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INTRODUCTION
Globally, the prison population has been estimated at nine
million persons, with males disproportionately represented,
accounting for approximately 80% of this population (1, 2).
This population presents with behavioural and psychological
issues (3, 4). Extant research indicates that at least half of a
prison population meets the criteria for a substance abuse or
dependence problem (5) and roughly 4% of the prison popu-
lation is likely to have a psychotic disorder and 10% a major
depressive disorder (2).

Research pellucidly reveals an association between
having mental disorders and higher rates of conviction (6),
and that mentally disordered persons who commit violent
offences are more likely to be males, of a young age, severely
ill, resistant to treatment, substance abusers and have a prior
history of committing a violent criminal offence (7). Not-

withstanding, the proportion of violence committed by
mentally disordered persons is relatively small and purported
to be qualitatively proportional to violent crimes committed
by the general population (8).

Approximately 25% of mental illness among prisoners
goes unrecognized (9). Additionally, persons may develop
mental illness while incarcerated. Appropriate identification
and placement of mentally ill persons is important in the
treatment, follow-up and rehabilitation of these individuals
(10, 11).

Furthermore, many low- and middle-income countries
do not have well-developed, formal prison healthcare ser-
vices (12). In jurisdictions with well-developed mental
healthcare for mentally disordered offenders, there are fewer
offenders with severe mental illness remaining in prison as
these offenders are diverted to hospital.

There is a dearth of data available on mentally ill
offenders in Jamaica. Accordingly, in this study we sought to
determine the prevalence of mental illness and sociodemo-
graphic and clinical characteristics of mentally ill offenders.
We also compared the data with those on the prison
population in the United Kingdom.
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ABSTRACT

Background: The present study sought to determine the prevalence of substance abuse, mental illness,
sociodemographics and clinical characteristics of mentally ill offenders. These data were compared to
data from the prison population in the United Kingdom.
Method: This is a cross-sectional study of male, mentally ill offenders in two prisons in Jamaica, and
four prisons in England and Wales. For the Jamaican sample, a psychopathology and forensic survey
instrument was developed by the research personnel to extract specific information from the diagnostic
interview. Data extraction was done over a one-year period. For the England and Wales sample, the
participants were interviewed and assessed using various structured instruments.
Results: The results indicate that approximately 18% of persons within the Jamaican prison population
under study had a mental illness. Of this number, 57% of these persons had been previously diagnosed
with a Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision (DSM IV-
TR) Axis 1 disorder. Substance abuse was the most frequently diagnosed DSM-IV Axis I disorder within
both populations. The prevalence of mental illness found in the Jamaican prison population was
approximately four times greater than the rate in the comparison population of England and Wales.
Conclusions: There was an over-representation of mentally ill offenders in the Jamaican prison
population. This is most likely linked to the lack of appropriate diversion programmes and a forensic
mental hospital in Jamaica.
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SUBJECTS AND METHOD
This is a cross-sectional study of male, mentally ill offenders
in two prison population settings: Jamaica, and England and
Wales. The study population consisted of male offenders,
age 18 years and older.

Jamaica
In Jamaica, the Tower Street and St Catherine Adult Correc-
tional Centres are the two major facilities for imprisonment
of male offenders and were included in the study for this
reason. Of the total population (n = 2969), the sample con-
sisted of all the inmates who had been assessed by the study
personnel as having a Diagnostic and Statistical Manual of
Mental Disorders, fourth edition (DSM-IV) Axis I diagnosis
(n = 525).

England and Wales
In England and Wales, Her Majesty’s Prison Service (HMPS)
Belmarsh, Forest Bank, Manchester and Wymott prisons
were included in the study. The sample (n = 130) was
derived from data collected as part of the evaluation of prison
mental health in-reach services by Shaw and Humber (13),
which was conducted on the male offender populations (n =
4204).

Persons assessed in Jamaican prisons were identified as
Group 1 and persons assessed in English and Welsh prisons
identified as Group 2. Persons were included in either group
if they were male offenders who had undergone a psychiatric
assessment and found to have a DSM IV Axis I disorder.
Persons were excluded if they were found not to have a
DSM-IV Axis I disorder.

