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ABSTRACT:

Introduction: Hopelessness is characterized as the subject's negative outlook on the future. Individuals
in deprivation of liberty are predisposed to suffering and loss of hope.

Objective: To identify the prevalence, level of hopelessness and the correlation with depression and
anxiety in women deprived of liberty.

Materials and method: Quantitative and descriptive cross-sectional study, conducted in a Correctional
Facility in Brazil, with 77 women by non-probability sampling. The data collection used were: a)
Sociodemographic form; b) Beck Depression Inventory (BDI); ¢) Beck Anxiety Inventory (BAl); and d)
Beck Hopelessness Inventory (BSH).

Results: In the sample, 5.2% of the subjects presented hopelessness with moderate and severe levels.
Higher mean scores of hopelessness were perceived in women who never studied (7.33), had no
profession (5.04), no religion (7.14), and did not develop labor activities during incarceration (4.86).
Higher mean scores of hopelessness were identified in women who had symptoms of depression (5.31)
and anxiety (4.63). There was a positive correlation between the BHS and BDI scores.

Conclusion: There was a low prevalence of hopelessness. It was associated with unfavorable
socioeconomic conditions and the lack of work activities during the period of incarceration.
Hopelessness correlated with depression, and people with anxiety symptoms had higher levels of
hopelessness. It is suggested that hopelessness among people deprived of liberty be investigated in
clinical practice and that work and educational activities be promoted during incarceration to promote
hope and mental health.
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RESUMO:

Introdugédo: A desesperanca é caracterizada como a perspectiva negativa do sujeito quanto ao futuro.
Os individuos em privagao de liberdade estdo predispostos ao sofrimento e a perda de esperanga.
Objetivo: Identificar a prevaléncia, o nivel de desesperanga e a correlagdo com a depressido e
ansiedade em mulheres privadas de liberdade.

Materiais e método: Estudo quantitativo e descritivo com corte transversal, realizado em um
Estabelecimento Prisional no Brasil, com 77 mulheres por amostragem nao probabilistica. Foram
utilizados na coleta de dados: a) Formulario sociodemografico; b) Inventario de Beck Depressao (BDI);
c) Inventario de Beck Ansiedade (BAIl); e d) Inventéario de Beck Desesperanga (BSH).

Resultados: Na amostra, 5,2% dos sujeitos apresentaram desesperanca com niveis moderado e
grave. Maiores médias de desesperanca foram percebidas em mulheres que nunca estudaram (7,33),
desprovidas de profissdo (5,04) bem como de religido (7,14) e que ndo desenvolviam atividades
laborais no periodo do encarceramento (4,86). Maiores médias de desesperancga foram identificas em
mulheres que possuiam sintomas de depresséo (5,31) e ansiedade (4,63). Houve correlagao positiva
entre o escore BHS e BDI.

Conclusdao: Houve baixa prevaléncia de desesperanca. Ela esteve associada as condigdes
socioecondmicas desfavoraveis e ao nao desenvolvimento de atividades laborais no periodo de
encarceramento. A desesperanga se correlacionou a depressdo, e as pessoas com sintomas de
ansiedade apresentaram maiores niveis de desesperanga. Sugere-se a investigagdo da desesperanca
entre as pessoas privadas de liberdade na pratica clinica bem como a promogao de atividades laborais
e educacionais no periodo de encarceramento para promover a esperanga e a saude mental.

Palavras-chave: Ansiedade; Depressao; Desesperancga; Esperanga; Mulheres; Prisioneiros.

RESUMEN:

Introduccién: La desesperanza se caracteriza como la perspectiva negativa del sujeto sobre el futuro.
Las personas privadas de libertad estan predispuestas al sufrimiento ya la pérdida de la esperanza.
Objetivo: Identificar la prevalencia, el nivel de desesperanza y la correlacion con depresién y ansiedad
en mujeres privadas de libertad.

