vis-a-vis rehabilitating and
transforming inmates mentally and emotionally has got
flimsy attention. For example, meager budget allocation
to rehabilitate them indicated by diverse scholars [15; 102;
24; 56; 60; 89]. Moreover, Cohen and Miller [15, p., 92]
explained that criminals were expected to denote about
20% to 25% of the entire client population of mental health
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care professionals and the actual costs for mental health
services to victims of crime were likely to be between $5.8
to $6.8 billion; however, various crime victims less likely
obtain the proper mental health services.

Treating persons with mental and behavioral disorders is
not a linear perspective, and quite different from
biomedical treatment approach. Rather, it requires a range
of professional integration from varied professional
background (i.e., psychiatrists, psychologists, social
workers, health workers, occupational therapist as well as
other concerned individuals). Kakuma, Minas, van
Ginneken, Dal Poz, Desiraju, Morris, Saxena and Sche [44]
categorized this group of professionals into three: (1)
specialist workers (i.e., psychiatrists, neurologists,
psychiatric nurses, psychologists, social workers, and
occupational therapists) (2) non-specialist health workers
(i.e., doctors, nurse, lay health workers, affected individuals,
and care givers) (3) other professionals (i.e., teachers,
community based social workers and faith workers).
However, the scholars also pointed on the constraint as a lot
of countries especially from low and middle income face
the challenge to owe these health workers.

Prison and inmates have remained comparable as school
and students, where both stand to shape and develop
desirable behaviors dropping the trash while holding the
fruit .In this regard, correction centers presumed to
rehabilitate ~ inmates  from  multi-dimension  (i.e.,
psychologically, socially, physically, vocationally, and other
forms of life skills). Giving emphasis to the psychological
rehabilitation, Hitchman [33] outlined about the tranquility
garden, artwork, and occupational therapy as a major
means for psychological lull. Furthermore, a study
undertaken in England constructing Arts and establishing
Social Network become unique ways to provide social
opportunities for people who experience social exclusion
because of their diagnostic labels of personality disorder.
Besides, it supports people to make new connections with
others who face similar challenges [9]. An experimental
type of investigation conducted by Clift and Morrison [14]
reflected that group singing can have substantial benefits in
aiding the recovery with a history of serious and enduring
mental health problems. New perspective for the 21st
century coined by Johnson and Haigh [42] read as a
‘psychologically  informed environment’, or PIE
involving the identification of the key features in the
family, school, and prison setting foster a sense of
belonging.

In Ethiopia treatment alternatives for mental and
behavioral disorder predominantly characterized by
traditional mode. A study conducted by Ataly, Minilik
and Mesfin [3] validated that the traditional healing
methods have been widely utilized by the remarkable
number of people due to the belief, causes as well as
treatments, lie in religious track. Also, availability,
accessibility, and affordability of treatment options with
passionate and strong convictions persists to such help
providers. The scholars further elaborated diverse treatment

options as well. For example, (1) wearing amulets (i.e.,
written scripture on goat skin/ a piece of clothes strip,
folded into a tiny bundle, sewn and worn by the patient); (2)
Holy Water (i.e., bathing, drinking and sprinkling holy
water for days on priest’s prescription); (3) Herbal
prescriptions (i.e., mixtures of various herbs are given to
patients either to chew, drink, or to wear around the neck);
(4) Performing rituals (e.g., slaying a cock of particular
color, rotating the dead cock round oneself, and then
throwing it towards prescribed direction); (5) Exorcism by
prayer (i.e., widely used among Moslem and Christians to
beseech God for His mercy upon the mentally ill); and (6)
Exorcism by fumigation (i.e., to release the possession of
evil eye or "buda”). Thus, on the basis of the above
preposition the study was meant to achieve the following
objectives.

1. To examine the prevalence of psychopathological
symptoms among inmates, and to accentuate palatable
psychosocial rehabilitation program in the correction
centers.

2. To find out whether gender, age, district, educational
status, term of sentence and crime type predict
psychopathological symptoms.

2. Method

2.1. Participants

There were 420 inmates who involved in the study.
Among which 384 were males, while the remaining 36
were females.