Formal psychiatric assessments were conducted with
the sample in Group 1 by the study personnel who consisted
of two resident psychiatrists. The psychiatric evaluations,
including past medical and forensic history and mental status
examination, were used to determine the presence of a DSM-
IV Axis I diagnosis. A psychopathology and forensic survey
instrument was developed by the research personnel to
extract specific information from the diagnostic interview.
Permission was granted by the Department of Correctional
Services, Jamaica, for the recording of the relevant socio-
demographic, forensic and psychopathology characteristics
of the male criminal offenders, including diagnoses and
treatment, family history and history of substance use. Data
extraction was done over a one-year period (2006 to 2007).

The sample in Group 2 was obtained by researchers
from the Prison Health Research Network, lead by Professor
Jenny Shaw at the University of Manchester with colla-
boration from the Institute of Psychiatry and the Universities
of Southampton and Sheffield. The participants were inter-
viewed and assessed using various structured instruments
including the Brief Psychiatric Rating Scale (BPRS),
Schedule for Affective Disorders and Schizophrenia (SADS),
General Health Questionnaire (GHQ), Michigan Alcohol
Screening Test (MAST), Drug Abuse Screening Test

(DAST), and Structured Clinical Interview for DSM
Disorders (SCID). Data were collected over a three-year
period. The relevant sociodemographic, psychopathology
and forensic information was extracted from these data
sources to facilitate the examination of the characteristics of
the two study groups.

All data analysis was done using the Statistical
Package for Social Sciences (SPSS), version 11.0. All
statistical tests were considered significant at the p < 0.05
level.

RESULTS
Of the total population within the two institutions in Jamaica
(n = 2969), 525 (17.7%) male adult offenders with a signi-
ficant DSM-IV Axis I pathology were identified; 259 (49.3%
of the mentally ill sample) were housed at the St Catherine
Adult Correctional Centre (SCACC) and 266 (50.7%) at the
Tower Street Adult Correctional Centre (TSACC). Within
the total population garnered from England and Wales (n =
4202), there were 130 (3.09%) male adult offenders with a
significant DSM-IV Axis I pathology. They were being held
at HMPS Belmarsh (26; 20%), Forest Bank (37, 28.5%),
Manchester (44, 33.8%) and Wymott (23, 17.7%).

The Jamaican sample represented 20% and 15% of the
offender population at SCACC and TSACC, respectively,
which was far greater than the sample taken from England
and Wales, which constituted between 2.2% and 4.3% of the
offender population of HMPS in the study.

Demographic characteristics
The majority (89.7%) of the mentally ill offenders in the
Jamaican sample were young to middle-aged adults, with
31.2% in the 18 to 29-year age range and just over half
(58.5%) between the ages 30 and 49 years. This age configu-
ration was parallel to the pattern found in the sample from
England and Wales (p > 0.05). Persons from the Jamaican
group were, however, more likely to be single (92.2%) and to
report being employed prior to their incarceration (89%) than
those from the England and Wales group [76.9% and 25.4%,
respectively; p < 0.05] (Table 1).

Substance abuse
Substance abuse was the most frequently diagnosed DSM-IV
Axis I disorder within both populations, and also presented
more frequently as a co-morbid diagnosis with psychotic
disorders in Jamaica and with mood/anxiety disorders in
England and Wales. Psychotic disorders were significantly
more prevalent in the Jamaican population, with just above
half of the mentally ill prisoners having a diagnosis that
included a psychotic disorder (56.6%), and 16.8% of these
having psychotic disorders as the only diagnosis. Compara-
tively, prisoners in England and Wales were significantly
more likely to have co-morbid disorders or a single diagnosis
of mood disorder (Table 2).
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Mental health issues
Just under half (43.2%) of the Jamaican prisoners had no
previous contact with mental health services and approxi-
mately 19% had first contact over 15 years prior to the study
date. Conversely, the majority of prisoners in England and
Wales had some contact with mental health services prior to
their convictions (93.8%), with most persons (80%) having
first contact less than nine years prior to their involvement in
the study. Despite more than half of the prisoners in both
prison populations having been previously diagnosed with a
DSM-IV Axis I disorder (56.8% Jamaica and 67.7% England
and Wales; χ2 = -0.114; p = 0.004), the majority of mentally
ill prisoners had no previous psychiatric hospital admissions
(82.9% of Jamaican population and 88.5% of English and
Welsh population; p > 0.05).

antipsychotic medication, and all persons diagnosed with a
mood or anxiety disorder were being treated with either anti-
depressants or mood stabilizers. In comparison, pharma-
cological interventions were used less in England and Wales
where 60% of persons who had a psychotic disorder were
being treated with antipsychotic medications, and 50% of
persons with mood or anxiety disorders were being treated
with antidepressants, mood stabilizers or benzodiazepines.

