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Abstract 

The Covid-19 pandemic had a profound impact on incarcerated individuals, marked by significant fear, 

various attempts at adjustment, and considerable effects on their general well-being. Fear of Covid-19 

was widespread in correctional facilities. The study used a quantitative approach and exploratory 

design. The study was carried out within the South African corrections community, specifically in three 

centres. Respondents were sampled using a probability sampling method. In a cross-sectional survey, a 

total of 149 incarcerated individuals completed self-administered questionnaire of the Outcome scale 

45.2 (OQ-45.2), well-being and fear of Covid-19 scales. Of these respondents, 121 were males, 27 

females, and 1 chose not to respond to this question. We used correlation and simple linear regression 

analysis. On average, 34.3 years old, ranging from 18 to 70 years (n = 149). These results revealed that 

fear of the coronavirus better predicts adjustment. The results showed a significant regression model, F 

(2,127) = 7.340, p < .001. More specifically, this means the model only explains 11% and 89% is 

explained by other factors not included in the model. Furthermore, the model revealed that fear of 

coronavirus (β = .176, t = 3.388, p <.001) significantly predicted the adjustment. The results also 

revealed that well-being (β =. 230, t = 1.243, p=. 216) does not significantly predict adjustment. The 

disruption of rehabilitation and educational programmes further impacted incarcerated individuals’ 

sense of purpose and long-term well-being. Overall, the Covid-19 pandemic was deeply unsettling. 
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Introduction 

South Africa, is one of  the  developing countries where most of the country’s healthcare systems are 

not sufficiently developed to deliver good service to all citizens, Covid-19 hit hard (Mbunge, 2020). 

Multiple factors, including poor mental healthcare and infrastructure, no or limited job opportunities, 

and food security (Murphy et al., 2021; Rosemberg et al., 2021; Vose et al., 2020), have impacted the 

sphere of incarcerated individuals during Covid-19. This need to be assessed and explored. It is also 

essential to assess how the incarcerated coped during this pandemic with limited resources and how the 

well-being of incarcerated individuals is taken care of by the government in South Africa (Bauer et al., 

2021; Nyashanu et al., 2020). 

Being unsure about life leads to high stress levels, affecting incarcerated individuals' adjustment 

(Alemayehu et al., 2019). It is more likely that incarcerated individuals experience anxiety, stress, 

hopelessness, and depression during Covid-19, which negatively impact their psychological adjustment 

(Desai et al., 2021; Sorge et al., 2021; Testoni et al., 2021).  

Reker and Wong (1984); Steptoe et al. (2012) maintain that psychological and physical well-being 

correlate and form part of an individual's general well-being holistically. In addition, people who earn 

nothing or have no source of income are associated with experiencing negative emotions Steptoe et al. 
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(2012), even more so when they are in a confined environment such as correctional centres. Supported 

by Banati et al. (2020); Pothisiri and Vicerra (2021) reported that the well-being of youth and older 

adults in low- and middle-income countries was affected during Covid-19. For example, incarcerated 

individuals in low-income countries such as South Africa are from different socioeconomic 

backgrounds. They depend on beneficiaries of social grants for financial support. Covid-19 exposed 

incarcerated individuals to socioeconomic challenges such as hunger because government departments 

were at times slow in processing grants, which led to a lack of social support (financial) (González-

Riera et al., 2024; Suhomlinova et al., 2023). As a result, incarcerated individuals are more vulnerable 

during the pandemic (Corburn et al., 2020; Machado et al., 2024), affecting their well-being and those 

of other minority populations. 

Research using different research design approaches on the impact of Covid-19 has been published in 

the United States of America (USA), Europe and the East, as well as elsewhere in the world (Akiyama 

et al., 2020; Chin et al., 2021; Saloner et al., 2020). Covid-19 affected most low- to middle-income 

countries economically (Djankov & Panizza, 2020; Wainwright et al., 2023). It is more likely that 

incarcerated individuals were also affected by not doing the informal jobs they usually do in correctional 

centres, such as helping with farming and vocational activities (woodworking, sewing, hair salons, 

carpentry, carpentry, car wash and tailoring). These informal or piece jobs play a role in the 

rehabilitation of incarcerated individuals (Anyanwu et al., 2018; Banga & te Velde, 2020; Mhlanga-

Gunda et al., 2023; Simon, 2005). 