Materiales y método: Estudio transversal descriptivo cuantitativo realizado en un Establecimiento
Penitenciario con 77 mujeres, muestreo no probabilistico. Se utilizaron para la recoleccién de datos: a)
ficha sociodemografica; b) Inventario de Depresion de Beck (BDI); c¢) Inventario de Ansiedad de Beck
(BAI); yd) Inventario de Desesperanza de Beck (BSH).

Resultados: En la muestra, el 5,2% de los sujetos entrevistados mostré desesperanza, con niveles
moderados y severos. Se observaron mayores promedios de desesperanza en las mujeres que nunca
estudiaron (7,33), no tenian profesién (5,04), no tenian religiéon (7,14) y no realizaron actividades
laborales durante el periodo de encarcelamiento (4,86). Se identificaron mayores medias de
desesperanza en mujeres que presentaban sintomas de depresion (5,31) y ansiedad (4,63). Hubo una
correlacion positiva entre las puntuaciones BHS y BDI.

Conclusién: Hubo una baja prevalencia de desesperanza. Se asocié a condiciones socioecondémicas
desfavorables y al no desarrollo de actividades laborales durante el periodo de encarcelamiento. La
desesperanza se correlaciond con la depresion, y las personas con sintomas de ansiedad tenian
niveles mas altos de desesperanza. Se sugiere investigar la desesperanza entre las personas privadas
de libertad en la practica clinica y en la investigacién, asi como la promocién de actividades laborales y
educativas durante el periodo de encarcelamiento para promover la esperanza y la salud mental.

Palabras clave: Ansiedad; Depresién; Esperanza; Mujeres; Prisioneros.

INTRODUCTION

Hope can be defined as a dynamic process and orientation to the future, which attends
to the past and is lived in the present, directly implying the establishment and
achievement of important goals for the person ().
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Hopelessness, on the other hand, can be understood from the individual's negative
perspective about the future ). Thus, it induces a negative perception of reality and
causes damage in all areas of life ®). It can present itself as an isolated symptom,
however, it is often associated with other factors, such as emotional style,
environmental context and, especially, severe stressful events that cause traumas ).

In this context, it is noticeable that people in prison are in contact with numerous
stressors that predispose them to suffering and loss of hope for the future. Thus, the
importance of knowledge about mental illness/suffering and the multifactoriality of this
population ©).

The severity of psychological illness is greater among women deprived of liberty,
because there is a higher prevalence of abandonment by partners and family
members, reflecting in more intense feelings of loneliness, abandonment and
interruption of family relationships ). Feelings that are also related to hopelessness.

Although there are policies and services implemented in the prison environment, the
initiatives are still insufficient to deal effectively with health issues, with emphasis on
mental health. Allied to this aspect, it is verified that women deprived of freedom are in
an even more worrisome condition, considering that, historically, prisons were
designed for the needs of the male population. There is, therefore, the need to provide
in the prison setting a comprehensive health care that includes the promotion of
mental health of these women, in order to reduce the barriers of access with a focus
on deinstitutionalization and not only on female decarceration (7).

Moreover, the latest report of the World Female Imprisonment List (WPB)® reported
that, in the world, there has been a 53.1% increase in the female prison population
since the 2000s, leading to more than 714,000 women and girls held in penal
institutions in 2017. In Brazil, according to data from the National Survey of
Penitentiary Information (Infopen) ), in December 2019, 37,200 women were deprived
of freedom in Brazil, 160 of these in Alagoas.

Therefore, understanding female incarceration means understanding that women in
prison constitute an especially vulnerable group, the result of multiple victimizations
suffered during their life trajectory and, many times, exposed to revictimization
processes as a result of institutional violence experienced in the prison environment
with almost twice as many chances of manifesting mental disorders related to
hopelessness when compared to other women (7).

Given this context, few current studies were found in the literature that investigate
hopelessness and its association with symptoms of depression and anxiety in women
deprived of liberty. Knowing these aspects enables a greater contribution of
information to support mental health planning for women deprived of liberty in the
prison system and also in other community facilities.