Offences
There were significant differences in the types of offences
committed by the two groups. Jamaican prisoners were just
over two times more likely to be incarcerated for violent
crimes (74.3%) and drug offences (2.1%) than persons from
England and Wales (33.1% and 0.8%, respectively). On the
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Table 1: Demographic and criminological characteristics of mentally ill prison
populations

Jamaica England and Wales χ² p-value
n (%) n (%)

Age range (years) 1.005 0.61
18–29 164 (31.2) 46 (35.4)
30–49 307 (58.5) 73 (56.2)
50+ 54 (10.3) 11 (8.5)
Mean age 35.64 ± 10.91 34.60 ± 9.79
Marital status 25.131 < 0.001
Married/Co-habiting 41 (7.8) 30 (23.1)
Single 484 (92.2) 100 (76.9)
Employment status 233.086 < 0.001
Employed 467 (89.0) 33 (25.4)
Unemployed 58 (11.0) 97 (74.6)
Type of offence 119.654 < 0.001
Violent 390 (74.3) 43 (33.1)
Property 83 (15.8) 50 (38.5)
Drug 11 (2.1) 1 (0.8)
Public order 3 (0.6) 18 (13.9)
Sexual 38 (7.2) 18 (13.8)

Table 2: Prevalence of Diagnostic and Statistical Manual of Mental Disorders, fourth
edition (DSM-IV) Axis I disorders

Disorder Country
Jamaica England and Wales

n (%) n (%)

Primary diagnosis
Psychotic disorder 88 (16.8) 3 (2.3)
Mood/anxiety disorder 7 (1.3) 10 (7.7)
Substance abuse 204 (38.9) 42 (32.3)

Co-morbid diagnoses
Substance abuse and psychotic disorder 209 (39.8) 8 (6.2)
Substance abuse and mood/anxiety disorder 13 (2.5) 41 (31.5)
Psychotic and mood/anxiety disorder 0 (0) 8 (6.2)
Substance abuse and psychotic disorder
and mood/anxiety disorder 0 (0) 18 (13.8)

χ² = 281.459 (7); p = 0.000

Regardless of diagnosis, Jamaican prisoners were more
likely to be incarcerated for violent crimes (74.3%), whereas
offenders in England and Wales were almost equally likely to
commit violent crimes (33.1%) and property crimes [38.5%]
(Table 1). Inmates diagnosed with substance abuse disorders
alone or as a co-morbid diagnosis were generally the most
likely to commit either type of crime in both populations.
However, in the Jamaican population, persons were more
likely to be diagnosed with co-morbid substance abuse and
psychotic disorders, whereas in England and Wales, they
were more likely to have co-morbid substance abuse and
mood/anxiety disorders.

Despite the large percentage of prisoners in both
populations being diagnosed with a substance abuse disorder,
none in Jamaica and only 11.3% in England and Wales were
being treated pharmacologically. The focus of treatment
seemed to have been on the more enduring Axis I disorders;
almost all persons (99%) in the Jamaican population
diagnosed with a psychotic disorder were being treated with
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other hand, persons from England and Wales were approxi-
mately twice more likely to be convicted for property crimes
(38.5%), sexual offences (13.8%), and public order and other
offences (13.9%) as compared to Jamaican offenders (15.8%,
7.2% and 0.6%, respectively) [Table 1]. Most of the
Jamaican men (71%) had no previous convictions and this is
counter to those from England and Wales where only 23.1%
had no prior convictions. Within this group, 10.8% had one
prior conviction and 58.5% had two or more prior con-
victions (χ2 = 207.373; p = 0.000).

Period of incarceration
There was also a significant difference in the length of
incarceration of the prisoners in the two groups (χ2 =
131.266; p = 0.000). In the Jamaican sample, the length of
stay was almost equally distributed across the years: less than
one year, 20.6%; one to three years, 29.7%; four to six years,
22.7% and seven years and over, 27%. In comparison, none
of the offenders in the group from England and Wales were
incarcerated for over three years: 63.1% for less than a year
and 36.9% for one to three years.

