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Abstract

Background: Research in high income countries reports higher prevalence of mental disorders among prisoners
than in the general population. Lack of published data from low resource settings affects planning and eventual
service provision to the prisoners. This study aimed to determine the burden of mental disorders and associated
factors among prisoners in Mbarara municipality in southwestern Uganda.

Methods: This was a prison facility based cross sectional study among 414 inmates in Mbarara municipality. We
consecutively enrolled them by simple random sampling from 3 prison facilities. Participants completed a
sociodemographic and clinical factor questionnaire, and the M.I.N.I. Version 6.0. Data were analyzed using STATA
12.0. Univariate, bivariate and multivariate logistic regression analyses were conducted to determine the prevalence,
and associated factors using the individual odds ratios with their 95% Confidence Intervals and P-values as a
measure of association, clinical and statistical significance respectively.

Results: A total of 354 (86%) prison-inmates met criteria for a psychiatric disorder. Of these, 338 (95%) had one or
more diagnoses. Major depression was the most common diagnosis (44%). Factors associated with mental disorders
included history of traumatic brain injury (OR = 2.57; 95% CI = 1.22–5.42; P-value = 0.01), low income status (OR = 0.32;
95% CI = 0.16–0.63; P-value = 0.001) and authoritarian parenting (OR = 0.37; 95% CI = 0.18–0.75; P-value = 0.006).

Conclusions: There is a high prevalence of psychiatric illness among prisoners in Mbarara municipality with most of
them having more than one diagnosis. Majority of the prisoners with mental illness go undiagnosed and untreated.

Keywords: Crime, Mental disorders, Mental health, Prisoners, Uganda

Background
There is a paucity of data about mental disorders among
prisoners in low resource settings despite the existence
of high numbers of prisoners [1–3]. Data from high
income countries report a high prevalence of mental
disorders among prisoners with developing countries
carrying the biggest burden [4]. The prevalence of
psychiatric disorders is greater among prisoners when

compared to the general population [1, 4–6]. The mental
health needs of prisoners should be paramount
regardless of whether the inmate developed these psy-
chiatric symptoms while in prison or prior to the in-
carceration [7].
Most common factors associated with mental

disorders among prisoners include: a prior history of
traumatic brain injury [8], recidivism and prior incarcer-
ation [9], being male [10], young and of a low level of
education [11], being married [12] and alleged to have
committed a violent crime [10, 13]. Since the factors
listed above vary across different settings, findings in
one setting may not apply to other settings. There is
therefore need to conduct studies in various settings.

© The Author(s). 2019 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

* Correspondence: bforry@must.ac.ug; jforry@kiu.ac.ug; forryjb@gmail.com
1Department of Psychiatry, Faculty of Medicine, Mbarara University of
Science and Technology, P.O Box 1410, Mbarara, Southwestern Uganda,
Uganda
2Department of Mental Health and Psychiatry, Faculty of Medicine, Kampala
International University, P.O Box 71, Bushenyi, Southwestern Uganda, Uganda
Full list of author information is available at the end of the article

Forry et al. BMC Psychiatry          (2019) 19:178 
https://doi.org/10.1186/s12888-019-2167-7

http://crossmark.crossref.org/dialog/?doi=10.1186/s12888-019-2167-7&domain=pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:bforry@must.ac.ug
mailto:jforry@kiu.ac.ug
mailto:forryjb@gmail.com