Given this context, the present study aims to identify the prevalence and level of
hopelessness and its correlation with depression and anxiety in women deprived of
liberty.
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MATERIAL AND METHODS

This is a quantitative, descriptive, cross-sectional study. The study data collection was
carried out with 77 women in deprivation of liberty in a Women's Correctional Facility in
Alagoas/ Brazil. Data were collected between May 2019 and February 2020.

Sampling was non-probability and convenience sampling. Women who were available
on the day of the interviews were invited to participate. Women deprived of liberty
aged 18 years or older who had been in prison for at least three months were
included. Women who lacked cognitive or psychological conditions and/or who
presented significant alterations during data collection were not included in the study.

The participants were informed and signed the Informed Consent Form - ICF and were
informed that withdrawal could occur at any stage of the study, according to
Resolution 466/12 of the National Health Council. The study is associated with the
study: Traumatic experiences in childhood among women deprived of freedom,
approved by the Research Ethics Committee of the Tiradentes University Center
under opinion number 3.539.450.

For data collection we used: a) Sociodemographic form; b) Beck Depression
Inventory; c) Beck Anxiety Inventory; and d) Beck Hopelessness Inventory. The
Sociodemographic Form was prepared by the study authors for sociodemographic and
clinical characterization of the interviewees.

Beck's inventories are screening instruments, adapted and validated for Brazil. They
have psychometric properties to evaluate and measure the dimension of symptoms of
depression, anxiety and hopelessness (19).

The questions on the Beck Depression Inventory are quantified on a scale from 0O to 4
intensity points. The scores achieved in the items are summed and classified within
the overall score, where 0 to 11 corresponds to the minimum level of depression, 12 to
19 to the mild level, 20 to 35 to the moderate level, and 36 to 63 to the severe level ('),
The Beck Anxiety Inventory has questions classified in scales from 0 to 3 points each,
in increasing order of anxiety level. The sum of the scores constitutes the total score.
This score has a maximum of 63 points and can be classified as: minimal (0 to 10);
mild (11 to 19); moderate (20 to 30); and severe (31 to 63) (19,

The Beck Hopelessness Scale, on the other hand, is designed to assess people's
negative expectation of the future. It consists of 20 true-false statements, of which 9
are considered false and 11 true. For each statement, there is a score of 0 or 1, in
addition to the total "hopelessness" score that is reached by adding up the scores on
the individual items, which can be from 0 to 20 .

In the present study, the cutoff point for the classification "with hopelessness" was 9
points, so only individuals classified with moderate hopelessness/risk of suicide and
severe hopelessness/major risk of suicide were considered with hopelessness. Those
who scored below 9 points, no hopelessness and mild hopelessness, were classified
as "no hopelessness." Secondary variables were those of sociodemographic
characterization and levels of depression and anxiety.
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Data systematization

The data obtained were entered twice into the Excel® database (version 2007 for
Windows version 3.5.3) by different typists and were checked by a third person.
Simple frequency analyses of the variables were also performed with the correction of
typing errors. The variables were coded for the database in the IBM Statistical
Package for the Social Sciences (S.P.S.S.) for Windows version 22.0 statistical
package.

Data Analysis Procedure

Data analysis was performed with the aid of SPSS software version 22.0. Descriptive
statistics were applied as measures of central tendency as well as measures of
dispersion (standard deviation) to describe and investigate the sociodemographic
profile and the measure of hopelessness (BHS).

The Shapiro-Wilk test was employed to determine the use of nonparametric and
parametric tests. No normalities were identified in the quantitative variables and in the
BHS. Thus, to certify that two groups had equal distributions, the non-parametric
Kruskal-Wallis test was applied.

The multiple comparisons tests of Campbell and Skillings ('2) were applied, in order to
find which groups are divergent. There was a 5% significance level in all tests.
Regarding the reliability check (degree of correlation between the questionnaire
items), the "Cronbach's alpha" coefficient was applied to the total score.

The determination of the degree of correlation of the "BAI" and "BDI" variables with the
total score of the "BHS" was done by means of Sperman's non-parametric correlation
test as an alternative to Pearson's non-parametric correlation test, since the variables
do not have a normal distribution.