2.2. Sampling

The study population included prisoners who have been
sentenced at least a month period of time to life long and
which accounted 727 (i.e., 667 male and 60 females). The
total number of sample size had been 422 prisoners. The
sample size was comnuted based on the formula nroposed
by Hollander, Wolfe and Chicken [34] for single
population proportion. The value of “’p’’ was taken as 50%
due to the absence of previous study that indicates the
prevalence of psychopathological symptoms. The Z-value
of 1.96 was used at 95% Confidence Interval with margin
error was 5% (i.e., n = sample size, p = proportion, d =
margin of error). Accordingly, the sample size (n) of the
study was calculated as follows,

n= Tp(lp) = (1967x050x(050) =384
& (0.057

Also, to manage response set 10% added to the sample
size (i.e., 38 inmates); then, the total sample size contained
with 422. Multi-stage sampling (i.e., stratified, systematic
and simple random sampling techniques) was employed to
randomize the sample selection. The proportion of the
sample (p) = Also, to manage response set 10% added to
the sample size (i.e., 38 inmates); then, the total sample size
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contained with 422. Multi-stage sampling (i.e., stratified,
systematic and simple random sampling techniques) was
employed to randomize the sample selection. The
proportion of the sample (p) = n/N where, n = sample size
and N = population size, P =n/N  =422/727=0.58. To
refer, 0.58 proportions of participants were obtained from
each stratum, bearing in mind, term sentence as a criterion
to owe strata. Further elaboration outlined in the following
figure, and that was, the sample frame denotes the total
number of population size and the number of proportion
drawn from each stratum.

2.3. Research Design and Instrumentation

A cross - sectional survey design was employed through
operating  questionnaire as data gathering instrument.
CORE psychopathological questionnaire was modified and
utilized because it is widely used in clinical practice to
assess existing psychological problems and outcome of
psychotherapy. The total number of the questionnaire
consisted of 29 which were modified statements from 34
CORE survey items. These items were describing feelings
and behaviors related to mental and behavior distress. The
respondents were asked to check how often they feel or
behave that way over the previous week on a five-point scale
(i.e., 1=Never, 2=Twice or once in six month, 3=Twice or
once in a month, 4=Twice or once in a week and 5=Daily).
Sets of items within the questionnaire relate to overall
“subjective wellbeing™, psychological “problems”, daily
“functioning” and “risk™ to self and others. A high score
labeled as the presence of psychopathological symptoms;
which means an individual who scores the average or above
the average relatively ‘““‘unwell”, while those scoring below
the average “well”

2.4. Method of Data Analysis

Single sample independent t-test helped to compare two
means (i.e., proportions). The first proportion was
theoretically set level of psychopathological symptoms,
while the other one was the observed proportion. Moreover,
logistic Regression Model was tested the dependent variable
(i.e., psychopathological symptoms) against five
independent categorical variables (i.e., gender, educational
level, district, crime type and term of sentence). Moreover,
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another continuous variable (i.e., age) was involved to set
inmates with psychopathological symptoms. This model
was preferred since it is inherently appropriate for the reason
that the dependent variable has a dichotomy (i.e., two
categories) and suited for epidemiological studies. Further
assumptions also deliberated; for example, it suits for the
non-linear relationship between the dependent and
independent variables.

3. Results

This section contains two major components of the study.
The first segment exposes the major results cross
referencing with the research questions. It has headed-up
through analyzing and close-fitting the background data.
Independent sample t-test underwent to observe the
proportion of psychopathological symptoms among inmates.
Additionally, logistic regression was applied to represent
whether psychopathological symptoms would be predicted
from gender, age, educational status, and term of sentence,
district and type of offenses. The continuum of the section
focuses on rigorous discussions setting the current findings
with research questions and previous literatures.
Consistencies and/or contradictions among findings as well
as research questions were explained and justified.

3.1. Participants’ Background

Background data has included age, sex, educational level
and district (i.e., from where the participants came from).
Age has been reflected to validate, if psychopathological
symptoms vary across the maturity level of prisoners, while
sex was instrumented to cross — check the amount of
psychopathological symptoms among male and female
prisoners. The other variable, educational level of inmates,
similar to the age of the participant, has been painstaking to
underpin the level of psychopathological symptoms with
changing age variable. Complementing, districts were taken
into account because it was supposed that those variables
might affect the prisoner’s access and availability of
information in the prison to fight against psychosocial
distresses. Also, it has supported to check whether the level
of psychopathological symptoms differ across it.

