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ABSTRACT

Introduction: Globally, studies show that young prisoners experience higher rates of mental health

disorders and suicidal behaviors than adult prisoners and the general population. In Cambodia,

there is a lack of information on the mental health situation of young prisoners and the response

of the prison system to that reality. This thesis aimed to explore the mental health, well-being, and

healthcare needs of young Cambodian prisoners by examining their mental health status, evaluating

life skills interventions, identifying coping mechanisms, and proposing strategies to strengthen the

prison health system based on insider perspectives.

Methods: Conducted in four selected prisons, the thesis used both quantitative and qualitative

methods. The quantitative studies assessed mental health and evaluated the impact of a Life Skills

Education (LSE) intervention. The qualitative approach explored the perspectives of young prisoners

and staff regarding mental health, coping mechanisms, and prison healthcare challenges.

Results: The findings revealed high levels of mental health problems but low suicidal behaviors.

Younger age, lower education, and drug use were linked to higher ill-mental health. While the LSE

intervention improved mental health, the differences with the control group were not statistically

significant. Qualitative insights revealed loneliness, lack of family support, and unmet basic needs as

young prisoners´ concerns. Staff noted the limited healthcare services available and stressed the

need for reforms, including mental health awareness, staff training, and governance improvements.

Conclusion: The thesis highlights high levels of mental health problems among young prisoners in

Cambodia and calls for contextualized mental health interventions. Future efforts should focus on

strengthening mental health services, staff training, and prison reforms to better support young

prisoners’ well-being.
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INTRODUCTION
Mental health among young people is an increasing

public health challenge worldwide [1]. Mental health
can be described as a state of emotional and psycho-
logical wellness that enables individuals to effectively
manage challenges in life, fulfil their potential, succeed
in education and work, and positively contribute to their
communities [2]. Prisoners, especially young individu-

als, are a particularly vulnerable group at a heightened
risk of experiencing mental health problems [3]; how-
ever, the response of prison health system is often limited
[4].

Mental health of young prisoners
The high susceptibility to mental health problems

by young prisoners has been evidenced by numerous
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international studies across both high-income countries
(HICs) [5, 6] and low- and middle-income countries
(LMICs) [7, 8]. In HICs, findings from a multi-center
study across 36 European countries revealed that one
in three prisoners had a mental health disorder [9]. Par-
ticularly, young prisoners often encounter higher risks
of compromised mental well-being compared to both
older prisoners, and to young people in the general com-
munity. A study among Portuguese young offenders
under 25 reported up to five times more mental health
problems than older prisoners [10], while Swiss young
prisoners reported three times higher rates of mental
disorders compared to their non-incarcerated peers [11].
Similarly, in the USA, juvenile offenders experience men-
tal disorders at about 70%, contrasting sharply with the
20% rate in the community [12].

In LMICs, mental health problems among prison-
ers are more prevalent compared to both HICs and the
general population [13]. However, there is a substantial
knowledge gap regarding the mental health of young
prisoners [14], which results in a limited understanding
of their situation, causes, and implications compared to
adult prisoners and adolescents in general [15]. A study
on juvenile offenders in Malaysia found that 93.3% of
respondents had at least one psychiatric diagnosis, with
76.2% having two or more diagnoses [16]. Additionally,
research from Cuba revealed common experiences of
guilt, tension, and frustration among juvenile prisoners
[17]. Suicidal behaviours also pose a significant risk for
young prisoners, with rates ranging from 4% to 43% [18],
and those with mental health issues exhibiting suicide
rates 30 times higher than other prisoners [19].

Mental health problems among young prisoners
have far-reaching consequences, affecting their overall
wellbeing, their families and society. [20]. Individu-
ally, these challenges may lead to emotional distress, dis-
rupted daily functioning, decreased mental well-being,
and increased risks of self-harm, suicide, and recidivism
[21, 22]. Families of young prisoners with mental health
problems struggle to navigate healthcare systems and
experience negative emotions [23]. Societally, young
prisoners with mental illness require significant support
both in prison and upon reintegration into the commu-
nity [24]. Understanding and addressing these chal-
lenges is crucial for timely and effective interventions to
improve their quality of life during and after incarcera-
tion [25].

The healthcare system in prisons
Research from HICs highlights significant dispari-

ties in healthcare quality between the general popula-
tion and prisons, where prisoners are less likely to re-
ceive treatment for mental illness [26]. The quality of
healthcare in prisons fluctuates not just among different
nations but also within countries, mainly due to insuffi-
cient resources, unequal access to medical personnel and
facilities, and varying strategies for managing inmate
healthcare [27].

In LMICs, the challenges in prison healthcare are
even greater due to inadequate investment in infrastruc-
ture, staff, equipment, and medication. Services are
often delivered through collaborations with external
healthcare providers, emphasizing the need for effec-
tive referral systems [28]. For instance, studies from
Bangladesh, Nigeria and Zimbabwe have revealed defi-
ciencies in mental health provision, with prisoners of-
ten referred to external facilities for treatment [28-30].
Staff shortages, heavy workloads, and psychosocial chal-
lenges further compound the issue, emphasizing the
need for system reforms globally [31].