In Uganda, a low income country [14], the government
owns and administers all prison facilities. The prisons
have health facilities that provide services targeting gen-
eral medical conditions and have no psychiatric services.
Psychiatric cases and assessments are referred to nearby
regional referral hospitals that offer mental health
services. Butabiika National Referral Hospital is the only
mental health hospital in the country and has a forensic
inpatient unit having a bed capacity of 116 beds with
only about 10% of the beds in this unit occupied by the
institutionalized mentally-ill prisoners, some for more
than 5 years [15]. The national incarceration rate for
2014 was 121 per 100,000 persons and has been on the
rise since 2010 [16]. This was greater than the average
incarceration rates for Africa and Asia, and slightly
below the average global incarceration rate of 144 per
100,000 of the national populations [3]. When compared
to other African countries in terms of top rankings for
national incarceration rates, Uganda was in the 18th
position sharing it with Cameroon [3]. Health screening
of prisoners is often conducted at the time of admission
into the various prison facilities focusing on general
medical conditions without regard for psychiatric disor-
ders. This is probably due to poorly equipped health
facilities with an absence of trained mental health care
providers [17]. Other factors that result in the incarcer-
ation of the mentally ill include deinstitutionalization,
stringent judicial practices, inadequate community sup-
port, mentally ill offenders’ limited access to community
treatment, and the attitudes of police officers and society
as a whole [18] despite the enshrinement of the
McNaughten rule and basic human rights in Uganda’s
constitution [19].
Uganda has a high number of prisoners, with the

southwestern region having one of the highest
incarceration rates in the country [3, 16]. However,
there is a lack of published studies that have been
conducted among Ugandan prisoners nationwide or
in the region. Therefore this study aimed to deter-
mine the burden of mental disorders and associated
factors among prisoners in Mbarara municipality,
southwestern Uganda.

Methods
Aim
The study sought to determine the prevalence of
mental disorders among prisoners in Mbarara
municipality, southwestern Uganda and identify the
associated factors.

Design
This was a prison facility based study with a cross
sectional research study design.

Setting
Southwestern Uganda has several districts with Mbarara
being one of the most densely populated. Mbarara muni-
cipality, which is the main third order administrative
division, is 1445 m above sea level, found along the
Kampala-Kabale highway and is 266 km from Kampala,
Uganda’s capital and largest city. The municipality
consists of 6 divisions that include Biharwe, Kakiika,
Kakoba, Kamukuzi, Nyakayojo and Nyamitanga.
Mbarara Central and Mbarara Women Prisons are
situated in Kiswahili cell, Nyamitanga division in
Mbarara municipality, about 100 m from the Mbarara-
Kabale highway while Kyamugorani Prison is located in
Kyamugorani, Kakiika division, Mbarara municipality.

Characteristics of study participants
Prison inmates in Mbarara municipality are incarcerated
in two male and one female government funded and ad-
ministered prisons called Kakiika, Mbarara Main and
Mbarara Women Prisons respectively. Mbarara Main
Prison is one of the largest prison facility in the region
with a population of 1637, followed by Kakiika Prison
with 742 and then Mbarara women Prison with 165
occupants. Of these, 70% were on remand, 23% were
convicted but not sentenced and 7% were sentenced.
The inmates considered for possible recruitment into
the study were aged eighteen years and above regardless
of their prison status, with no hearing or speech impedi-
ments. The refusal rate for participation in the study was
0.7% (2 males and 1 female) and of the potential partici-
pants excluded from the study; 19 males were absent, 3
males were below 18 years of age, 2 males had speech
impairments and 1 male had a hearing impairment.
There weren’t participants who could not be included in
the study due to acute mental illness as they were either
too ill to be interviewed or could not give informed
consent.

Measurement of mental disorders among prisoners
We conducted a descriptive cross-sectional study among
prisoners in three prison facilities in Mbarara municipal-
ity, southwestern Uganda from June to July, 2017. We
recruited 8 research assistants who were mostly social
workers with the exception of 2 i.e. a psychiatric clinical
officer and a psychiatric nurse. They undertook the
entire process under the supervision and guidance of the
principal investigator after undergoing a weeklong daily -
didactic and practical training sessions on the use and
administration of the study tools including the M.I.N.I
Version 6.0. The principal investigator, who was a psych-
iatry resident at the time of data collection, was readily
available and directly involved in the research
process and verification of the responses. He was respon-
sible for the formulation of the individual current
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diagnoses.1 The study participants were interviewed
once in a clinical setting with privacy and confidentiality
in mind whilst adhering to the standard safety precau-
tions, prison regulations and code of conduct. The socio-
demographic, forensic and clinical factors of the study
participants such as parenting style,2 past traumatic brain
injury,3 category of crime,4 past psychological trauma5

and available follow-up services6 were obtained by a spe-
cially designed interviewer administered questionnaire. A
diagnosis of a mental disorder was attained by participants
responding to queries in the MINI Version 6.0 and appro-
priate conclusions and diagnoses arrived at by the princi-
pal investigator based on their various responses without
a need for an additional clinical interview.