Table 1: Participants background data

Age N % Gender N % Educational % District N %
status

15-20 133 31.67 Illiterate 27 6.43 Gedeo 296 70.48

21-30 187 44.52 Rle 384 91.43 Grade 1-6 194 46.19 Sidama 18 4.29

31-40 61 14.52 Grade 7 - 8 32 7.63 Segen 83 19.76

41-59 34 8.10 Grade 9 -10 109 25.95 Oromiya 14 3.33

Female 36 8.57

> 60 5 1.19 Grade 11-12 29 6,90 Wolita 9 2.14
> grade 12 29 6.90

Total 420 100 420 100 420 100 420 100
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As indicated in the above Table, the majority of inmates
who were under the age of 21-30 (i.e., 44.52%) followed by
15-20 (i.e., 31.67). It can be inferred that the majority of
offenders have been under the age of adolescent, early
adulthood and middle adulthood stage. It has a huge
implication for rehabilitation workers, counselors, policy
makers and parents to be conscious about persons who are
from such developmental stages in the prevention and
intervention programs of crime as well as supporting
rehabilitation schemes within prison environment. This
entails, identifying ‘“’crime age” which becomes wise
decision to embed holistic approach to the development of
inmates’ career life. Like, crime prone age, better to know
“’crime prone gender’’ and that obviously the above finding
shows that males, 384 (i.e., 91.43%) more likely indulged
into offensive activities and they found themselves in prison.
In the prevention program males should be emphasized
since they seem to be more vulnerable due to abnormal
childhood socialization, and many more engagements that
make them sensitive and bold enough to commit reckless
actions.

Furthermore, the many of inmates, 194 (i.e., 46.19%),
were from grade 1-6 (i.e., primary school) followed by grade
9 and 10 (i.e., high school). The rest of inmates fairly came

from grade 7 and 8, grade 11 and 12, above grade 12 and the
non-educated. The implication seems persons with better
educational status correlates with least chance to commit
offense, and vis-a-vis. Moreover, in the crime prevention
programs as well as in the rehabilitation scheme concerned
bodies (i.e., FBOs, CBOs, Government organizations, and
Non-government organizations) better to consider the
educational level of inmates. In terms of prisoners’ district,
the majority of them were from Gedeo Zone (i.e., Kochre
woreda, Yirga Chefe, Bule and so forth) which constituted,
296 (i.e., 70.48%) followed by Segen Zone (i.e., Amaro,
Burji, Konso and Derashe) owing 83 (i.e., 19.76%). It
would be better still to focus on crime prone areas for better
crime prevention, community resilience and organization of
safe environment.

3.2. Prevalence of Psychopathological Symptoms

Data dichotomization helped to ensure separating inmates
with psychopathological symptoms from the non-
symptomatic inmates. Coding *’1” for the presence, while
©’0” for the absence generated the ultimate result, and helped
make to comparison with the theoretical value.

Table 2: Level of psychopathological symptoms

N Mean SD SE Test Value = 0.50
95% CI
t df Sig. Mean (-)
420 0.48 0.50 0.033 Lower Upper
-0.458 419 0.65 -0.015 -0.08 0.05

In the above Table-2, the proportion of the prisoners who
experienced psychopathological symptoms, sample mean
0.48 on the p-value for the test 0.65. The p-value, 0.65 was
greater than the significance level, &' =0.05. Hence, there
was no evidence to conclude as statistically significant
difference exists between the theoretical point of
psychopathological symptoms and the observed value at 5%
significance level; therefore, the null hypothesis was
accepted, p = 0.50. In plain understanding, there was
evidence to conclude as the rate of psychopathological
symptoms was 48% Clys (-0.08, 0.05).

3.3. Predictors of Psychopathological Symptoms

Six variables were considered to predict the probable
effect on the psychopathological symptoms among the
participants. These variables were gender, age, educational
status, term of sentence, district and crime type. Logistic
regression was applied to scrutinize the effect of these
variables on the inmates’ psychopathological symptoms.
Within this general model, other specific models were
conducted among which Omnibus Tests of Model
Coefficients, Classification, and Variables in the Equation.
Each of the models has been displayed in the following
sections.

Table 3: Omnibus Tests of Model Coefficients

Predicted
Symptoms SR Correct
Absent Present
Absent 1218 709 63.2
Present 845 961 53.2
Overall 58.4

Table-2, above showed that the model, chi-square, was
statistically significant with p < 0.001. This value showed
that all the predictor variables (i.e., gender, age, educational
status, crime type and term of sentence) have been impacted
on the psychopathological symptoms of inmates.