Strengthening the prison health system is crucial for
addressing prisoners’ mental health needs and could
lead to broader health improvements in the general pop-
ulation [32]. However, there is a lack of research and
evidence in this area, particularly in LMICs like Cambo-
dia, highlighting the need for localized understanding
and interventions to strengthen the system.

The prison health system in Cambodia
There is limited published information available

about the prisons and prison healthcare system in Cam-
bodia. However, in 2018, I and the research team were
allowed to visit two prisons prior to data collection. Dur-
ing these visits, we gathered information on prisons and
prisoners´ situation through observations and conversa-
tions with the prisons staff. Cambodia has a total of 29
prison facilities, housing 5,552 young inmates aged 15
to 24 [33]. These prisons typically have separate build-
ings for male and female prisoners and offer amenities
such as garden spaces, rooms for spiritual activities, and
access to libraries. Prisoners have daytime freedom for
activities like exercise, work, and socializing, with op-
portunities to participate in traditional ceremonies and
national holiday commemorations. Family visits are
allowed, with schedules varying across prisons. Over-
crowding is a significant challenge, with shared rooms
accommodating around 50 prisoners.

In most prisons, a single healthcare facility, com-
monly known as a health post, is operational. These
health posts are typically staffed by nurses, auxiliary
nurses, or individuals with limited healthcare training
and experience. Their primary role is to provide basic
healthcare services to all prisoners and refer those with
serious health issues to nearby public hospitals. Cur-
rently, mental health services are not included under
their responsibilities, although some healthcare staff of-
fer emotional support to prisoners with mental health
challenges. These health services face numerous chal-
lenges, including staff shortages, inadequate skills and
experience, insufficient medicines and medical supplies,
and limited space. However, some prisons collaborate
with NGOs to offer a variety of services to prisoners,
including health check-ups, treatment, distribution of
medical supplies, and health education.
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Justification, aim and objectives
Despite the significant vulnerability of young pris-

oners to mental health problems and its substantial neg-
ative consequences, there is a noticeable lack of research
in this field in Southeast Asia [34], particularly in Cambo-
dia. To improve the mental health of young prisoners, it
is crucial to first assess their mental health situation and
their needs to be able to provide timely support and in-
tervention [35]. Improving the prison healthcare system
is also essential for better catering to these needs and
alleviating the burden on families and society [36]. This
requires comprehensive reforms and considerations of
the perspectives from both prisoners [37] and staff [38].

The overall aim of this thesis was to gain a compre-
hensive understanding of the mental health situation
of young prisoners, evaluate the impact of a life skills
education program and explore coping mechanisms and
strategies for the improvement of the young prisoners’
well-being. To achieve this, four specific objectives were
considered:

To investigate the mental health and suicidal expres-
sions and to determine the risk factors associated to them
in young prisoners (sub-study 1)

To assess the effectiveness of the intervention on the
mental health and life skills competencies of young pris-
oners (sub-study 2)

To explore young prisoners’ experiences and percep-
tions of mental health and well-being, their perceived
determinants, as well as their coping strategies (sub-
study 3)

To understand the perceptions of prison officials and
healthcare staff on the challenges in addressing prison-
ers’ mental health and well-being, as well as to explore
strategies to improve the Cambodian prison healthcare
system (sub-study 4).

Conceptual frameworks
This thesis is inspired by two frameworks: an

adapted social determinants of health (SDH) [39] frame-
work for prisons and the WHO prison health framework
[40]. The SDH framework delves into structural and in-
termediary components in prison settings, emphasizing
how social positions affect health outcomes. Comple-
mentary, the WHO prison health framework focuses on
the healthcare system and service delivery within pris-
ons, addressing the consequences of inadequate mental
health services and staffing issues on prisoners’ men-
tal health and well-being. Both frameworks advocate
for structural reforms in prison healthcare, providing a
comprehensive approach to understanding the factors
influencing mental health and well-being in prisons. All
four sub-studies within this thesis were structured to
encompass elements from both frameworks (Figure 1).
Sub-studies 1 and 3 specifically focused on evaluating
the overall mental health outcomes among young pris-
oners while sub-study 2 aimed to implement and assess
interventions to improve these outcomes.

In the adapted SDH framework for the prison context,

pre-incarceration and incarceration factors interacted
with one another. Prior to incarceration, variables such
as poverty and substance abuse contribute to vulnerabil-
ity, while traumatic experiences prior to imprisonment
exacerbate mental health problems [41, 42]. Incarcerated
factors, including overcrowding and loss of autonomy,
further impact well-being, alongside stigma and limited
access to healthcare [43, 44]. Sub-studies 1, 3, and 4
examined all of these interacting elements in detail.