The value (r) can range from -1 to +1, where negative values indicate inverse
correlation, positive values indicate direct correlation, and zero indicates no
correlation. When all the points in the diagram are on a straight line sloping up or
down, you get the maximum value of r, either -1 or + 1. When no correlation is
identified, the points are distributed in clouds. The intensity of the correlation can be
qualitatively evaluated as shown by the criteria set out in Table 1.

RESULTS

In the sociodemographic profile of the sample studied, there was a prevalence of
women deprived of liberty aged 30 or more (51.3%), heterosexual (66.2%), black and
brown (63.6%), who were never married (42.9%), without partner (62, 3%), with
children (79.2%), with no monthly income (68.8%), with a harmonious family
relationship (76.6%), with 9 years or less of schooling (59.7%), with a poor or bad
school performance (72.6%), with a profession (63.2%) and with religion (89.6%).
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Prevalence of hopelessness in women deprived of freedom

In agreement with table 1, the average BHS score obtained among women deprived of
liberty was 4.31. The sample showed reliability, since Cronbach's alpha was 0.76.

Table 1. Relationship of the BHS with the statistics of the study of women
deprived of liberty in Maceié - AL, 2018 - 2022.

Items Mean Median SD Minimu Maximum Cronbach’
m s alpha
BHS 17 4.31 3.00 2.93 0 15 0.76

Source: Elaborated by the authors

As can be seen in Table 2, the data collected on hopelessness in women deprived of
liberty, when analyzed, show the prevalence of symptoms of hopelessness in a
minimal form in 50.6% of the women and in a mild form in 44.2%.

Noting that the individuals considered to be hopeless in the present study scored
above 9 on Beck's Hopelessness Scale, as can be confirmed in Table 3, 5.2% of the
respondents were classified "with hopelessness."

Table 2. Frequency analysis of hopelessness in women deprived of liberty in
Maceio - Alagoas, 2018- 2022.

Level of hopelessness Frequency: N (%)
Low 39 (50.6)
Slight 34 (44.2)
Moderate 3(3.9)
Severe 1(1.3)
TOTAL 77 (100%)

Source: Elaborated by the authors Legend: N: Total number. %: Percentage.

Table 3. Prevalence of hopelessness in women deprived of liberty in Macei6 -
AL, 2018 - 2022.

Classification N (%)
Without hopelessness 73 (94.8) 73 (94.8)
With hopelessness 4 (5.2)

Source: Elaborated by the authors; Legend: N: Total number. %: Percentage.
Association between hopelessness and sociodemographic factors

Regarding the association between hopelessness and the sociodemographic
variables, higher mean scores of hopelessness were identified in women who never
studied (c) (7.33), (p: 0.042**), had no profession (5.04) (p: 0.025%), were not working
during the period of imprisonment (4.86) (p: 0.025*), and had no religion (7.14) (p:
0.007*). The variable never studied (c) only showed statistical significance when
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correlated with the other school performance variables: bad (b), regular, good (a) and
excellent (a, b, ¢), as can be seen in Table 4.

Table 4. Characterization of the sample according to the distribution of means
and standard deviations of the scores of the BHS domains regarding women
deprived of liberty in Maceio - AL, 2018 — 2022.

Variables BHS Score
Mean Standard Median p value
deviation
School performance
Never Studied(c) 7.33 2.84 5 0.042**
Poor(b) 513 0.87 5.5
School performance
Regular 4.29 0.64 4,5
Good (a) 4.67 0.52 3
Very good (a, b, ¢) 2.53 0.51 2
Have a profession
Yes 3.83 0.43 3
No 5.04 0.50 4 0.025*
Work while imprisoned
Yes 3.36 0.42 3 0.035*
No 4.86 0.45 4
Have religion
Yes 4.03 0.33 3 0.007*
No 7.14 1.01 7

Source: Elaborated by the authors; *p-value obtained by Mann-Whitney test. Significant results
in bold. **p-value obtained by Kruskall-Wallis test.