The study included adults in correctional centres who are at / are at risk during the Covid-19 pandemic. 

However, as mentioned earlier, specific attention was paid to the elderly incarcerated population. The 

Association (2013) reported that gerontological researchers and policy makers use 65 years of age as 

the onset of the elderly age group. However, Bruine de Bruin (2021) and Davies (2020) reported that, 

according to the Covid-19 restrictions, the age is 60 years and above. Specific attention was given to 

older or elderly incarcerated individuals. 

The whole world, including here in South Africa, had to make immediate adjustments as the 

pandemic affected the well-being of individuals, from newly born to the oldest (Wilson Fadiji et al., 

2025). Not only did Covid-19 force the general population to adjust to the new normal, but 

incarcerated individuals were forced to adjust to restrict rules and confinement even more, which 

affected their well-being (Muntingh, 2020; Sibisi et al., 2024). 

In South Africa, between March and June 2020, among 3,460,932 public sector patients who tested 

positive for HIV, 22,308 were diagnosed with Covid-19, of whom 625 died (Davies, 2020). Almost all 

patients diagnosed with HIV are reported to have been diagnosed with Covid-19. Furthermore, 

incarcerated individuals experienced anxiety and depression, leading to many deaths during the 

pandemic (Muring’u et al., 2021; Sibisi et al., 2024). Furthermore, they became a high-risk population 

due to various chronic diseases, which made the immune system not be able to combat the coronavirus. 

Lastly, failing to adjust to these challenges leads to the well-being of the patients affected (Davies, 

2020). 

Adjustment to new life situations, in general, has never been easy (Sarkar et al., 2023). There are 

specific psychological preparations as an individual must be psychologically and emotionally prepared 

to adjust (Rogers et al., 2024). However, with the Covid-19 pandemic, that was not the case. The 

pandemic came so quickly and suddenly, with many rules and regulations that were not easy to adjust 

for everyone, specifically incarcerated individuals. For example, incarcerated individuals are generally 

used to certain routines in their lives amongst others, having visitors, psychosocial rehabilitation 

programs, sports, primary care, education, vocational activities, and religious gatherings (Eyamu, 2024; 

Johnson, 2019; Kipkemboi, 2023; Van Rooyen, 2024). This was not the case with the pandemic, which 

came as a shock and all had to adjust immediately. Novisky et al. (2023) and Schultz and Ricciardelli 

(2023) report that in the US, it was no different within the context of correctional facilities, as most 

incarcerated individuals feared for their health, as most of them were unsure what the new rules would 

be in the corrections environment when Covid-19 attacked the world. 

Vittengl et al. (2020) reported that for people to adjust to given situations, marital and family unit roles 

are essential. This implies that during Covid-19, incarcerated individuals are more likely unable to 

adjust to the new normal because there was little or no family unit role to support as no visitors were 

allowed due to restrictions. Similarly, the role of the family unit is essential for all, especially 
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incarcerated individuals (Francis-Graham, 2020; Thorpe et al., 2024).  

 

Geldsetzer et al. (2019) highlighted that less active individuals are more likely to suffer from chronic 

diseases, leading to more depressive symptoms. Therefore, people must exercise to function physically 

and be in a good state of mental health. Hypothetically, the coronavirus affected the mental health of 

incarcerated in South Africa. However, insufficient mental health care and infrastructure 

accommodated the needs of incarcerated individuals during Covid-19 with no place to exercise 

(Hesselink & Booyens, 2021) . The Transactional Model of Stress and Coping (TMSC), proposed by 

Folkman et al. (1986) and Folkman and Lazarus (1986) was adopted in this study to explore adjustment, 

well-being, and fear of Covid-19 guided the study. Folkman et al. (1986) argue that problem-focused 

coping is more effective in situations where individual beliefs can be modified. On the contrary, 

emotion-focused coping should be used in situations regarded as difficult or impossible to change 

(Covid-19 restrictions in correctional facilities). This theory implies that incarcerated individuals could 

not change the new normal brought by Covid-19. However, they had to find meaning in the life of their 

situation. For instance, they search for meaning in life under difficult and uncomfortable situations 

(Frankl, 1966). 