Table 4: Classification Table

Chi-square df Sig
Step 145.913 5 .000
Block 145913 5 .000
Model 145913 5 .000
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The above Table — 3, presented that the classification of
Table - 3: Classification Table prisoners who experienced
psychopathological symptoms and who did not experience
psychopathological symptoms. The proportion of prisoners
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who did not experience psychopathological symptoms
accounted for 63.2%, while inmates that experienced
psychopathological symptoms constituted for 53.2% and the
overall proportion had been 58.4%.

Table 5: Variables in the Equation

= o p S e 95% C.I. 0Odd Ratio
Lower Upper
i:elder -063 271 603 939 741 1.190
.002 .504 478 1.002 .996 1.009
Education
Illiterate .615 10.133 .00 ]k 1.849 1.266 2.699
Grade 1-6 715 14.575 .000*** 2.044 1.416 2.951
Grade 7-8 .166 1.210 271 1.180 .879 1.585
Grade 9-10 -.115 .551 458 .891 .657 1.208
Grade 11-12 -.816 16.138 .00Q*** 442 297 .658
> grade 12 -214 1.241 .265 .808 .554 1.176
Crime type
Killing -1.274 78.091 .000*** .280 211 371
Theft & robbery -456 14.586 .000*** .634 .501 .801
Physical attack -1.002 50.253 .000*** 367 278 484
Sexual assault -.248 3.050 .081 780 591 1.031
Emotional attack -.305 4.003 .045%* 137 547 994
Term of sentence
<1 year .546 1.296 255 1.726 .675 4413
1-5 years 782 2.703 .100 2.186 .860 5.553
6-10 years 318 430 512 1.375 531 3.558
> 10 years
District
Gedeo .305 7196 372 1.356 .695 2.647
Sidama .882 5.778 .016* 2.416 1.177 4.960
Segen 749 4.663 .031%* 2.115 1.072 4.175
Oromiya 748 3.813 .051 2.112 .997 4.474
Wolita -227 .249 .618 797 .326 1.946

*p < 0.05, ***p < 0.0001

Table — 4 describes the amount of each variable
contributed to the success of the model (Wald), the
significance level and the odd ratio. It was found that all of
the variables impacted changes in the psychopathological
level of the inmates except gender and age. From the
educational status being illiterate with odds (OR = 1.849,
Clys = 1.266, 2.699), Grade 1-6 (OR = 2.044, Clys = 1.416,
2.951), and Grade 11-12 (OR = 0.442, Clys= 0.297, 0.658).
Concerning crime type, almost all kinds of crime brought
psychopathological symptoms among inmates. In
description, spoiling into killing with odds (OR = 0.280, Clys
=0.211, 0.371), theft and robbery (OR = 0.634, Clys = 0.501,
0.801), physical attack (OR = 0.367, Clys = 0.278, 0.484)
and emotional attack (OR = 0.737, Clygs = 0.547, 0.994).
Regarding term of sentence, prisoners who have been
sentenced for more than 10 years have reported with
relatively high psychopathological symptoms with odds
(OR = 9.261, Clys = 3.031, 28,300). District as predictor
variable, inmates from Sidama area likely experienced

psychopathological symptoms (OR =2.416, Clys = 1.177, 4.
960), and from Segen area (OR = 2.115, Clys = 1.072, 4.
175). Further illustration was made through portraying the
area covered by each predictor variable on the ROC curve.

ROC Curve

1-Specificity

Figure 1: ROC cure for predictors
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The above figure, a measure for goodness - of - fit-
applied to evaluate the fit or appropriateness of logistic
regression model through simultaneously measuring
sensitivity (True positive) and specificity (True negative) for
all possible cutoffs and these points plotted on the “’x” axis,
Specificity, while on the ‘y” axis, Sensitivity. The area
under the curve “ROC curve”, Receiver Operating
Characteristics, indicated the model fitness. Having this in
mind, in the overall area under the ROC curve was 0.611
with 95% confidence interval (0.593, 0.629). Also, the area
under the curve was significantly different from 0.5 since p <
0.001, that means, the logistic regression classified the group
significantly better than the difference occurred due to
chance factor. Moreover, the area under the curve for each
variable indicated (Gender = 0.506, Educational status =
0.569, District = 0.540, Crime type = 0.579, and Term of
sentence = 0.502).