Sampling design
The sample size was determined by the Kish Leslie for-
mula [20] using a prevalence of 55.4% reported in a
study conducted in South Africa [21]. The minimum
sample size was 380 respondents. In order to account
for incompleteness or loss of information, we increased
the number by 9% to have a total of 414 respondents.
The study participants were selected according to the
population proportions of the three prisons in the ratio of
10:4:1 for Mbarara Main, Kakiika and Mbarara Women
Prisons respectively. Participant recruitment was by sim-
ple random sampling. The individual prison registries
were used focusing on inmates present at the time of data
collection. Every fifth inmate was chosen until the re-
quired number was attained. The respondents were re-
cruited after obtaining informed consent from each one of
them. The questionnaire and MINI Version 6.0 were
administered in private and confidentially.

Statistical analysis
The data collected was checked for completeness, coded
and entered into Epidata manager version 2.0.8.56 and
then transferred to STATA 12.0 for univariate, bivariate
and multivariate analyses. Univariate analyses were done
for the socio-demographic and clinical factors as well as
to estimate the prevalence. Bivariate and multivariate lo-
gistic regression analyses were conducted to determine
associations between the category of mental illness, and
the associated factors using the individual odds ratios
with their 95% Confidence Intervals and p-values. The
results were considered statistically significant if the
p-value was less than 0.05 and clinically significant if
the 95% Confidence Interval was a narrow range and
did not cross the line of no difference.

Results
Description of respondents
Majority of the 414 respondents in this study were male
(94%), aged 22–35 years (60%), married or cohabiting

(53%), with a primary school education (67%) and be-
longing to the low income class (72%). Most of them
were first-time offenders (89%) and had no access to
legal representation (82%). Majority were incarcerated
under regular imprisonment7 (55%), with more than half
(53%) undergoing health screening for physical ailments
at the time of admission into their various prison facil-
ities, while 64% were alleged to have committed or were
convicted of violent crimes. Many of them (88%) had
sought health care services from the prison health facil-
ities with 7% having ever sought professional psychiatric
assistance, 3% currently seeking psychiatric treatment
and another 3% having ever sought other forms of treat-
ment for their psychiatric illnesses.

Prevalence of mental disorders among prisoners
Only 13% (n = 53) had a single mental disorder
(current,8 past9 and lifetime10) while 73% (n = 301)
having more than one diagnosis of a mental disorder
(current, past and lifetime). The overall lifetime preva-
lence of mental disorders was 86% (n = 354) with 95%
(n = 338) of these having one or more current episodes.
Of these, major depression was the most common indi-
vidual current diagnosis (44%), followed by post-trau-
matic stress disorder (31%), suicidality11 (25%), psychotic
disorder (22%) and antisocial personality disorder (21%)
(Table 1).

Factors associated with mental disorders among
prisoners
After multiple logistic regression (Table 2), a history of
past traumatic brain injury (Adjusted Odds Ratio =
0.299; 95% CI = 0.106–0.843; P-value = 0.022) and being
convicted but not sentenced (Adjusted Odds Ratio =
0.22; 95% CI = 0.05–0.93; P-value = 0.04) were the only
factors that were statistically significant with regards to a
single diagnosis of mental illness amongst prison-
inmates incarcerated in Mbarara municipality.
A similar multiple logistic regression model (Table 3)

was utilized for all dependent variables to determine
factors that influence the presence of more than one
mental disorder among prisoners in Mbarara municipality
and it was found that a total of five factors were sta-
tistically significant: having a low income status (OR =
0.32; 95% CI = 0.16–0.63; P-value = 0.001), past trau-
matic brain injury (OR = 2.57; 95% CI = 1.22–5.42; P-
value = 0.01), solitary confinement (OR = 0.35; 95%
CI = 0.16–0.74; P-value = 0.006), and being raised by
authoritarian parents/guardians (OR = 0.37; 95% CI =
0.18–0.75; P-value = 0.006).