The Department of Correctional Services, (2005) in the White Paper on Corrections in South Africa 

states that the provision of recreational activities that are suitable for everyone who is housed in a centre; 

facilities that can ease the physical demands of incarcerated individuals; and the provision of 

appropriate medical care for incarcerated individuals must all be integrated into the case management 

system (Services, 2005).  

Research Objectives 

This study is guided by the following research objective:  

1. To explore how the Covid-19 pandemic impacts the adjustment and well-being of 

incarcerated individuals 

Hypotheses 

1. We hypothesised that there is significant adjustment during Covid-19 among incarcerated 

individuals; and adjustment was correlated with the fear of Covid-19 and the well-being of 

incarcerated individuals during the pandemic. 

 

Methodology 

Research Design 

The study used a quantitative approach, and exploratory design consists of collecting and analysing 

quantitative data. The sequence of data collection and analysis and the stage/stages in the research 

process are quantitatively analysed, and the results were integrated into the South African context 

(Ivankova et al., 2006). we investigated how the Covid-19 pandemic impacted the adjustment and well-

being of incarcerated individuals in South African correctional facilities.  

Setting 
The study was carried out within the South African Corrections community, specifically at three centres, 

namely Kgoši Mampuru II Correctional Centre, Polokwane Correctional Services and Atteridgeville 

Gender Responsive Female Correctional Centre. The Kgoši Mampuru II Correctional Centre and 

Atteridgeville Gender Responsive Female Correctional Centre are in Pretoria in the Gauteng province. 

Generally, Gauteng province has a diverse population; therefore, it is more likely that these centres have 

a diverse population. The Polokwane Correctional Services is in the Limpopo province. 

Security measures in correctional settings  
In correctional centres, security is a priority. For example, cellphones are allowed when entering the 

centre. Therefore, as researchers; we used self-administered questionnaires, no details of the researchers 

were included in the questionnaires and no cameras were allowed. Data was collected in a group of 10 

to 15 incarcerated individuals, to ensure the safety of the Respondents and researchers, the classroom 

was searched first. The researchers were searched before entering the correctional centre premises, then 

escorted to the Centre Director’s office for introduction, then to the room or class where we introduced 

the study to incarcerated individuals. The correctional official who accompanied the researchers was 

requested to sign a confidentiality agreement form. However, confidentiality was granted as 
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correctional officers do not have access and link to the collected data and no identification of 

respondents was included during the data collection phase. 

Sampling method  

Respondents  were  sampled using a probability sampling method (Vehovar et al., 2016; Yang & 

Banamah, 2014). The sample was stratified according to its correctional centres, (Kgoši Mampuru II 

Correctional Centre, Polokwane Correctional Services and Atteridgeville Gender Responsive Female 

Correctional Centre); sub-groups were presented, for example, different ages, gender, and race (see 

table 1). All potential respondents had the same opportunity to be part of the study. Yamane's formula 

was used to ensure that an appropriate sample was sampled in the study (*95 confidence level and =0.5 

are assumed). 

Recruitment process  

To avoid perceived coercion, we advertised the study through clinical and counselling psychologists, 

social workers, chaplains, and educators working at the three identified centres. The clinical and 

counseling psychologist assisted during the recruitment process by communicating with Unit Managers 

because incarcerated individuals were supposed to come in ground of 10 to 15. The Unit Managers 

ensured that security measures were observed. Respondents were informed that the study was purely 

for research purposes and that it would not by any chance have an influence on their sentences and 

would not contribute positively or negatively to their parole. Those who were willing to participate in 

the study were informed that participating in the study was voluntary. Therefore, all those who qualify 

have the chance to be part of the study according to the inclusion criteria. All security protocols were 

observed.  