4. Discussion

One of the qualities of scientific research is crafting a
holistic meaningful picture connecting and showing the
thread off the three pillars of the study, (a) basic research
questions, (b) previously conducted related studies and, (c)
the current findings. Taking this into account the discussion
segment of the study has been chunked into major and
sub-topics and which provides clear understanding for
scholars who are in the same and/or quite varied disciplines
holding diverse purposes.

The prevalence of psychopathological symptoms among
inmates was 48%, Clys=-0.08, 0.05 with the p-value for the
test 0.65. The conclusion was the absence of statistically
significant differences between the theoretical point of
psychopathological symptoms and the observed value. In
plain language, it was presumed that the prevalence of

psychopathological symptoms was 50 %; however,
practically was found that 48% of inmates were
experiencing  psychopathological symptoms. The

nonexistence of statistically significant difference between
theoretically estimated values and the observed value
proposed firm ground to conclude by means of prisoners’
experiences psychopathological symptoms for the duration
that they stay at correction center. This might be due to the
factors that ingrained into the personality of the prisoners.
For example, the social stigma and discrimination that the
prisoners obsessed and likely to experience anguish, the
guilt feeling for the offensive actions, lack of social support,
failing to adapt prison environment (i.e., rules and
regulations, the guards’ behaviors, the excessive number of
crowed in a room) and many more stressors.

The evidence gained from this study, as 48% of prisoners’
experience the symptoms of psychopathology offer inputs to
counselors, social workers, health professionals,
psychiatrists, and other authorities who are determined to
reduce crime through improving the mental and behavioral
wellbeing of prisoners. One of the gaps on prisoners’ mental
and behavioral health services is the presence of scanty

studies. Even these flimsy studies do not show the level and
kind of psychological disorders especially affecting the
psychosocial wellbeing prisoners. The existing inadequate
literatures with very few motivated scholars attempting to
disclose the presence some psychological disorders such as
substance abuse, anxiety, depression, and interpersonal
problems [102; 8; 72; 36; 20; 23; 65; 39; 48; 15; 24; 56; 60;
89; 7; 49; 92; 70; 53]

The impact of the overall predictor variables from the
Chi-square model was, y’= 145.913, p = 0.000 with df = 5.
The overall prediction success was 58.4% (53.2% for the
presence of psychopathological symptoms and 63.2 % for
the absence of psychopathological symptoms). From the
Wald criterion analysis, educational status, crime type and
district were made significant contributions to prediction (p
<0.001) in all of them.

The relationship between the educational status of
prisoners and the level of psychopathological symptoms
showed remarkable result. To mean, prisoners who were
illiterate, grade 1-6 and grade 11-12 demonstrated more
psychopathological symptoms than their counter parts. The
idea behind, probably illiterate and prisoners from the lower
educational level tended to possess least coping skills,
perceiving life as black or white, less interpersonal skills,
and self-devaluation while compared to the prisoners who
were expected to possess comprehensive cognitive power as
life is possible after imprisonment. Moreover, the illiterates
and prisoners were who were from low academic
background more likely expose themselves to substance
abuse and acquire new foreign bad behaviors from the
fellow prisoners. This might be due to the difference in the
ability to judge desirable behaviors from non-desirable
behaviors [37; 46; 49; 35; 87; 1). This has implication for
counselors, psychologists, social workers, health
professionals, legal service providers, educators, and further
professionals to allow and prioritize inmates from the low
educational status. Some other studies generated quite
differing  findings; for example, [49] claimed
psychopathological symptoms more prevalent among
educated inmates than the non-educated, which was contrary
to the findings of this study.

Crimes such as Kkilling, theft and robbery, physical and
emotional attacks predicted the psychopathological
symptoms. Although the reason behind criminals who
committed such kind of offenses are wvulnerable to
psychopathological symptoms has become open for further
studies, the basic idea lie behind to the trauma load inducing
power of the offenses. Crimes such as killing and theft were
more probably induce to severe psychological shock than
the rest; induce more guilt feeling than the rest and result
more social stigma and discrimination than the rest [19).
Also, inmates from Sidama and Segen regions reported
relatively high level of psychopathological symptoms. This
finding shows the status of mental and behavioral disorders
even subject to individuals’ geographic and social
differences. To mean, in some society committing crime,
and being jailed for the dues that the person committed of its
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own has been taken as curse and a means of grace from the
society. This, in turn, breeds guilt feeling, self-hatred, and
stress born physical complaints. Moreover, the social values
more likely allow to outcast such persons and the prisoners
likely to imagine and foresee the coming post-prison life,
with whom and how they can live through overcoming the
stigmatic and discriminatory treatments. Term of sentence as
predictor variable, inmates who have been sentenced for
more than 10 years conveyed significant psychopathological
symptoms. This indicates that when prisoners stay in prison
more and more the probability of developing mental and
behavioral illness is not marginal. This might be due to
prisoners more likely feel that they are totally detached from
the external social and physical world and observe
themselves as born to be imprisoned. The other reason likely
to be, as many scholars stated, prison environment across the
world has poor quality in terms of crowed and shabby
physical setting, ridged and despotic rules and regulations,
and the broken and closed interpersonal relationships
possibly to escalate the vulnerability to experience
psychopathological symptoms.