The WHO prison health framework comprises health
system, service delivery, and health outcomes compo-
nents. Despite efforts, prison healthcare systems face
limitations, particularly in LMICs, where investments
are insufficient. Healthcare services in these settings are
basic and often rely on external providers, with mental
healthcare being especially limited. This situation exac-
erbates poor health and mental health outcomes among
prisoners, highlighting the urgent need for global prison
healthcare reforms. These influencing factors on the
mental health of young prisoners were the focus of sub-
studies 3 and 4.

METHODS
The thesis utilized a combination of quantitative and

qualitative approaches, to achieve the overall aim and
specific objectives. Four prisons were selected for the
study (Figure 2). The quantitative component assessed
the mental health situations of young prisoners and eval-
uated the impact of a Life Skills Education intervention.
The qualitative studies aimed to delve into the perspec-
tives of both young prisoners and prison staff regarding
the mental health status, coping mechanisms, and strate-
gies for enhancing mental well-being.

Before beginning data collection, permission was
obtained prison directors to visit two prisons. At one
prison, questionnaires designed for sub-studies 1 and
2 underwent field-testing, facilitating contextual adjust-
ments. Meanwhile, informal interviews with two staff
members were conducted at the second prison, leading
to the preliminary testing and improvement of discus-
sion guides for sub-studies 3 and 4.

A. Quantitative studies
This part incorporated sub-studies 1 and 2. Sub-

study 1 provided a nuanced understanding of the men-
tal health situation within the prison setting while sub-
study 2 evaluated the impact of life skills education, a
structured intervention program.

Study design and setting
In sub-study 1, a cross-sectional approach was

utilised in three selected prisons from different geo-
graphic regions in Cambodia: one in the northwest, one
in the central region, and another in the southeast. Mean-
while, an intervention study design was employed in
sub-study 2, expanding the scope by including a fourth
prison located in the western region to ensure a broader
representation of locations.
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Figure 1. The interlink between the two frameworks and the sub-studies.

Figure 2. Map of Cambodia and the participating
prisons.

Participants
Eligibility criteria for both sub-studies included

young male prisoners either appealing their convictions
or already convicted and aged between 15 and 24 years.
Due to the low number of eligible female prisoners (less
than 1%), they were excluded to maintain statistical
power. In sub-study 1, 572 individuals from the list
of 739 young male prisoners participated.

In sub-study 2, 412 young male prisoners partici-
pated in the pre-assessment prior to the intervention
program, of which 151 were randomly assigned to the
intervention group, and 261 to the control group. In the
post-assessment, 370 participants completed the ques-
tionnaire after the exclusion of 42 individuals released
during the study period.

Measures
Both sub-studies included sociodemographic infor-

mation and the Youth Self-Report (YSR) tool. Variables
such as age, marital status, education, employment, reli-
gion, types of criminality, previous conviction, duration
of imprisonment, previous history of alcohol consump-
tion and drug use were collected. The YSR, a part of
the Achenbach system, assesses various mental health
problems including anxiety-depression, withdrawal de-
pression, somatic complaints, thought problems, social
problems, rule-breaking behaviour, aggression, and at-
tention problems. These are coalesced into internalising
(anxiety-depression, withdrawal depression and somatic
complaints) and externalising problems (rule-breaking
and aggressive behaviour) [45].

Additionally, the Attitude towards Suicide (ATTS)
tool was also utilized in sub-study 1 to estimate suicidal
expressions. In sub-study 2, the Life Skills Develop-
ment – Adolescent Form (LSD-AF) was incorporated to
assess life skills proficiency including human relation-
ships/interpersonal skills, decision-making/problem-
solving skills, health maintenance/physical fitness skills,
and one’s sense of purpose in life [46]. These tools were
selected because of their prior use in similar studies,
including those conducted in Cambodia [47].

Data collection
To ensure consistency, trained psychology students

conducted face-to-face interviews for data collection in
both sub-studies. In sub-study 1, the process lasted from
January 2018 to August 2019. In sub-study 2, data col-
lection occurred in two phases: the pre-assessment one
week before the intervention program began and the
post-assessment three months after the program’s con-
clusion, spanning from August 2019 to July 2020.

4



J Community Systems for Health

Data analysis
Descriptive statistics were utilized to analyse the data

in both sub-studies, calculating means and frequencies.
Regression analyses were employed to assess the as-
sociation between risk factors and mental health out-
comes (sub-study 1). In sub-study 2, the difference-in-
difference method (DiD) was used to estimate the effect
size using linear regression models. The significance
level was set at 0.05, with adjustments made for contex-
tual variations in the prison type.

Intervention program
In sub-study 2, young participating prisoners in both

the intervention and control group received a 45-minute
stress-reducing session to mitigate the stress linked with
incarceration. Additionally, the Life Skills Education
(LSE) program was implemented for those in the in-
tervention group, covering essential life skills over six
weeks. Modules focused on coping with stress, self-
awareness, relationships, self-esteem, and addressing
peer pressure related to drugs, tobacco, and suicidal
thoughts. Adaptations made to accommodate lower lit-
eracy levels included extending sessions´ duration to
90 minutes and emphasizing interactive activities over
writing. Each session followed a structured format in-
volving introduction, activities, discussion, summary,
and assignments to reinforce learning. These interven-
tions aimed to enhance mental well-being and equip
young prisoners with valuable skills for coping with
their circumstances.

