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ABSTRACT

Introduction: Prison officers play a crucial role in the precarious prison systems of Latin America, even though their working 
conditions and the implications of these on their mental health and absenteeism have been scarcely studied.
Objectives: This article analyses, from a mainly quantitative perspective, the situation of mental health and absenteeism in a 
sample of Chilean prison officers in 20 prisons throughout the country.
Material and method: We used a methodological combination that included: the application of the General Health Questionnaire 
(GHQ-12) instrument, applied to a simple random sample of 1,171 prison officers belonging to 20 prisons throughout Chile; 
the Staff Quality of Life (SQL) ques-tionnaire in the same sample; and administrative data on absenteeism (sick leave) provided 
by the Chilean prison service (Gendarmerie), in order to describe the magnitude of the phe-nomenon in the country’s prisons. 
The data were analyzed using descriptive statistics, biva-riate analysis, and multiple linear regression modeling.
Results and discussion: Our main conclusion is that prison officers present significant deterioration in their physical and mental 
health, which was observed both in the high rates of absenteeism from work (sick leave), as well as in the high percentages of 
officers reporting the presence of some psychopathology, according to the GHQ-12, far exceeding figures obtained in the 
general Chilean population.
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INTRODUCTION

Latin America prisons have been defined as being 
amongst the worst in the world, due to high levels of 
overcrowding, the large number of deaths and crimes 
committed within prisons, along with the violence, 
violations of human rights and sheer lack of decent 
conditions, both for inmates and for members of 
prison staff1. 

These problems are usually a constant factor in 
prison systems that appear to be in a state of constant 
crisis2. At the same time, most prison studies in the 
region tend to focus on those who are “serving their 
sentence”, while neglecting the physical and mental 
health of those who watch over them3. 

The importance of investigating the working 
conditions and physical and mental health of prison 
officers has a great deal to do with the critical role that 
they play in inmates’ living conditions4 and their later 
reinsertion5.

In Latin American centres, prison officers do their 
work in very overcrowded settings under very vulnerable 
working conditions, which stops them from doing their 
job in a satisfactory manner. The physical and mental 
health of officers is also exposed to an atmosphere of 
violence in overcrowded spaces, where they are more 
likely to encounter diseases such as tuberculosis, human 
immunodeficiency virus and COVID-196. 

Prison workers also experience a lack of social 
recognition and a devaluation of their profession, 
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along with negative prejudices about their daily 
contact with persons who have broken the law7. 
Socially, little or nothing is known about their work 
and the tendency is to think that their duties only 
consist of “locking and unlocking doors”.

Given that the majority of the persons in prisons 
do not want to be there (“involuntary clients”, 
as the specialist literature calls them) and that the 
prison population in itself is highly complex from 
a criminological, social and medical perspective, 
prison workers are also more likely to be exposed 
to aggression, violence and even riots than other 
professions8. 

According to the World Health Organisation 
(WHO), prison staff are more often exposed to a 
range of risks, one of which is psychosocial9.

In such a context, it is not surprising to find 
that prison staff run a higher risk of suffering from 
negative effects to their physical and mental health, 
including a higher prevalence of substance abuse 
and alcoholism10; mental and psychiatric disorders 
(exhaustion, nervousness, headaches, insomnia, 
paranoia, burnout)11; working in a state of constant 
alert12; tensions in relationships with workmates 
and/or supervisors due to conflicts over roles13; or 
the damaging effects of prison life on the persons 
responsible for guarding them (men and women) and 
on their families14. 

Although some studies have been conducted on 
the occupational health of prison staff in the region, 
empirical data about prison staff’s health and wellbeing 
in Latin American prisons is generally scarce15. 

In the case of Chile, the prison system still enjoys 
a certain prestige in the region, but the health situation 
inside Chilean prisons has become more precarious, 
due to the rapid increase in the prison population, 
with overcrowding16, the presence of criminal gangs 
within the prison walls17, and deteriorating living 
conditions (inmates) and working atmosphere (staff). 