Association between the symptoms of depression and anxiety and
hopelessness

In graph 1, it is possible to observe the relationship between the averages of
hopelessness and depression and anxiety. As for depression, the highest mean
hopelessness was in women who had depressive symptoms (5.31) compared to those
who did not have depression symptoms. Women with anxiety symptoms also had
higher mean hopelessness (4.63) compared to those who were not with anxiety
symptoms.

Graph 1: Mean of hopelessness related to depression and anxiety in

women deprived of liberty in Maceioé - AL, 2018 - 2022.

6
5,31

5 4,63

3 2,66 = Yes

Depression Anxiety

Source: Elaborated by the authors freedom in Macei6 - AL, 2018 - 2022.
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Correlation between symptoms of depression and anxiety and
hopelessness

A positive and statistically significant correlation was identified between the BHS and
BDI scores. Whereas between the BHS score and BAI no statistically significant
correlation was identified as can be seen in Table 5.

Table 6. Characterization of the sample regarding the relationship between
hopelessness and anxiety and depression of women deprived of liberty in
Maceid - AL, 2018 - 2022.

BHS BAI BDI
Correlation 0.134 0.544*
Coefficient
Sig. 0.247 0.000
Source. Elaborated by the authors; **. Correlation is significant at the 0.01 level.
DISCUSSION

In the present study, the prevalence of hopelessness among women deprived of liberty
was 5.2%, equivalent to the levels of moderate and severe hopelessness. In the current
literature, no studies were found to establish a comparison with the population deprived
of liberty.

Studies conducted with other publics showed that the prevalence of hopelessness
(moderate and severe) was between 2% and 90.4%. The lowest prevalence found was
2% in chronic renal patients on hemodialysis and kidney transplant patients, followed
by 3.3% in nursing professionals working in specialized oncology services, 9% in
patients in forensic psychiatry, and 90.4% in family members of people with problems
related to alcohol and another drug use 3 13-15),

In the present study, the mean score of Beck's Hopelessness Scale was 4.30 (SD+/-
2.90). This is lower than that found in the study by Kisa, Zeyneloglub, and Verimb (16)
with 40 women victims of spousal violence residing in a shelter in Turkey, who
obtained a mean of hopelessness of 8.60 (SD+/- 4.96). Rueda-Jaimes et al. (17), also
found a higher mean hopelessness, 7.8 (SD+/- 5.3), when studying 244 patients with
suicidal ideation (63.52% women) seen in the emergency room or outpatient clinic of
the Institute of the Eastern Nervous System (ISNOR).

The results of this study also showed that women with worse school performance, who
had no religion, had no profession and were not working at the time of incarceration
showed higher mean scores of hopelessness when compared to those who were not
in these conditions, with statistical significance. It is noteworthy that hopelessness is
interconnected to the living conditions of the subject, such as employment, income,
and social vulnerabilities (18),

In this sense, the more adverse these conditions are, the greater the levels of
hopelessness are likely to be.

Reinforcing these findings, the study of Kisa, Zeyneloglub and Verimb (1) conducted in
a shelter in Turkey, with women victims of spousal violence, also showed that low
education and unemployment were associated with hopelessness and feelings such
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as lack of expectation about the future. It is noteworthy that, in addition to these
unfavorable aspects, the lack of job opportunities, leisure and idle time are also factors
that favor psychological illness and, consequently, the emergence of higher levels of
hopelessness (19). In this sense, the importance of developing labor activities, leisure,
education, among others, during the period of incarceration is emphasized, since they
bring benefits to mental and physical health and social development ©).

The association between higher levels of hopelessness and having no religion is also
an important factor in this context. Practicing religiosity/spirituality is shown as a
protective factor for mental health, since it favors resilience and the subject's projection
for the future in a more positive and optimistic way 9. Given these aspects, health
professionals working in the assistance to women deprived of liberty should discuss
religiosity/spirituality in order to stimulate a positive coping, respecting the beliefs,
without judgments or impositions.