DISCUSSION
The results indicate that approximately 18% of persons
within the Jamaican prison population under study had a
mental illness. Approximately half (58%) of these persons
were aged 30–49 years, had been accused of violent crimes
(74.3%) and had no prior convictions. Of the 57% of these
persons who had been previously formally diagnosed with a
DSM-IV Axis 1 diagnosis, over 80% of these persons had
never been hospitalized and were not exposed to continuous
care, though 19% of them had their point of first contact over
15 years ago.

Furthermore, the prevalence of mental illness found in
the Jamaican prison populations was approximately four
times greater than the rate in the comparison population
(England and Wales), indicating an over-representation of
mentally ill persons in Jamaican prisons.

This suggests a shortfall in the community mental
health service provision and tracking of mentally ill persons
within the communities, as well as lack of social support to
assist in seeking treatment for these persons. Given the pro-
gression of untreated or inadequately treated mental illness to
criminality, it is possible that prior diagnosis and treatment
would have reduced the number of persons who would have
gone on to offend.

The sample of Jamaican offenders tended to have a
longer length of incarceration and no previous convictions,
with most being incarcerated for over four years at the time
of the study as compared to the offenders in England and
Wales who stayed no longer than three years. It is likely that
the jail-diversion programmes in England and Wales
appropriately channel the mentally ill to psychiatric insti-
tutions, which may explain why none of these inmates

remain in prison for more than three years regardless of the
type of crime committed.

The absence of a forensic mental health service/
hospital and effective public policy diverting the mentally ill
to treatment, has meant that seriously mentally ill men are
placed in prisons for significantly longer periods of time.
Thus, although almost all prisoners in Jamaica receive
psychopharmacological treatment, the prisons do not provide
adequate psychiatric/rehabilitative care, which inhibits the
potential for recovery. As a result, the morbidity associated
with these disorders remains high, with many of the
offenders being incarcerated for the majority of their lives.
Furthermore, the backlog of criminal cases in the Jamaican
justice system has put the “unfit to plead” mentally ill
offenders at a disadvantage as their cases are not given
priority status and they often wait for years after becoming fit
before they are returned to court.

High rates of substance use disorders have been con-
sistently found in studies conducted in correctional settings.
The results obtained in this study reflect that approximately a
third of the persons sampled had a substance use disorder.
However, a relatively smaller number of these offenders were
incarcerated for a drug offence. This suggests that most of
the substance users were not necessarily involved in the
trading of substances. It is quite likely that in a number of the
cases identified, the use of a substance impacted on the
commission of an offence and also on the presence of
psychopathology.

Limitations
There are inherent limitations in selecting study groups from
different prisons or different jurisdictions and comparing
these disparate groups. The culture and environmental
setting of the prison may contribute to the results obtained.
The Jamaican sample was derived from maximum security
facilities, whereas the prisons in England and Wales were
from category A, B and C prisons. The accommodations pro-
vided to inmates and the extent of factors, such as over-
crowding, may promote the development of particular
psychopathology occurring among the offenders. Despite the
limitations present in this study, the findings reinforce the
need for greater resources to be allocated to the management
of mentally ill offenders as well as a restructuring of the legal
framework and the forensic mental health services required
to adequately address their needs.

CONCLUSION
Preliminary as these findings may be, they have yielded
useful information with implications for policy and service
development. First, in the Jamaican context, there is very
little screening for substance use disorders at reception into
prison. While drug courts have been established to divert
persons from the prisons, a number of these individuals do
end up being incarcerated. Therefore, the correctional ser-
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vices would benefit from the provision of substance use
treatment programmes within the prisons and for probation
and aftercare services. Unfortunately, being incarcerated
may provide the only opportunity for some offenders to
access substance abuse treatment.

Second, in the absence of forensic facilities, it may be
beneficial to establish a relationship between the prisons and
mental health facilities such as the community mental health
services which can be utilized to provide outsourced care.
Third, policies should address the diversion of persons with
mental illness, committing minor crimes, to the appropriate
treatment rather than containing them in a prison facility.
Fourth, an increase in community mental health services that
screen, track and monitor persons with mental illness and
those re-entering society might ensure that such persons are
provided with adequate healthcare to reduce the likelihood of
engaging in criminal activity.
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