One of the major challenges in talking about 
physical and mental health for prison contexts in Latin 
America (including Chile) is the lack of empirical 
evidence that can help to guide decision making 
processes for intervention and/or prevention. This 
article sets out to help in closing this breach and 
consider the mental health and absenteeism of Chilean 
prison officers. The specific objectives of this study are 
therefore:
•	 Characterise the mental health situation in a sample 

of 1,171 prison officers throughout the country.
•	 Explore work absenteeism (medical leave) and its 

variations in different Chilean centres.
•	 Set mental health predictors for feelings of stress.

MATERIALS AND METHOD

This study on the physical and mental health of 
prison officers was carried out as part of a unique 
collaborative research and development project 
between the Chilean prison service and higher 
education. It was implemented in each of the 16 
regions of Chile between 2022 and 2023. The study 
was financed with public funds and was approved by 
the ethics committee of the Faculty of Social Sciences 
at the University of Chile. 

The study itself was observational, cross-cutting 
and descriptive in design, and was used to measure 
prevalence and evaluate the disease load (descriptive), 
and to generate hypotheses that could be tested with 
more rigorous analytical designs18,19. 

The sample design took place in two stages: 
firstly, a deliberate sample was taken of 20 prisons, 
based on a judgement of the complexity of the prison 
population, the number of same and the regional 
representativeness. Priority was given to the largest 
prisons in the regional capitals of each region (where 
there were more inmates), higher levels of recidivism 
and more factors that lead to criminal behaviour. 
In the Metropolitan Region, the survey was carried 
out at five prisons, given that it is the capital and has 
almost of the country’s prison population. Secondly, 
to select participants, a random sample was taken of 
uniformed staff at each centre, with a representative 
selection of men and women and a 95% confidence. 
We excluded management and civil staff from the 
sample (these go through a different process in terms 
of professional burnout). 

We also applied an adaptation of the SQL to the 
same sample of officers. This tool has been widely 
used in the UK and others countries to monitor 
staff working conditions. Based on the proposal by 
Liebling et al. (2011), a range of variables relating 
to working conditions and prison operations were 
measured from a staff perspective20.

Both questionnaires were self-administered and 
completed in private rooms, with no superiors present; 
general instructions were given and assistance was 
available for any queries. The information was gathered 
in 2022 and the overall response rate was 69%, although 
this varied depending on the prison. No financial or 
other incentives to participate were offered. Given 
the conditions of anonymity and confidentiality, no 
individual cases of psychopathology were reported; a 
report was submitted to the administration for their 
consideration instead.

We used the following additional sources of 
information to meet the research objectives: 
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•	 Use of the GHQ-12, applied to a random sample 
(simple) of 1,171 prison officers belonging to 20 
prisons throughout Chile.

•	 The SQL questionnaires applied to the same sam-
ple.

•	 Administrative data about work absenteeism (sick 
leave) provided by the Chilean prison service to 
describe the magnitude of the phenomenon in 
prisons around the country. 
While there are specific measurements of work 

absenteeism (such as the JCQ or Job Contents 
Questionnaire, the MBI or Maslach Burnout Inventory 
and the BM or Burnout Measure), given that the main 
objective of the study was not to consider stress at 
work but rather mental health in general, the decision 
was made that it would be a better strategy to take 
an exploratory approach, review the administrative 
records and use the GHQ-12, all of which would 
establish the bases for more in-depth studies on work 
absenteeism and burnout. 

The questionnaire or scale for screening 
psychological distress (GHQ-12) was initially 
drafted by Goldberg and Williams21 and is one of 
the most widely used instruments in the world due 
to its good psychometric properties, with good 
levels of internal consistence and the capacity to 
detect symptoms of common depressive or anxiety 
based mental disorders in communities and non-
psychiatric clinical settings22. It is self-administered, 
consists of 12 items, and have been validated in a 
range of population groups23.