B. Qualitative studies
This qualitative part aimed to enrich the understand-

ing of mental health and well-being within the prison
setting. Sub-study 3 focused on gathering perspectives
from young prisoners, while sub-study 4 involved prison
staff. The inclusion of both prisoner and staff perspec-
tives aimed to provide comprehensive insights and po-
tentially inform strategies for improving mental health
services within the prison system.

Study design
Focus group discussions (FGDs) were utilized in both

sub-studies to delve into experiences and perceptions
related to mental health and well-being. FGDs were con-
ducted in the same three prisons as in sub-study 1 to
capture diverse experiences and perspectives.

Participants
In sub-study 3, six FGDs were conducted with 48

young prisoners aged 15–24 who were randomly se-
lected from a list provided by prison authorities, with an
equal gender distribution. In sub-study 4, a purposive
sampling approach was employed to invite prison offi-
cials and healthcare staff based on their expertise and
experience in the prison health system. In total, 15 par-
ticipants, including prison healthcare staff and officials,
took part in three FGDs.

Data collection
Six FGDs were conducted for sub-study 3, with two

in each prison, while three FGDs were conducted for
sub-study 4, one in each chosen prison. Audio record-
ings were obtained with consent from participants and
prison authorities to ensure accurate preservation of con-
versations while maintaining privacy and security. The
FGDs were conducted from November 2018 to Septem-
ber 2019 for sub-study 3 and from June to December 2019
for sub-study 4. Semi-structured discussion guides were
developed separately for both sub-studies. These guides
facilitated the exploration of participants’ experiences,
insights, and observations, fostering a comprehensive
understanding of their mental health situations.

Data analysis
Thematic, inductive analysis, following Braun and

Clarke [48], was utilized in sub-study 3. The data un-
derwent line-by-line analysis to generate initial codes,
which were then grouped into potential sub-themes.
These sub-themes were consolidated into new poten-
tial themes. Through iterative refinement and renaming,
final themes were established. Qualitative content anal-
ysis, guided by Graneheim and Lundman [49], was uti-
lized in sub-study 4. Initially, the focus was on manifest
content, involving transcript interpretation, condensing
meaning units, and coding. Later, a latent approach was
applied to uncover underlying meanings and generate
categories and themes. The process included manual
transcription, translation into English, familiarization
with the data, extracting meaning units, labelling with
codes, sorting into subcategories and categories, and
formulating themes.

Ethical clearance
Ethical clearance was obtained from the National

Ethics Committee for Health Research, Ministry of
Health, Royal Government of Cambodia (reference num-
ber N33NGCHR). Permission to conduct the study in
prisons, including data collection, interventions, and
focus group discussions with audio recordings, was
granted by the General Department of Prisons.

Individual participants provided oral and written
consent. For participants under 18, consent was ob-
tained from authorities as their guardians. Emphasis
was placed on voluntary participation, confidentiality,
data security, anonymity, and the option to withdraw
without repercussions.

RESULTS
A. Quantitative studies
Mental health and suicidal expressions

Sub-study 1 included participants aged 15 to 19
(39.16%), and 20 to 24 (60.84%). About 46% had little
or no formal education, and most reported prior drug
use (76.57%) and alcohol consumption (68.18%). The pri-
mary reason for imprisonment was drug-related crimes
(55.07%) (Figure 3, top).
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Figure 3. Top: Participant profile for sub-study 1. Bottom: Prevalence of suicidal expressions among young
prisoners.

The YSR (Table 1) showed mean scores of 11.88 for
anxiety/depression and 9.97 for aggressive behaviours.
Social problems, attention problems, and rule-breaking
behaviours ranged from 8.10 to 8.49. Somatic complaints
scored 7.53, while withdrawal depression and thought
problems scored 6.55 and 6.66, respectively. Internal-
izing and externalizing problems had mean scores of
25.97 and 18.12, while the total YSR score was 67.3.

Table 1. Mean scores (standard deviation) of mental
health problems in YSR.

Total (N=572)

Mean scores (SD)

Total YSR scores 67.34 (28.40)

Anxiety/depression 11.88 (5.11)

Withdrawal depression 6.55 (3.25)

Somatic complaints 7.53 (4.70)

Social problems 8.49 (4.41)

Thought problems 6.66 (4.33)

Attention problems 8.10 (3.76)

Rule breaking behaviour 8.15 (4.67)

Aggressive behaviours 9.97 (6.34)

Internalizing problems 25.97 (10.92)

Externalizing problems 18.12 (10.33)

The ATTS (Figure 3, bottom) revealed that around
16% of participants disclosed thoughts about their own
death, while 12% expressed a wish to die. Additionally,
almost 7% reported experiencing suicidal ideation, with
2% indicating planning and 3% reporting a suicide at-
tempt. Participants who were younger, had lower educa-
tional backgrounds, and had spent less time incarcerated
(less than 12 months) reported notably higher levels of
mental health problems compared to their counterparts.
Prior drug users showed higher thoughts of death, while
those with higher education had lower suicide ideation
rates (Table 2).