Instruments  

The questionnaire used in the study included the following: biodemographic information (age, gender, 

marital status, religion, vocational employment, education, type of crime, and duration of 

imprisonment). We use the Outcome scale 45.2 (OQ-45.2) and the Well-being and fear of Covid-19 

scales. 

Outcome Questionnaire 45.2 (OQ-45.2) 
The study used the Outcome Questionnaire 45.2 (OQ-45.2) scale (Lambert et al., 1996). This scale 

measures general psychological adjustment. The Outcome Questionnaire 45.2 (OQ-45.2) is a six-item 

self-report measure developed as a shorter alternative to the most used instrument for overall distress 

and functioning, the Outcome Questionnaire-45 (OQ-45.2). The scale is repeated when administered 

and produces a total distress score and three subscale scores: Symptom Distress, Interpersonal 

Relations, and Social Role Performance. Each item is rated on a 5-point scale (0 = never, 1 = rarely; 2 

= sometimes; 3 = frequently; 4 = almost always), with higher scores indicating endorsement of 

pathology (Lambert et al., 1996) (Lambert et al., 1999). Completion takes approximately 5 minutes. 

The OQ-45.2 scale has been researched extensively and has demonstrated good concurrent and 

construct validity across a wide range of patient populations, adequate internal consistency, test-retest 

reliability, and sensitivity to change over short periods. The OQ-45.2 scale demonstrated good internal 

consistency with Cronbach's alpha .87-.93. The scale has been used in multi-cultural and diverse 

populations (Cruz et al., 2020; Peterson, 2015). Therefore, it is reliable and valid for the population of 

the study. In the current study the Cronbach's Alpha was .87. 

 

Well-being scale 
The well-being scale is a 14-item measure of psychological, physical, and general well-being (Reker & 

Wong, 1984). Six items measure psychological well-being, and eight items measure physical well-

being. The composite set of items is an index of general well-being. Respondents rate each item on a 7-

point Strongly Agree to Strongly Disagree Likert scale. A score of one for each item reflects a high 

level of well-being. The possible range of scores is 6 to 42 for psychological well-being, 8 to 56 for 

physical well-being and 14 to 98 for general well-being. The internal consistency of each dimension of 

the well-being scale reported the coefficients of .82 and .78 in psychological and physical well-being 

dimensions, respectively. The consistency of the overall well-being index reached .91. The scale is valid 
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and reliable for a South African population as administered by Geffen et al. (2019). In the current study 

the Cronbach's Alpha was .50.  

Fear of Covid-19 
Fight, flight or freeze is the response that follows when there is a threat stimulus that triggers fear in the 

brain (Ahorsu et al., 2020). However, fear is a healthy human emotion that protects individuals from 

potential danger (Tannenbaum et al., 2015). The unpleasant mood is harmful to people’s wellbeing. 

Fear negatively impacts incarcerated individual’s mental health, which increase uncertainties among 

incarcerated population. Incarcerated individuals reported not being able to adjust during Covid-19 

because of poor healthcare system in South African correctional facilities.  In the current study the 

Cronbach's Alpha was.86. 

Data collection  
Quantitatively  data are required to demonstrate differences statistically (Yamane, 1967), which  

requires the use of the adjustment  well-being and fear of Covid-19 scales for data collection. 

Respondents handed the scales. It was explained to them that there are no right or wrong answers. This 

gave them comfort and confidence for the respondents to answer genuinely and honestly the scales' 

items. The researchers explained to respondents if they do not understand the scales' items, and we 

generalised how incarcerated individuals adjusted during Covid-19 and assess the well-being. 