Discussion
This study assessed the prevalence of psychiatric
morbidity and associated factors among prisoners in
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Mbarara municipality, southwestern Uganda. The
prevalence of a single diagnosis was 13% whereas the
prevalence of more than one diagnosis was 73%. We also
found a prevalence of 95% for one or more current
episodes and 86% for lifetime, past and current episodes
of mental disorders. Overall major depressive disorders
(44%), post-traumatic stress disorders (31%) and
antisocial personality disorders (21%) were the most
common individual mental disorders diagnosed.
The prevalence of mental disorders in this study of

86% is quite high compared to that found in the general
population of 30% [5] but similar to what has been
reported in previous prison studies with similar trends
in individual current diagnoses [1, 12, 22, 23]. A high
rate of suicidality is also consistent with the pub-
lished prison mental health literature [8, 24]. Suicidality
was also demonstrated to occur more often in major de-
pression than in psychotic disorders, a finding also in
line with current literature [25]. And among the least di-
agnosed mental illnesses were psychiatric disorders due
to a general medical condition (1.2%), bipolar affective
disorders type I (9.7%) and substance use disorders
(12.5%). Previous studies in prison populations have re-
ported a high prevalence of alcohol and other substance
use disorders in Uganda as well as other countries [9,
26, 27]. This difference might be attributed to the rigor-
ous security checks that visitors are subjected to and the
formidable security measures in place that limit access
to such substances of abuse presently in Ugandan
prisons. The other possible explanation for the differ-
ence could be the need to avoid the repercussions of
being reported to use substances of abuse, and the
desire to reform and deal with the guilty conscience
among prisoners who actually committed the crimes
that they are accused of.

Table 1 Prevalence of individual current diagnoses and
comorbid mental disorders among prisoners in Mbarara
municipality, July 2017 (N = 414)

ICD10 F Categories Variable n (%)

Major depressive disorder 183 (44.2)

F32.x Current (2 weeks) 36 (8.7)

F32.x Past 53 (12.8)

F33.x Recurrent 94 (23)

Bipolar affective disorder I 40 (9.7)

F30.x – F31.9 Current 12 (2.9)

F30.x – F31.9 Past 28 (6.8)

Bipolar affective disorder II 57 (13.8)

F31.8 Current 26 (6.3)

F31.8 Past 31 (7.5)
aMood disorder with psychotic
features

40 (9.7)

F32.3/F33.3/F30.2/
F31.2/F31.5

Lifetime 11 (2.7)

F31.8/F31.9/F39 Current 29 (7.0)

Psychotic disorder 92 (22.2)

F20.xx – F29 Lifetime 24 (5.8)

- Current 68 (16.4)

Suicidality Current (Past Month) 102 (24.6)

- Low 43 (10.4)

- Moderate 15 (3.6)

- High 44 (10.6)

F40.00 Agoraphobia (Current) 55 (13.3)

F41.1 Generalized anxiety disorder
Current (Past 6 Months)

128 (30.9)

F42.8 Obsessive compulsive disorder
Current (Past Month)

53 (12.8)

F43.1 Post-traumatic stress disorder
Current (Past Month)

128 (31)

Panic disorder 135 (32.6)

F40.01 – F41.0 Current (Past Month) 82 (19.8)

- Lifetime 53 (12.8)

Social phobia/Social anxiety
disorder Current (Past Month)

80 (19.3)

F40.1 Generalized 58 (14.0)

F40.1 Non-generalized 22 (5.3)

Substance use disorders 52 (12.5)

Alcohol use disorder
(Past 12 Months)

45 (10.8)

F10.2x Dependence 42 (10.1)

F10.1 Abuse 3 (0.7)

Non-alcohol use disorder
(Past 12 Months)

7 (1.7)

F11.1 – F19.1 Dependence 5 (1.2)

F11.1 – F19.1 Abuse 2 (0.5)

Table 1 Prevalence of individual current diagnoses and
comorbid mental disorders among prisoners in Mbarara
municipality, July 2017 (N = 414) (Continued)
ICD10 F Categories Variable n (%)

- Psychiatric disorders due to a
general medical condition
(Organic/Drug-related)