Impacts of the LSE intervention
Three months post-intervention, both control and

intervention groups of young prisoners exhibited re-
duced mental health problems, as the total YSR mean
scores decreased from 61.91 to 50.59 and 64.80 to 57.83,
respectively. However, these changes were not statisti-
cally significant (DiD=3.78, p=0.34). Likewise, the total
LSD-AF scores for both groups showed minimal changes,
with no significant differences observed between con-
trol and intervention groups pre- and post-intervention
(DiD=0.39, p=0.80). Similar non-significant differences
were observed across various YSR dimensions and sub-
domains (Table 3).
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Table 2. Factors associated with YSR and suicidal expressions among young participating male prisoners.

Total YSR scores Dead thoughts Suicide ideation Suicide attempts

Crude Adjusted Crude Crude Crude

Coef (95% CI) Coef (95% CI) Coef (95% CI) Coef (95% CI) Coef (95% CI)

Age

15-19

20-24

Ref.

-0.1 (-0.2, -0.0)

Ref.

-0.1 (-0.2, -0.0)

Ref.

1.6 (0.2, 2.6)

Ref.

1.0 (0.5, 2.0)

Ref

1.1 (0.4, 3.0)

Education

Low

Higher

Ref.

-1.2 (-0.2, -0.0)

Ref.

-0.2 (-0.2, -0.1)

Ref.

0.9 (0.6, 1.4)

Ref.

0.5 (0.3, 0.9)

Ref

0.5 (0.2, 1.4)

Time spent

< one year

≥ one year

Ref.

-0.1 (-0.2, -0.0)

Ref.

-0.1 (-0.2, -0.1)

Ref.

1.2 (0.8, 1.9)

Ref.

0.9 (0.4, 1.8)

Ref

0.8 (0.2, 2.4)

Drug use

No

Yes

Ref.

0.0 (-0.0, 0.1)

Ref.

2.1 (1.1, 3.9)

Ref.

1.2 (0.5, 2.6)

Ref

1.3 (0.4, 4.8)

B. Qualitative studies
Mental health situations and challenges

Overcrowding emerged as a prevalent and signifi-
cant concern among participants in sub-study 3. Despite
being surrounded by numerous fellow prisoners, they
frequently described feelings of loneliness due to a sense

of psychological and emotional detachment from others
within the overcrowded setting. These overwhelming
conditions not only adversely affected prisoners men-
tally and physically, along with interpersonal relation-
ships, but also strained the capacity of the prison health
system to respond to the prisoners’ needs.

Table 3. The outcomes of life skills intervention, adjusted for prison type.

Type of group Pre-assessment Post-assessment DiD P-value

Total YSR ¹ Control 61.91 50.59 3.78 0.34

Intervention 64.80 57.83

Total LSD-AF ² Control 112.89 113.48 0.39 0.80

Intervention 112.14 113.15

¹: In YSR, lower values indicate fewer mental health problems, ²: In LSD-AF, higher values indicate higher life skills
competencies

“There are too many people, and I have no place
to sleep or walk around, but I am alone here. They
are different from me, and I can’t talk about my
problems […].” (FGD 3, man prisoner)

Both young prisoners and prison staff shared their
perspectives on the multifaceted experiences of mental
health and well-being within the prison setting. While
some young prisoners reported experiencing improved
health and well-being, the majority expressed facing
challenges and felt their well-being to be compromised.
Additionally, both prisoners and prison staff suffered
from mental health problems, highlighting the need for
support.

“The health is not good, my energy is low, and
I am tired, have stomach problems […] and sca-
bies. It is very uncomfortable and difficult to live
[…] I am feeling nausea and keep losing weight.”
(FGD 1, man prisoner)

“Both prisoners and staff have mental health prob-
lems […].” (FGD 2, with staff)

Young male prisoners predominantly expressed con-
cerns about physical health issues such as skin or stom-
ach problems, alongside interpersonal challenges. Con-
versely, female prisoners showed more concern about
emotional problems and reproductive health issues. De-
spite this, they perceived themselves to be in better over-
all health and mental well-being compared to their male
counterparts due to the solidarity among female prison-
ers and the perceived better support from prison staff.

“All the time, I keep thinking of everything use-
less, especially thinking about bad things. It come
automatically and all the time. I can do nothing
about it, but I can’t stop it. I can’t sleep because
of such worries.” (FGD 4, woman prisoner)

“I think that women are doing better than men
[…] a lot of people living here, and it is crowded.
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Women share food with each other.” (FGD 6,
woman prisoner)

“If the health problem is not so serious, we will
manage the problem in the room by coining, giv-
ing medicines, and massaging each other […].”
(FGD 1, man prisoner)

“[…] some families sent money or food to pris-
oners here, and they look healthier, but who are
not [those not receiving financial support from
outside] always get sick or upset […].” (FGD 6,
woman prisoner)

The participating staff perceived themselves as
highly dedicated and compassionate individuals com-
mitted to aiding prisoners. However, they encoun-
tered numerous challenges, both within and outside
the prison system. Internal challenges included inad-
equate staffing, limited skills, and insufficient medical
equipment. Externally, they faced issues such as poor
collaboration with the health system. Despite these chal-
lenges, prison staff reported providing emotional sup-
port to prisoners with mental health issues, along with
basic healthcare and referral services.