Data analysis  
Quantitative data was captured and statistically analysed utilizing the Statistical Package for Social 

Sciences version 27 (SPSS-27). Frequencies, descriptive statistics, and reliability indices were  

determined. Correlation analysis was used. Statistical techniques were used to examine causal 

relationships between two or more variables (adjustment well-being and fear of Covid-19). Lastly, a 

simple linear regression analysis was used controlling for demographic variables and survey data used 

in the study. Fear of Covid-19 was impacted by the adjustment of incarcerated individuals and also with 

their well-being (Kaufmann & Schering, 2007)Ethical consideration 
To ensure that ethical principles and procedures were followed, the study was presented to the Higher 

Degrees Scientific Committee of the Department of Psychology, then submitted to the College of 

Human Sciences Research Ethics Committee (CREC) for ethical clearance reference number CREC-

90513258_CREC_CHS_2022. After ethical clearance was obtained, the proposal was submitted to the 

Research Committee of the Department of Correctional Services for permission to conduct the study in 

correctional centres as gatekeepers of the study. As a researcher, the first author explained to the 

respondents that being part of the study is voluntary (Steinberg, 1977). Therefore, all phases of the study 

will ensure anonymity, confidentiality, and privacy (Boruch & Cecil, 2016; Novak, 2014). Information 

sheets explaining the objectives and purpose of the study were distributed to the respondents. After that, 

consent was obtained from the respondents. Finally, the respondents issued and signed by respondents. 

 

Results 

Analysis of Demographic Variables 

Table 1.  

Demographic Characteristics of Respondents (N = 149) 

Variable Category n % 

Gender Male 121 81.2 

 Female 27 18.1 

 No Response 1 0.7 

Age  - 
149 Mean = 34.3,  

Ranginge = 18–70) 

Ethnicity Black South African Nationals 149 100 
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Variable Category n % 

Marital Status Single 124 83.2 

 Married 21 14.1 

 Divorced 4 2.7 

Religious Affiliation Christianity 113 75.8 

 African Religion 20 13.4 

 Islam 8 5.4 

 Judaism 2 1.3 

 Atheism 4 2.7 

 No Affiliation 2 1.3 

Education Level No Formal Education 12 8.1 

 Primary School 11 7.4 

 Secondary School 80 53.7 

 Tertiary Education 41 27.5 

 No Response 5 3.4 

Duration of Imprisonment 5 Years or Below 51 34.2 

 6-10 Years 34 22.8 

 11-15 Years 23 15.4 

 16-30 Years 30 20.1 

 No Response 11 7.4 

 

Respondents  

In a cross-sectional survey, a total of 149 incarcerated individuals completed all principal variables (i.e., 

dependent, and independent variables). Of these respondents, 121 identified themselves as male, 27 

identified themselves as female, and 1 participant chose not to respond to this question. They were, on 

average, 34.3 years old, ranging from 18 to 70 years. The majority of our respondents were black South 

African Nationals (n = 149). Of most of our respondents,124 reported to be single, 21 were married and 

four (4) reported to be divorced. Moreover, respondents, we asked about their religious affiliation, out 

of 149 respondents, 113 reported being affiliated with Christianity, 20 reported being affiliated to 

African Religion, eight (8) Islam, two (2) Jew, four (4) Atheist and two (2) respondents not affiliated 

with any religion. Furthermore, respondents were asked to indicate their level of education, twelve (12) 

indicated having no formal education, eleven (11) indicated primary school education, 80 indicated 

secondary school education, 41 indicated tertiary education and five (5) respondents did not indicate 

level of education. Finally, respondents were asked about the duration of imprisonment, out of 149 
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respondents, 51 respondents have been sentenced to five years and below, 34 reported to be sentenced 

to 6-10 years, 23 reported to be sentenced to 11-15 years, 30 reported to be sentenced 16- 30 years and 

eleven (11) students did not answer the question. 

Preliminary Analysis  

Table 2.  

Means, standard deviations, reliability coefficients, and intercorrelations of the main variables (n = 149) 

  1 2 3 

M 

SD 

2.29 

0.69 

3.16 

1.13 

2.07 

0.32 

Α .87 .86 .50 

1. Outcome Adjustment  -   

2. Fear of Coronavirus .304** -  

3. Well-being .150 .155 - 

Note: *= p< .05, **= p<. 01, *** = p< .001 

Table 2 shows the descriptive statistical measurement for the dependent variable, Adjustment, and our 

two independent variables, Fear of Coronavirus and Wellbeing. Fear of coronavirus has the highest 

mean score, followed by adjustment and well-being. These results imply that fear of the coronavirus 

better predicts adjustment. In addition, the results show that wellbeing measure yielded low reliability, 

hence, its results should be interpreted with caution. 