5 (1.2)

Uncertain 1 (0.2)

F60.2 Antisocial personality disorder
(Lifetime)

85 (20.5)

- Major depression with
post-traumatic stress disorder

88 (21)

- Major depression with suicidality 61 (15)

- Psychotic disorders with suicidality 32 (8)
aMood disorder with psychotic features refers to a study participant having
symptoms of a primary psychiatric disorder at the time of administering and
as determined by the responses to the M.I.N.I Version 6.0 that meet the
criterion for a psychotic disorder as well as a mood disorder

Forry et al. BMC Psychiatry          (2019) 19:178 Page 4 of 8



Majority of the individuals with mental illness were
young [11, 12, 28] and first time offenders [13]. They
had a low education level [8, 11, 12], were alleged or
convicted of committing violent crimes [29] and had a
past history of traumatic brain injury [8]. Previous stud-
ies report similar findings but with some exceptions
such as substance use [30], a prior history of mental
illness and a history of past psychological trauma such
as child abuse [26]. The possible explanation for the
observed discrepancy could be due to the stigma and
discrimination associated with substance use, mental
illness and child abuse as well as the fact that Uganda is
a low income country [14] with markedly different
sociodemographic and economic characteristics while
the vast majority of the findings from studies reviewed
have been conducted in middle and upper income
countries [1]. In addition, inadequacies in the judicial
systems due to a variety of factors [31], as well as the
inadequately equipped and overburdened health care
systems [17] may also play a role.
The factors that were associated with mental illness in

prisoners were low income status, incarceration under
solitary confinement, past traumatic brain injury [8] and

being raised by authoritarian parents or guardians.
Prisoners with more than one diagnosis were more likely
to have suffered a traumatic brain injury in the past [8]
and to have been convicted but not sentenced, whereas
inmates who were in solitary confinement, of a low
income status and had been raised by authoritarian
parents/guardians less likely to be diagnosed with two or
more mental disorders.
The presence of a past traumatic brain injury was less

likely among those diagnosed with a single mental
disorder since fewer inmates had a single diagnosis.
Traumatic brain injury is a known risk factor for mental
illness and as such we expect it to be more likely in the
majority i.e. those with more than one diagnosis. Most
of the results from studies that were reviewed did not
concur with the findings in this study and it can be
postulated that the reason for this is the stark contrast
attributed to differences in terms of study tools/instru-
ments used, socioeconomic status, culture and judicial
systems between Uganda and the other countries in
which those studies were conducted.
The limitations encountered during the course of

conducting this study include the fact that study

Table 2 Factors associated with a single diagnosis of mental illness among prisoners in Mbarara municipality, July 2017 (N = 414)

Variable n (%) Unadjusted Odds Ratio (95% CI) P-value Adjusted Odds Ratio (95% CI) P-value