“We are fully committed staff; we work here be-
cause of compassion, not because of money...we
cannot work here if no such compassion […].”
(FGD 2 with staff)

“[…] it is difficult to collaborate with the hospital,
and I have tried to explain to them that we don’t
have enough staff for security, but we still have
to wait for a very long time […] the health centre
kept complaining about us, saying that our re-
ports were wrong and always late, they informed
their boss and blamed us […] they didn’t look at
our reports and requests, so we never get the right
medicines or enough medicines.” (FGD 3 with
staff)

Strategies for improvement
The participants highlighted the critical need for sig-

nificant reforms within the prison health system to im-
prove the mental health and overall well-being of prison-
ers. They advocated for several key initiatives, including
raising awareness about mental health and providing
vocational training to all prisoners and room leaders.
Additionally, they emphasized the importance of im-
plementing an intensive capacity-building program for
prison healthcare staff.

“I think it is important to make them aware and
train their minds, control themselves, and regu-
late their emotions because it is difficult to live
here and they are bored, confused and have un-
certainty about their future […].” (FGD 3 with
staff)

Furthermore, improving the governance of the
prison healthcare system was identified as crucial. This
involves strengthening management and leadership
skills, clarifying job assignments and responsibilities
for all staff members, and addressing staff shortages to
ensure efficient operation. Moreover, participants em-
phasized the importance of securing external support
from government institutions and non-government or-
ganisations (NGOs).

“All service providers should cooperate with each
other and have a meeting to discuss some issues.
Prison health posts, the health district offices,
health centres, provincial health departments and
NGOs like you should meet to find some solutions
[…].” (FGD 3 with staff)

DISCUSSION
This thesis employed both quantitative and quali-

tative approaches. Quantitative findings showed high
mental health problems, with a Life Skills Education
program having some impact though the effects were
not statistically significant. The qualitative findings high-
lighted multifaceted experiences of mental health and
well-being as well as numerous challenges faced by pris-
oners and staff, emphasizing the need for reforms. These
findings emphasize the importance of adopting the so-
cial determinants of mental health and WHO prison
health frameworks to better understand and improve
the well-being of prisoners in Cambodian prisons. These
frameworks have been used to guide the discussion sec-
tion of this study.

The social determinants of prisoners´ mental health
Structural and intermediary determinants

Sub-studies 1, 3, and 4 uncovered various structural
determinants, interacting together, impacting mental
health in the prisons. Socio-economic factors, particu-
larly prisoners’ family income and prisoners´ education,
emerged as crucial determinants identified by both pris-
oners and staff. Studies from the USA and Chile have
shown that a low socio-economic status of prisoners’
families can lead to a lack of family support, contributing
to deteriorating their mental health [50, 51]. Moreover,
higher education levels among prisoners were associated
with fewer mental health problems and lower suicide
ideations. This aligns with research from the USA high-
lighting the significant impact of education on mental
well-being in correctional settings [52].

Sub-studies 3 and 4 shed light on the intermediary de-
terminants influencing the mental health and well-being
of young prisoners. Family support emerged as a key fac-
tor, with emotional support significantly linked to better
well-being. Conversely, limited or absent family support,
including financial assistance, correlated with poorer
mental health, confirming findings from studies con-
ducted for instance in the context of Iranian prisons [53].
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Similarly, psychosocial factors like loneliness in over-
crowded prisons were found to adversely impact men-
tal health, aligning with research from China, England,
Wales, and Norway [54, 55]. Sub-study 1 revealed several
factors associated with mental health problems, includ-
ing younger age, lower education levels, and shorter pe-
riods of incarceration, consistent with the international
literature [56-58]. Furthermore, overcrowding was iden-
tified as a significant contributor to poor well-being, cor-
responding with findings from Zambia, Spain, and Latin
America [59-61]. These results highlight the complex
interplay of social and individual factors shaping the
mental health landscape in prison settings.

Mental health outcomes
Sub-study 1 examined the mental health and suicidal

expressions among young prisoners, revealing consis-
tently higher YSR scores compared to a previous study
of school students in Cambodia [62]. This is in line
with international research indicating elevated mental
health problems among incarcerated individuals com-
pared to the general population [13]. Additionally, the
findings of this study revealed that mean scores for inter-
nalizing problems and anxiety/depression were slightly
higher than in Jordanian detained youths, but external-
izing problems such as rule-breaking and aggressive be-
haviours, were slightly lower [63]. Furthermore, young
prisoners in this study reported higher mental health
problems (YSR - 67.34) when compared to their counter-
parts in the USA (YSR - 51.1) [64].