Hypotheses Testing 

The correlation statistic shows that there is no significant correlation between adjustment and 

wellbeing and fear of coronavirus and well-being. However, there was a significant moderate positive 

correlation between fear of the coronavirus and adjustment. Therefore, we proceeded with caution to 

test the hypothesis that both fear of coronavirus and wellbeing predict adjustment. 

Table 3. 

Regression coefficient of fear of coronavirus and well-being on adjustment (N=130) 

Variable  B SE t P 95% CI 

Constant   1.263 .397 3.180 .002 [.477, 2.049]  

 

Fear of Coronavirus  .176 .052 3.388 <.001 [.073, .279] 

 

Well-being 

  

.230 .185 1.243 .216 [-.136, .597] 

Note: CI confidence interval  

A simple linear regression analysis was performed to test whether fear of coronavirus and well-

being could predict adjustment using the Statistical Package for Social Sciences version 27 

(SPSS-27). Adjustment was entered as a dependent variable and fear of coronavirus and well-

being as independent variables. The results showed a significant regression model, F (2,127) = 

7.340, p < .001. This indicated that the fear of the independent variables of coronavirus and 

wellbeing has a significant impact on adjustment. Moreover, the R2 .089 depicts that the model 

explains 89% of the variance in adjustment. More specifically, this means the model only 
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explain 11% and 89% is explained by other factors not included in the model. Furthermore, the 

model revealed that fear of coronavirus (β = .176, t = 3.388, p <.001) significantly predicted 

adjustment. The results also revealed that wellbeing (β =. 230, t = 1.243, p=. 216) does not 

significantly predicts adjustment. Therefore, only fear of coronavirus is a significant predictor 

of adjustment (Table 3). 

Discussion 

These discussions are motivated by the exposure of incarcerated individuals to Covid-19 in South 

Africa. Covid-19 showed that the healthcare system, including the healthcare system in the corrections 

community of South Africa, is not well stocked. Incarcerated individuals were and still are living out 

of fear and uncertainty regarding Covid-19 (Bauer et al., 2021; González-Riera et al., 2024). Therefore, 

it is essential to explore how incarcerated individuals adjusted during Covid-19 and how their well-

being was affected by Covid-19 through quantitative methods. The results of the study revealed that 

there is a relationship between the adjustment, well-being, and fear of the Covid-19 of incarcerated 

individuals during the pandemic. Respondents in the study experienced fear and uncertainties during 

the pandemic from which interpretations could be made about their adjustment and well-being and the 

perceived impact of the pandemic. These results are supported by Sibisi et al. (2024); Davies (2020) 

and Muntingh (2020) who stated that understanding the fear of Covid-19 lived experiences of 

incarcerated individuals in South African correctional centres is not easy because of overcrowding, poor 

infrastructure and not having enough human resources to support incarcerated individuals.  The 

pandemic caused mental depression, fear, anxiety, and emotional distress. As a result, most incarcerated 

individuals fail to cope and function (Ginzburg et al., 2021; Hewson et al., 2020; Katey et al., 2022; 

Ortiz-Paredes et al., 2022). The functionalist perspective reveals that the relationship between certain 

parts of society (adjustment and well-being) and how incarcerated individuals function or co-exist in 

the corrections community lead to fear of Covid-19 because of some services such as visitors and 

rehabilitation programmes (outdoor and indoor games) were suspended (Eyamu, 2024; Rogers et al., 

2024).  We adopted the interpretive paradigm,  Shah and Al-Bargi (2013) state that interpretive research 

is concerned with subjective meanings as it seeks to recognize the individuals’ interpretation and 

understanding of the social phenomena. Incarcerated individuals’ reality raised from meanings that 

developed within a historical, social, and community context (corrections). Therefore, incarcerated 

individuals found subjective meanings during Covid-19, which indicated that they were not able to cope 

with the restrictions of services and receiving little to no support from government. 