Thus, psychopathological symptoms of inmates likely to
be impacted by gender, term of sentences, age, crime type,
district, and educational status, which in turn, establish
platform for the development of anguished feelings,
destructive thoughts, interpersonal relationship problems,
substance abuse and many more non-identified mental and
behavioral disorders.

5. Conclusion

The output from logistic regression helped to predict
psychopathological symptoms for 420 prisoners using
gender, age, educational status, crime type, term of
imprisonment as predictors. A test of the full model against
a constant, three models were statistically significant,
representing that the predictors as a set, reliably
distinguished between prisoners who experienced
psychopathological symptoms and who did not experience
psychopathological symptoms ( °= 145.913, p = 0.000 with
df=5).

Over all prediction success was 58.4% (53.2 % for the
presence of psychopathological symptoms and 63.2 % for
the absence of psychopathological symptoms). The Wald
criterion demonstrated that educational status, crime type
and district made significant contributions to prediction
success, p = 0.000. Gender and term of sentence were not
significant predictors. Odd Ratio; for example, indicated the
growing rate of psychopathological symptoms among
illiterate = 1.849, Grade 1-6 = 2.044, Grade 11-12 = 0.442.
In similar understanding, the Odd Ration for types of crime
showed the increasing level of psychopathological
symptoms among inmates who committed killing offense =
0.280, theft and robbery = 0.634, physical attack = 0.362,
and emotional attack = 0.737. Relatively highest growing
rate of psychopathological symptoms reported among
inmates who have been sentenced for more than ten years =
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9.261. Furthermore, the rate psychopathological symptoms
among inmates who came from Sidamo district were 2.416
and from Segen district were 2.115.

6. Recommendations

On the basis of the major findings the following

recommendations forwarded:

(1) As the inmates experience psychopathological
symptoms, prison centers required to have well
organized holistic psychosocial service programs
which likely lies into (a) since the number of
prisoners increasing, more than one professionally
trained counselors were required to be there (b)
materially, financially as well as professionally
well-organized counseling rooms should be
established (c) open, private, and a counseling room
that ensures confidentiality required to be organized
(d) workers who are working in the correction center
need to have positive attitude towards prisoners and
requires the skills to support prisoners at their
disposal and that they require training and mentoring
skills.

(2) The psychosocial rehabilitation program in prison;
for example, concerning with availability,
accessibility and affordability of programs, plans,
and implementations required to base on prisoners’
characteristics , nature of crime, nature and term of
sentence and the social and physical environment of
the prisoners and that refer to:

(a) The nature and type of crime: Inmates who
committed serious crimes required immediate
follow up, guidance, and social support.

(b) Length of crime sentence: Prisoners who have been
sentenced for a range of time suffer more with
psychosocial problems and hence need to be given
serious attention including vocational training and
implementing other forms of rehabilitation schemes.

(c) Educational status of the inmates: Focus on
illiterates and inmates with low educational
background required to be stressed while conducting
intervention activities in the prison centers.

(d) Context based approach: Concerned bodies who are
working in prison deemed to rehabilitate inmates
psychologically and socially required to consider the
geographic and social background of the prisoners.
To state, some prisoners likely become sensitive
psychologically from certain social and geographic
background.

(e) Community sensitization (i.e., involving parents,
peer groups, Faith Based Organizations, and others)
to have look at in shaping inmates wrong doing
through weekly visiting and delivering appropriates
social support.

(f) These findings have implication for social workers,
counselors, and other professionals who work on the
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mental wellbeing of prisoners required to consider
the length of prisoners to stay in the prison. That
mean, they need to put in much time, energy, and
resources in helping prisoners’ sentenced long time
since this group of prisoners were more likely
exhibit more psychopathological problems than the
prisoners who stay short time in the prion.
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