The answers in the GHQ-12 are contained in a 
Likert scale, with values from 0 to 3. It asks questions 
about loss of concentration, loss of sleep, useful life 
performance, decision making, feelings of stress and 
tension, overcoming difficulties, enjoyment of daily 
activities, coping with problems, feelings of depression, 
loss of self-confidence, doubts about the value of life 
and feelings of happiness. The GHQ-12 evaluates a 
general dimension of self-perceived health, and also 
enables two subdimensions to be differentiated: 
psychological wellbeing in items 1, 2, 4, 7, 10 and 12; 
and a social functioning and coping subdimension in 
items 3, 5, 6, 8, 9, 11. The bibliography describes three 
possible scoring methods to determine the absence, 
possibility or presence of psychopathology with the 
GHQ-1224-26, since there is no consensus on which 
method is best. In this study, the “GHQ-12 scoring 
method” was used, where the scale from the Likert 
scale (0 to 3) is transformed into a dichotomic score 
(0-1) to obtain scores between 0 and 1227. 

To report work absenteeism (“medical leave” is 
the term commonly used in Chile), administrative 

data from the personnel system (human resources) of 
the prison services was requested and analysed. Other 
prison units were also asked for additional data, such 
as the percentages for occupation of each centre 
(overcrowding), the number of fights (violent events) 
for the 2021-2022 period and the number of programs 
available in each prison.

The requested data was recorded on a consolidated 
Excel spreadsheet with information from the prisons 
that were operative in the 16 regions of the country. 
The spreadsheet included reports about the total 
number of staff registered in each prison, the officers 
taking sick leave at the end of 2022 and the proportion 
of officers on sick leave in comparison to the total 
number of staff at each prison. The analyses did not 
include the administrative departments or other non-
corrective units.

As for the statistical analyses, a descriptive 
analysis of the main variables was carried out, 
including the mean and standard deviation for the 
quantitative variables, while one of the tables reported 
measurements of variance, asymmetry and kurtosis; 
absolute and relative frequencies were included for 
the categorical variables. A multivariable analysis 
was also carried out using linear regression models, 
in which the item “I have felt constantly stressed or 
under a lot of tension” from the GHQ-12, which 
was also moderately associated (r = 0.509) with work 
absenteeism at each prison, was used as a dependent 
variable.

At the same time, different items from the SQL 
that represented different aspects of prison life were 
selected as independent variables. These included: 
“staff morale is good here”, “I like coming to work 
here”, “Working here makes me fear for my safety”, 
“the general atmosphere in this prison is tense”, 
“I feel safe when I end my work shift”, “I feel 
respected by the inmates of this prison”, “the shift 
system allows me to spend time with friends and/
or family”, “at this prison we have access to mental 
health programs if we need them” and “when I make 
decisions, I feel pressured because there may be 
repercussions in my career”. 

An analysis of correlations between the different 
variables was also carried out to rule out any 
possible problems of multicollinearity. None of the 
correlations between independent variables passed 
the threshold of r = 0.70.
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RESULTS

Sick leave and absenteeism amongst prison officers 

Table 1 shows the results for work absenteeism 
in the 20 selected prisons, along with some additional 
data for each centre, such as overcrowding and 
number of fights in 2021-2022. The percentages of 
sick leaves amongst officers in the sample averaged 
out at 18.1%, although there were major variations 
between prisons (from 11.7% in Arica prison to 
30.9% for the Women’s Prison of Santiago). Sample 
sizes and response rates of the GHQ-12 obtained at 
each centre are also included.

Mental health of prison staff 

This issue is highlighted in Table 2, which shows 
the analyses of the answers to the GHQ-12 applied to 
20 prisons. 27.7% of prison officers present symptoms 
of psychopathology, while 55% met the criteria for 
suspected mental health issues. When the variations of 
mental health problems for each region were analysed, 
our analyses show that the percentages of officers 
with the presence of some type of psychopathology 
are disproportionately higher in the northern (35.5%) 
and central (44.8%) areas of Chile. 

Table 3 shows the average results of the entire 
sample for each of the 12 questions in the GHQ-
12, in order to identify the items that present greater 
problems at a national level. 

The items “my worries have made me lose sleep” 
and “I have felt constantly stressed or under a lot of 
tension” showed the most worrying results in the 
subdimension of negative items; on the other hand, “I 
feel that I play a useful/important role in life” and “I 
feel I can make decisions” showed the lowest values in 
the subdimension of positive items. 