The Transactional Model of Stress and Coping (TMSC) indicate that there is a need for incarcerated 

individuals to cope under uncomfortable conditions such as not have enough masks and sanitizers 

during Covid-19. This model is supported by Bereswill et al. (2010); Liebling (2017); Maruna et al. 

(2006), and Cohen (2019), who stated that incarcerated individuals find meaning during unpleasant 

situations in the correctional environment. Through coping strategies, incarcerated individuals are more 

likely to find meaning in life. Lastly, experiences of incarcerated individuals during Covid-19 are more 

likely to fall into these categories; primary assessment (is this a problem?), secondary assessment (can 

I cope?), stress, coping (problem vs. emotional coping) and reappraisal. 

Positive emotions are essential for the well-being of people. Good life experiences improve well-being 

and create positive energy and attitude towards life. Therefore, the psychological, physical, and general 

well-being of the incarcerated individual is essential. Covid-19 negatively impacted the well-being of 

incarcerated individuals. The pandemic reduced the level of well-being among incarcerated individuals, 

leading to poor mental health and failure to cope. These results are supported by Ryff and Singer (1996); 

Steger (2018), and Edwards and Van Tongeren (2020), who state that negative emotions, anxiety, 

hopelessness, and depression negatively affect individuals' well-being. The emotions mentioned above 

or feelings are related to Covid-19, whether diagnosed with it or not (Ahorsu et al., 2020; Luo et al., 

2021). Therefore, the well-being of incarcerated individuals was more likely to be affected by Covid-

19. 

Based on the Ahorsu et al. (2020) and Luo et al. (2021) incarcerated individuals experienced fear of 

Covid-19 for various reasons. Several respondents expressed fear of death from Covid-19.  Incarcerated 

individuals felt like they would die, especially seeing staff in white protective clothing, hearing about 

people dying outside also heightened this fear, especially given the overcrowded conditions in 
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correctional centres (Machado et al., 2024; Saloner et al., 2020). The lack of space in correctional 

facilities, which made social separation impossible, contributed to the fear of contracting the virus and 

dying. Incarcerated individuals noted that correctional centres are typically full of no space. The way 

authorities and officials behaved also instilled fear (Metcalf, 2021). Correctional officials maintaining 

distance and placed food far away made incarcerated feel like they were going to die with one mistake. 

The sight of officials wearing masks and protective gear scared incarcerated individuals, leading them 

to believe that Covid-19 would lead to their death, without no one knowing (Van Hout, Bigland, et al., 

2023).  In addition, the inability to see family and the lack of social support during the pandemic was 

another significant source of fear and distress. Incarcerated individuals were worried about their 

families outside and felt helpless being isolated (Van Hout & Wessels, 2021). For some, not being able 

to communicate effectively with the outside world due to restrictions on cell phone use added to their 

anxiety. Fear of dying without speaking to loved ones was a major concern (Mhlanga-Gunda et al., 

2023). 

The uncertainty surrounding the disease and its potential rapid progression also caused fear.   If someone 

was diagnosed with Covid-19, it felt like they could die within a week. The lack of clear information 

and the constant changes in regulations (“ins and outs,” closures, and openings) made it difficult for 

some to adjust and heightened their fear (Van Hout et al., 2022). The potential for bringing the virus 

into correctional facilities by new admissions from police stations was a specific fear for some. 

Incarcerated individuals felt that people coming from outside, where Covid-19 was perceived to be 

more prevalent, posed a risk to those already inside (Mhlanga-Gunda et al., 2023). For people with pre-

existing health conditions, the fear of contracting Covid-19 was amplified due to the potential for severe 

complications. For example, incarcerated individuals with lung disease were particularly careful to 

maintain distance and wear a mask out of fear. The experience of having flu-like symptoms also 

triggered fear, as people worried whether it was just the flu or Covid-19 (Akiyama et al., 2020). The 

initial lack of specific medication and the prospect of being quarantined, even though they were already 

confined, were also frightening experiences. Incarcerated individuals avoided hospitals and were 

quarantined (Chin et al., 2021). Incarcerated individuals described the psychological impact of this fear 

as significant, leading to stress, anxiety, and even the need to see a psychologist or social worker 