Past traumatic brain injury

Yes 119 (28.7) 0.29 (0.12–0.69) 0.005* 0.32 (0.10–0.96) 0.04*

No 295 (71.3) 1.00 - – 1.00 - –

Parenting style

Authoritarian 143 (34.5) 1.69 (0.77–3.73) 0.19 2.00 (0.82–4.93) 0.13

Authoritative 119 (28.7) 0.52 (0.19–1.44) 0.21 0.77 (0.25–2.36) 0.65

Permissive 58 (14.0) 1.96 (0.78–4.97) 0.15 1.92 (0.69–5.39) 0.21

Neglectful/Uninvolved 94 (22.7) 1.00 - – 1.00 - –

Available follow-up services

Outreach 22 (5.3) 5.06 (0.91–28.15) 0.06 3.39 (0.46–24.83) 0.23

Prison facility 363 (87.7) 1.86 (0.43–8.10) 0.41 1.06 (0.19–5.96) 0.95

Mbarara Regional Referral Hospital 29 (7.0) 1.00 - – 1.00 - –

Prison status

On remand 292 (70.5) 0.75 (0.27–2.09) 0.58 0.46 (0.14–1.54) 0.21

Convicted not sentenced 94 (22.7) 0.31 (0.09–1.12) 0.07 0.22 (0.05–0.93) 0.04*

Sentenced 28 (6.8) 1.00 - – 1.00 - –

Category of alleged/confirmed crime

Violent 265 (64.0) 0.51 (0.10–2.58) 0.42 0.76 (0.11–5.08) 0.78

Non-violent 140 (33.8) 0.45 (0.09–2.36) 0.35 0.61 (0.09–4.18) 0.61

Drug-related 9 (2.2) 1.00 - – 1.00 - –

Past psychological trauma

Yes 190 (45.9) 0.64 (0.35–1.17) 0.150 0.82 (0.36–1.84) 0.63

No 224 (54.1) 1.00 - – 1.00 - –

* Statistically significant at P-value < 0.05
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participants comprised of only respondents incarcerated
in the prison facilities in Mbarara municipality and so
the findings cannot be generalized to other prisons.
However given the fact that the living conditions and ju-
dicial system is similar, these findings would provide a
basic insight into the nature and extent of the burden of
mental illnesses in Ugandan prisons. Some respondents
may have deliberately declined to disclose and/or falsi-
fied responses to some inquiries that they considered to
be private, intimate, confidential and/or sensitive.
This could have been due to fear of reprisals and

consequences by the prison authorities, anticipated exploit-
ation of the sick role and the societal status and the as-
cribed privileges that accompanied it. This was mitigated by
proper consenting of the study participants, sensitization of
the non-professional psychiatric personnel, psychoeduca-
tion of the study participants, soliciting of psychiatric drugs
and funds to provide mental health services in the correc-
tional institutions. Any difficulties in obtaining accurate
information about details in the past and long term symp-
toms were attributed to recall bias. Some inmates might
have been malingering in order to assume the much
coveted sick role and all its perceived benefits.
The lack of resources to confirm diagnoses of general

medical conditions and ruling out psychiatric symptoms

due to physical illnesses. Absence of some prisoners at
the time of data collection due to prison scheduling e.g.
community service, prison duties, court schedules and
pending releases from prison may have also impacted
the results. Aspiring to attain the mandated sample size
while endeavoring to cater for potential data loss with
the intension of getting a study population that is
representative of the general prison population that I
was planning to study went a long way to resolve these
concerns.

Conclusions
There is a high prevalence of psychiatric illnesses among
prisoners in Mbarara municipality with most of them
having more than one diagnosis. Most of the prisoners
with mental illnesses go undiagnosed and untreated. A
past history of traumatic brain injury is a risk factor for
having more than one diagnosis of a psychiatric disorder.
The findings of this study indicate that there is a need

for capacity building for health workers and other staff
in prisons in regard to screening, assessing and treat-
ment of inmates with mental disorders. In addition,
there is a necessity for a clear referral process for indi-
viduals found to have mental disorders. Furthermore,
improving the conditions and standards of living for

Table 3 Factors associated with more than one diagnosis among the study participants

Variable n (%) Unadjusted Odds Ratio (95% CI) P-value Adjusted Odds Ratio (95% CI) P-value

Past traumatic brain injury 119 (28.7)

Yes 295 (71.3) 2.89 (1.64–5.11) 0.000* 2.57 (1.22–5.42) 0.01*

No 1.00 - – 1.00 - –

Parenting style 143 (34.5)

Authoritarian 119 (28.7) 0.57 (0.31–1.03) 0.06 0.37 (0.18–0.75) 0.006*

Authoritative 58 (14.0) 1.14 (0.59–2.20) 0.70 0.66 (0.29–1.48) 0.31

Permissive 94 (22.7) 0.55 (0.26–1.13) 0.10 0.50 (0.21–1.18) 0.11

Neglectful/Uninvolved 119 (28.7) 1.00 - – 1.00 - –

Socioeconomic status (Annual income)

Low-income (< 1 million UgShs) 298 (72.0) 0.47 (0.27–0.80) 0.006* 0.32 (0.16–0.63) 0.001*