Table 4 shows a disaggregated analysis for each 
of the 12 questions in the GHQ-12, with the reports 
of the percentages associated with each category 
(“never”, “normally”, “more than usual”, “much more 
than usual”). Our aim with this was to go beyond the 
national averages and analyse the specific areas that 
were most affecting the population of prison officers.

The specific areas that most often affected the 
population were loss of sleep (53.9%) and feelings 
of stress or tension (52.2%). Another analysis shows 
that 35% of officers present five or six aspects of 
the subdimension “social functioning and coping 
affected”, and 15.2% present five or more affected 
areas of the subdimension “psychological wellbeing”.

As regards the covariables for work absenteeism, 
the administrative data on overcrowding and 

number of fights offered no high or significant 
correlations (the Pearson values for the percentage 
of sick leaves were 0.059 and –0.049, respectively), 
and so they were ruled out as possible explanations 
for the variations in the percentages of sick leaves. 
A correlational approach was tried and the averages 
of each prison for a range of variables of the SQL 
and GHQ-12 were calculated to relate sick leaves to 
other indicators.

A correlation that was empirically higher was the 
item of the GHQ-12 related to “the feeling of constant 
stress/tension” with the percentages of sick leaves in 
each prison (r = 0.509). This was then considered as 
a proxy of work absenteeism and a linear regression 
of the variable was modelled according to a range 
of predictors based on the SQL. The results of this 
multiple linear regression model can be seen in Table 
5.

The general model explained 25% of the 
variability in perceptions of stress/tension amongst 
prison officers. The independent variables that 
predict a stronger sensation of constant stress/tension 
included indicators related to the working atmosphere 
inside the prison, such as a positive perception of staff 
morale of taking pleasure in work (“I like coming to 
work here”). 

Along the same lines, significant predictors were: 
the feeling of safety after leaving the shift (“I feel safe 
when I finish my work shift”), access to mental health 
services for personnel and an adequate system of shifts.

On the other hand, the predictors directly 
associated with a stronger feeling of constant stress/
tension were the perceived impact of certain decisions 
on an officer’s future career (“when I make decisions, 
I feel pressured because there may be repercussions 
in my career”), feelings of fear (“working here makes 
me fear for my safety”), a tense atmosphere inside the 
prison and feeling respected by inmates.

DISCUSSION

This article discusses the situation regarding 
health and work absenteeism amongst Chilean 
prison officers, identifying important challenges 
for intervention with this segment of workers. 
Our main conclusion is that prison officers present 
serious deteriorations in their physical and mental 
health. This can be seen in the high rates of work 
absenteeism at national level and the high percentages 
of officers who reported the presence of some type 
of psychopathology. Such figures exceeded the 
equivalent findings for the general public28.
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Table 1. Administrative and survey data for selected variables in 20 Chilean prisons.

Work absenteeism and other selected variables in 20 prisons 

Region/prison 

Administrative data from prison wardens’ 
service 

SQL* and GHQ-12† surveys 
for each prison 

% of work 
absenteeism 

% of prison 
occupation 
(04/2023)

Violent 
episodes 

(2021-2022)

Total surveys 
completed 

Response rate 
per prison 

Arica Prison 11.7% 104.1% 96 99 84.6%

Alto Hospicio Prison 19.5% 98.8% 153 75 70.1%

Antofagasta Prison (contracted) 18.7% 97.1% 108 66 62.9%

Copiapo Prison 20.1% 240.5% 197 43 100%

La Serena Prison 19.3% 97.2% 180 76 75.2%

Valparaíso Prison 18.5% 137.9% 136 88 64.7%

Rancagua Prison 15.3% 98.2% 174 90 89.1%

Talca Prison 20.3% 160.3% 44 44 78.6%

Chillán Prison 20.4% 126.8% 41 22 32.4%

Bío Bío Prison 16.0% 98.4% 260 54 62.8%

Temuco Prison 19.7% 99.4% 15 14 21.5%

Valdivia Prison 18.2% 93% 228 77 85.6%

Puerto Montt Prison 15.4% 96.3% 208 34 45.3%

Coyhaique Prison 14.5% 134.6% 12 10 41.7%

Punta Arenas Prison 14.7% 90.3% 35 39 100%

Santiago Sur Preventive Detention 
Centre

17.4% 208.9% 29 104 76.6%

Puente Alto Preventive Detention Centre 14.9% 108.2% 19 56 70.2%

CCP de Colina I 19.0% 88.7% 51 48 50.2%

CCP de Colina II 18.1% 135.2% 121 68 68.4%

Santiago Women’s Prison 30.9% 93.6% 79 64 90.1%

Total 18.1% 120.38% 2.186 1.171 69.0%

Note. *SQL: Staff Quality of Life questionnaire; †GHQ-12: General Health Questionnaire of 12 items;.
Source: own research based on administrative data provided by the Chilean prison wardens’ service.