(Wainwright et al., 2023). The constant worry and the feeling of being trapped and helpless in a 

potentially dangerous environment contributed to emotional distress. Despite the pervasive fear, some 

incarcerated attempted to cope by focussing on prayer, adjusting their habits to avoid contact, and 

accepting the situation as something beyond their control (Van Hout et al., 2022). However, the overall 

experience was marked by significant fear and anxiety related to the possible health consequences of 

Covid-19 within the confined and often overcrowded environment of correctional facilities. 

The pandemic significantly affected the well-being of incarcerated individuals in psychological, 

physical, and social dimensions (Davies, 2020). Psychologically, many experienced increased stress, 

anxiety, and depression. The constant fear of contracting the virus and the uncertainty about the future 

took a significant toll on their mental health (Bruine de Bruin, 2021; Van Hout, Bigland, et al., 2023). 

Physically, overcrowded conditions increased the risk of infection and made it difficult to adhere to 

recommended guidelines. Some respondents reported experiencing symptoms consistent with Covid-

19 and expressed concerns about the adequacy of healthcare and access to medications (Van Hout et 

al., 2022; Van Hout, Southalan, et al., 2023). Changes in daily routines, such as food collection, also 

affected their physical well-being. Socially, restrictions on visitation led to feelings of isolation, 

loneliness, and a lack of crucial family support, which is often a significant source of hope for 

incarcerated individuals (Mhlanga-Gunda et al., 2023). Fear of infection also affected interactions 

within correctional facilities, leading to a sense of mistrust and caution among inmates. 

 

Limitations 
The study used self-administered scales that were all in English, the respondents do not speak English 

as the first language, therefore the researchers had to make sure that they verbally translate some of the 

scales items when the respondents do not understand the meaning of some other work words.  In 

correctional environment incarcerated individuals needs to be ensured that the study is for research 

purposes only, it will not negatively or positively impact their sentences, if this is not clear, incarcerated 

individuals are more likely to or not participate in the study.   
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Conclusion 
Fear of Covid-19 stemmed from multiple factors, including the risk of death in confined and often 

overcrowded environments where social separation was impossible. The protective measures taken by 

staff, such as wearing extensive personal protective equipment, paradoxically increased this fear, 

making inmates feel like they were in extreme danger. Lack of access to family and social support due 

to visitation restrictions also amplified feelings of isolation and fear, with people worrying about their 

loved ones outside and feeling helpless. The uncertainty surrounding the virus, its transmission, and the 

potential for rapid deterioration of health also contributed significantly to the anxiety. Furthermore, the 

fear of new inmates bringing the virus into the facilities was a constant concern. In response to this 

challenging situation, the incarcerated individuals employed various adjustment strategies. On a 

physical level, other incarcerated individuals reported increased vigilance in hygiene, such as frequent 

hand washing and mask-wearing, although the type of masks provided was sometimes a concern. The 

disruption of social interactions and regular programmes such as gym and educational activities made 

adjustment particularly difficult. Lack of physical contact with loved ones and restrictions on visits 

required significant emotional adjustment, often relying solely on phone communication. The 

interruption of rehabilitation and educational programmes further impacted their sense of purpose and 

long-term well-being. Overall, the Covid-19 pandemic was a deeply unsettling and traumatic experience 

for many incarcerated individuals, significantly affecting their fear levels, adjustment capabilities, and 

overall well-being.  
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Implications for Covid-19 in correctional settings  

Many tried to maintain distance from others within the limitations of the correctional setting, 

sometimes staying in their cells more often Psychologically, individuals coped through prayer and faith, 

attempting to accept the situation despite its difficulties, and engaging in solitary activities to occupy 

their time and distract themselves. However, some respondents explicitly stated that they never truly 

adjusted to the situation, highlighting the profound and lasting impact of the pandemic. 
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