This sub-study also found a lower prevalence of sui-
cidal expressions, except for suicide attempts, compared
to a previous school study conducted in Cambodia [62].
Additionally, compared to juvenile populations in other
countries, our study found a lower prevalence of suicidal
expressions. For example, approximately 7% of partici-
pants in this study reported having suicidal thoughts,
whereas studies in Pakistan and the USA have reported
rates of 22% and 42%, respectively [65, 66]. The lower
prevalence of suicidal expressions reported by partici-
pants may result from prisoners’ fear of being isolated
and monitored due to prison regulations aimed at pre-
venting suicides. Furthermore, predominantly Buddhist
religious beliefs, which condemn suicide, may have also
contributed to the lower reporting of suicidal expres-
sions.

In sub-study 2, LSE did not show any significant
change in the mental health of those exposed to the in-
tervention. Similarly, research on US adolescent female
prisoners did not either show impacts of this program on
various outcomes such as misconduct behaviours, self-
esteem, anger management, well-being, and reduced
recidivism rates [67-69]. However, a study conducted
among young prisoners in South Africa found a notable
improvement in social support and positive decision-
making skills three months after the intervention; yet,
these effects diminished after six months [70].

The lack of impact of the LSE intervention in this
study may be attributed to several factors. Firstly, the

absence of a validated LSE program tailored to prison
settings may have limited its effectiveness, emphasizing
the need for further customized studies. Secondly, un-
measured positive effects, such as stress management
and emotional regulation, may have occurred but were
not captured. Thirdly, the effects were assessed while
participants were still incarcerated, potentially limiting
their opportunity to apply the acquired skills, which
may become evident post-release [67]. Fourthly, over-
crowded conditions within the prison setting might have
hindered the opportunity for young prisoners to prac-
tice these skills individually. Lastly, a potential spillover
effect on the control groups may have occurred, as par-
ticipants shared living space and potentially acquired
skills through interaction.

In the qualitative sub-study 3, participants’ mental
health and well-being experiences varied widely, with
some reporting improvements while others facing sig-
nificant challenges. While many studies have noted high
levels of mental health problems among incarcerated in-
dividuals, some research suggests that youths in prison
may find a sense of safety in the structured environment,
offering respite from external chaos [71]. These findings
underscore the complexity of mental health experiences
in prison, emphasizing the importance of considering
individual perspectives and contextual factors.

The WHO framework for prison health
Participants in sub-studies 3 and 4 highlighted signifi-

cant challenges within the prison healthcare system, par-
ticularly regarding mental health services, which were
deemed underdeveloped due to resource shortages. Sim-
ilar issues have been observed in other LMICs such as
Bangladesh [28], Zimbabwe [30], and Nigeria [29], high-
lighting the complexity of addressing such challenges
also in Cambodia. The absence of mental health services
led young prisoners to perceive healthcare as primarily
focusing on physical health, resulting in a lack of trust in
the system’s ability to address their mental health needs,
a finding consistent with a report from a U.S. study on
prisons healthcare [72]. Consequently, prisoners relied
on self-help strategies, family support, and assistance
from fellow prisoners, which has also been reported in
the international literature [73]. Family visits and peer
support systems were identified as crucial for enhanc-
ing well-being, emphasizing the importance of holistic
interventions involving professionals to address mental
health challenges in the prisons settings [74].

Prison staff demonstrated a strong commitment and
recommended strategies such as capacity building and
reform of the health system to improve mental health
and well-being in their settings (sub-study 4). These
recommendations align with international findings em-
phasizing the importance of education and training for
both prisoners and staff in mental health literacy and pre-
ventive skills [75]. Additionally, participants suggested
enhancing the governance and external collaboration to
improve the coordination and delivery of mental health-
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care services in prisons, aligning with the guidance from
organizations like the WHO [76].

Methodological considerations
This study has several limitations to consider when

interpreting the results. Firstly, findings from the four se-
lected prisons may not fully represent prison conditions
nationwide, affecting their generalizability. However,
we tried to minimize this by selecting geographically
diverse prisons, potentially capturing variations in con-
ditions.

In the quantitative studies (sub-studies 1 and 2), the
exclusion of women and prisoners over 24, further im-
pacting their generalizability. Also, a three-month gap
between the intervention and outcome measurements
may have been insufficient to capture changes. Addition-
ally, face-to-face interviews, instead of self-administered,
were employed to collect the data due to low literacy lev-
els, which could have introduced respondent bias. Some
measures were taken to minimize these issues: volun-
tariness, confidentiality, and freedom of response were
emphasised during the interviews.

In the qualitative studies (sub-studies 3 and 4), the
use of FGDs may pose challenges to confidentiality, po-
tentially inhibiting participants from sharing personal
experiences. However, several measures were imple-
mented to enhance trustworthiness. Notably, officials
were seated away from the discussions to promote open-
ness and create a comfortable atmosphere for partici-
pants to freely express themselves. Additionally, the
emphasis on voluntary participation and confidentiality
further fostered a trustworthy environment. Meticulous
documentation throughout the research process ensured
dependability, enhancing the reliability of the findings.
This comprehensive documentation may also aid read-
ers in assessing the transferability of the findings to other
contexts or settings.