Also, in the present study, it was evidenced that women with symptoms of depression
presented higher mean scores for hopelessness when compared to those who did not
have this condition. It is noteworthy that in the correlation study between the BSH and
the BDI there was a positive correlation.

Corroborating these data, in the study by Kavak Budak et al. ?"), a proportionality
between the degrees of depression and hopelessness was identified. This association
was also confirmed by the authors Coskun et al. 2 who, when studying medical
students, obtained a correlation between the levels of depression and hopelessness.

Still on these aspects, an observational study of 406 patients with depressive
disorders evidenced the association between this disorder and hopelessness, even
showing that during a depressive episode the level of hopelessness tends to increase,
and in remission of depression, to decrease (?3. Furthermore, Niu et al. ¢4 identified
hopelessness as an important risk factor for suicide. Thus, the association between
hopelessness and depression predisposes the individual to a higher risk of suicidal
ideation.

This is due to the fact that hopelessness motivates a pessimistic attitude about the
future, leading the person to not know how to react to stressors, since it acts as a
mediation channel between psychological suffering and suicidal behavior, serving as a
potentiator of such ideations (29,

Regarding the relationship between anxiety and hopelessness, statistical data showed
that there was no correlation between BHS and BAI. However, women with anxiety
presented higher mean hopelessness, when compared to those who did not present
anxiety symptoms.

The authors Hacimusalar et al. ?®) point out in their analyses that anxiety levels are an
important predictor of hopelessness, considering that they evidenced a directly
proportional relationship between anxiety levels and hopelessness. The study by Serin
and Dogan "), conducted with nursing students, also demonstrated this proportional
relationship between increased levels of anxiety and hopelessness, corroborating the
results of the present study.
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The relationship between anxiety and hopelessness can be explained because anxiety
is a psychiatric disorder characterized by subjective experiences that lead to excessive
worry, negative thoughts, and persistent fear 8. Thus, there is a tendency for
individuals with anxiety to have low expectations about their future, that is, to have
feelings of hopelessness.

Montario et al. ?® addressed in his research that participants who presented a high
level of anxiety, also had their symptoms of hopelessness elevated, in addition to
correlating this result to the fact that people with anxiety have a negative view about
the future, which leads them to believe that there is no resolution to their problems, so
they tend to be hopeless.

Given the results of the present study, there is an urgent need for research on
hopelessness among people deprived of liberty, with emphasis on women, who were
the target audience of this research. It is evident that hope is an important factor in the
protection and prevention of mental illness %, Therefore, research on hopelessness,
identification of related factors, promotion of work activities, school insertion, stimulus
to religiosity/spirituality in the period of incarceration are stimuli that can provide hope
to these people about the future.

CONCLUSION

It was identified a low prevalence of moderate and severe hopelessness in women
deprived of liberty, but no studies were found with the same public to establish
comparison. The highest mean scores of hopelessness were statistically associated
with: the worst school performance; not having a profession; not having religion; and
not developing a work activity during the period of imprisonment.

The study also showed higher levels of hopelessness in people with symptoms of
depression or anxiety, however, only a positive correlation was found between
hopelessness and depression. The conditions of the prison environment and the
specificities of women deprived of their liberty may further accentuate this relationship
between hopelessness and mental disorders.

The research data contribute to highlight the relevance of the perception, identification,
and correlation between social vulnerabilities, deprivation of liberty, mental health
impairment, and hopelessness. In this sense, in order to promote mental health, it is
essential that health professionals have a more focused look at the subjectivity of
these women with the identification of factors related to hopelessness and mental
iliness.

The conditions of the prison environment as well as the promotion of learning
opportunities and work activities during the period of incarceration aligned with the
qualification of mental health care are factors that can certainly provide a more
optimistic projection of these women deprived of liberty for the future.

The study has limitations such as a small sample size, besides the lack of articles
about hopelessness in the female population deprived of freedom, and therefore, it
was necessary to compare data with other populations, which do not have the same
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specificities. It is essential that new studies be developed on hopelessness in women
deprived of liberty.
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