Middle-income (1–5 million UgShs) 114 (27.5) 1.00 - – 1.00 - –

Upper-income (> 5 million UgShs) 2 (0.5) 1.00 - – 1.00 - –

Prison status

On remand 292 (70.5) 1.77 (0.80–3.89) 0.16 2.07 (0.83–5.12) 0.12

Convicted not sentenced 94 (22.7) 4.28 (1.67–10.96) 0.002* 4.87 (1.66–14.26) 0.004**

Sentenced 28 (6.8) 1.00 - – 1.00 - –

Current living situation in prison

Regular incarceration 228 (55.1) 0.91 (0.54–1.54) 0.72 0.68 (0.34–1.34) 0.27

Solitary confinement 70 (16.9) 0.43 (0.22–0.81) 0.01* 0.35 (0.16–0.74) 0.006*

Incarceration with hard labour 116 (28.0) 1.00 - – 1.00 - –

*Statistically significant at P-value < 0.05
**Confounding noted
Socioeconomic status refers to the mean monthly income as reported by a study participant in the year prior to their current incarceration
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those incarcerated individuals would help in preventing
mental disorders and their comorbidities. Lastly, the
field of forensic psychiatry in Uganda would significantly
benefit from more comprehensive, longitudinal and na-
tionwide studies to attain a clear picture of the actual
magnitude of the burden of mental disorders in
Ugandan prisons.

Endnotes
1Individual current diagnosis refers to a major primary

psychiatric disorder diagnosed in a study participant at
the time of administering and as determined by the
responses to the M.I.N.I Version 6.0 regardless of the
timing, duration, frequency, comorbidity or presence of
other multiple diagnoses.

2Parenting style refers to the type of upbringing that
the participant underwent and this was assessed by
asking the study participant to briefly describe the na-
ture of interaction with their parents or guardians.

3Past traumatic brain injury refers to a study partici-
pant reporting a history of head trauma associated with
either loss of consciousness, nausea and/or vomiting,
open wound, raccoon eyes, bleeding or discharge from
the ears and/or nose.

4Category of crime refers to the classification of the
offense of which the study participant is alleged to have
committed or is convicted of, as either violent, non-
violent or drug-related, and this was assessed by asking
the participant the nature of the offense of which he/she
was accused.

5Past psychological trauma refers to a study participant
reporting a history of subjective or clinically significant
distress that impaired their social or occupational
functioning following witnessing or involvement in a
physically or emotionally traumatic event but does not
fulfill the DSM-IV-TR criteria for any mental disorder.

6Available follow-up services refer to general and
mental health services that are readily available and have
been accessed by the study participants for follow-ups
during incarceration as reported by the participant, and
where they are found with options including prison-
based outreach programs by non-prison health workers,
the nearest regional referral hospital i.e. Mbarara, and
the prison health facility.

7Regular incarceration refers to the current living situ-
ation in prison as reported by the study participants that
does not include solitary confinement or incarceration
with hard labor.

8Current episode refers to a study participant having
psychiatric symptoms as determined by the responses to
the queries in the M.I.N.I Version 6.0 and present at the
time of administering the M.I.N.I that meet the diagnos-
tic criterion for a particular psychiatric disorder as per
DSM-IV-TR.

9Past episode refers to a study participant having a
history of psychiatric symptoms as determined by the
responses to the queries in the M.I.N.I Version 6.0 and
at the time of administering the M.I.N.I that meet the
diagnostic criterion for a particular psychiatric disorder
as per DSM-IV-TR.

10Lifetime episode refers to a study participant having
psychiatric symptoms at least once in their lifetime as
determined by the responses to the queries in the
M.I.N.I Version 6.0 and at the time of administering the
M.I.N.I that meet the diagnostic criterion for a particular
psychiatric disorder as per DSM-IV-TR.

11Suicidality refers to the presence and severity of
suicidal ideations, suicidal intent with or without an
associated suicidal plan as well as suicidal attempts in a
study participant within the past 1 month as determined
by the responses to the queries in the M.I.N.I Version
6.0.

Abbreviation
DSM-IV-TR: Diagnostic and Statistical Manual of Mental Disorders Fourth
Edition Text Revised; ICD-10: International Statistical Classification of Diseases
and Related Health Problems Tenth Revision; MINI: Mini International
Neuropsychiatric Interview
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