Conclusion
The thesis findings reveal the concerning high level

of mental health problems among young prisoners in
Cambodia, emphasizing the urgent need for mental
health services that account for age, education, length of
incarceration, and substance use history. While the LSE
program showed limited effectiveness, its implementa-
tion provided valuable insights for future improvements.
Perspectives from both young prisoners and staff under-
scored the importance of self-help strategies and compre-
hensive staff training to tackle mental health challenges
effectively.

Addressing the identified social determinants and
implementing comprehensive mental health services in-
volving various stakeholders is essential. This requires
multifaceted interventions, promoting family support
and self-care, initiatives such as peer solidarity pro-
grams, and improving spatial accommodation. Contex-
tualized interventions, health system reforms, routine
assessments, and collaborative partnerships between

governmental institutions and NGOs are vital steps to-
ward enhancing mental health and overall well-being in
prison settings.

Findings dissemination
Several dissemination efforts have been made nation-

ally and internationally to share the thesis findings to
have a far-reaching benefit for the prison population and
healthcare system in Cambodia, and potentially other
LMICs.

Image   1.  Presentations of the findings to high prison 
officials.

Nationally, the findings were shared in a 
collabora-tive workshop organized jointly by the 
Center for Child and Adolescent Mental Health 
(Caritas-CCAMH), the General Department of Prisons 
(GDP) and the Depart-ment of Epidemiology and 
Global Health at Umeå Uni-versity in January 2024 
(Image 1). A diverse group of 116 participants 
including directors of all prisons across the country, 
representing prison staff, the GDP manage-ment team 
members, and mental health professionals and 
policymakers from various ministries, universities and 
NGOs attended the workshop.

Image  2. Presentations of the findings at ASCAPAP 
conference, Japan.

Internationally, the findings were shared at three 
conferences, including the International Association for
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Child and Adolescent Psychiatry and Allied Professions
(IACAPAP) congress in 2020, the Global Health Research
System (HRS) conference in 2020, and the Asian Society
for Child and Adolescent Psychiatry and Allied Profes-
sions (ASCAPAP) conference in 2023 (Image 2). This
collaboration efforts and publications with colleagues
from Zambia, India, Sweden, and Japan, further extend
the impact of the research beyond national borders.
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Perspectivas desde dentro: Salud mental, bienestar y necesidades sanitarias de los reclusos
jóvenes en Camboya

RESUMEN

Introducción: En todo el mundo, los estudios muestran que los presos jóvenes experimentan tasas
más altas de trastornos de salud mental y comportamientos suicidas que los presos adultos y la
población general. En Camboya, se carece de información sobre la situación de la salud mental
de los jóvenes reclusos y la respuesta del sistema penitenciario a esa realidad. Esta tesis pretende
explorar la salud mental, el bienestar y las necesidades sanitarias de los jóvenes presos camboyanos
examinando su estado de salud mental, evaluando la intervención de “habilidades para la vida”,
identificando mecanismos de superación y proponiendo estrategias para reforzar el sistema sanitario
de las prisiones basadas en perspectivas desde el interior.
Métodos: La tesis, realizada en cuatro prisiones, utilizó métodos cuantitativos y cualitativos. Los
estudios cuantitativos evaluaron la salud mental y el impacto de una intervención educativa basada
en habilidades para la vida (Life Skills Education, LSE). El enfoque cualitativo exploró las perspectivas
de los jóvenes y del personal de las prisiones en relación con la salud mental, los mecanismos de
superación y los retos de la atención sanitaria en las prisiones.
Resultados: Los hallazgos revelaron altos niveles de problemas de salud mental pero bajos compor-
tamientos suicidas. Ser más joven, un bajo nivel educativo y el consumo de drogas se relacionaron
con una peor salud mental. Aunque la intervención mejoró la salud mental, las diferencias con el
grupo de control no fueron estadísticamente significativas. Las percepciones cualitativas revelaron
que la soledad, la falta de apoyo familiar y las necesidades básicas insatisfechas eran las principales
preocupaciones de los jóvenes. El personal penitenciario señaló los limitados servicios sanitarios
disponibles y subrayó la necesidad de reformas, con relación a la concienciación sobre la salud mental,
la formación del personal y la mejora de la gobernanza.
Conclusiones: La tesis pone de relieve los elevados niveles de problemas de salud mental entre
los jóvenes reclusos de Camboya y reclama intervenciones de salud mental contextualizadas. Los
esfuerzos futuros deberían centrarse en reforzar los servicios de salud mental, la formación del
personal e implementar reformas penitenciarias así para mejorar el bienestar de los jóvenes reclusos.

Palabras clave: Prisoneros jóvenes, salud mental, sistema de salud, intervenciones, Camboya
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