Table 2. Psychopathology according to area in sample of prison officers .

Area Frequency 
Absence of 

psychopathology 
Suspected psychopathology 

Presence of 
psychopathology 

North 447 87 43.3% 245 37.9% 115 35.5%

Centre 478 79 39.3% 254 39.3% 145 44.8%

South 246 35 17.4% 147 22.8% 64 19.8%
Totals 1.171 201 17.2% 646 55.2% 324 27.7%

Note. Source own research based on data from the Technology and Science Development and Promotion Fund (FONDEF) (Chile) for each area of the 
country (north, centre, south).

Although our results are not conclusive enough 
to establish causalities, the findings do suggest a 
moderate association between absenteeism and 
feelings of stress in the GHQ-12 (r = 0.509) and 
between the latter of these and a series of predictors 

present in the SQL, which included several indicators 
related to the prison environment and organisational 
performance, which may be linked to violence within 
the prison, an increase in organised criminality that 
also operates outside prison walls and factors such 
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as the individual (enjoying working there) or group 
(morale or mood) motivation to work in the centre. 

Another interesting finding was the future results 
of the relation between the mental health situation 
and effectiveness in the post concerned, given that 
if there is a high percentage of people who present a 
feeling of stress or loss of sleep in prisons, this may 
lead to repercussions in the way they do their work 
or even institutional violence.

Some limitations of the study are:
•	 The sample was limited to 20 prisons, which does 

not represent the entire system.
•	 The administrative data used does not give 

details of the type of sick leave prescribed for 
the officer and also correspond to the end of 
2022. The possibility that absenteeism and 
mental health have deteriorated further still is 
therefore plausible.

•	 The GHQ-12 is not diagnostically precise; it 
functions more as a screening instrument, and so 
a second stage of diagnosis and specific course of 
action is required for each officer. 
However, despite its limitations, this study does 

symbolise the considerable effort made by regions 
around the country to highlight the fragile state of 
physical and mental health of prison officers in Chile, 

which has been further aggravated in recent years by 
the rapid growth in the prison population, higher 
levels of violence and a more complex criminal profile 
in the region. 

As regards the specific lines of intervention 
in mental health and prevention of absenteeism 
amongst prison staff, our evidence suggests that 
certain organisational variables, such as a balanced 
shift system, good staff morale and enjoying the 
job can act as buffers against stress and therefore 
reduce absenteeism, operating as protective factors 
against the violence and tough working conditions in 
prisons29. These should be taken into consideration 
when designing programs to address this issue. Efforts 
should also be made to improve the atmosphere inside 
prisons and officers’ feelings of safety, which can be 
put under pressure due to the expansion of organised 
crime networks both inside and outside prisons.

We would suggest one specific line of action, 
which is the creation and implementation of an 
assistant directorate of mental health within the prison 
services, which would design, monitor and implement 
a national mental health prevention and intervention 
strategy for officers. We consider it important to have 
a strategy that is implemented at a decentralised level 
in coordination with regional directorates, to respond 

Table 3. Descriptive statistical data, GHQ* scale of prison officers (sample of 20 prisons).

n Mean SD† Variance Asymmetry Kurtosis

Negative items

1. My worries have made me lose sleep … 1.171 1.63 0.980 0.960 –0.079 –1.022

2. I constantly feel a lot of stress and/or tension … 1.171 1.62 0.938 0.880 0.008 –0.939

3. I have had the feeling that I cannot overcome my 
difficulties …

1.171 1.09 0.970 0.941 0.435 –0.864

4. I have felt unhappy or depressed … 1.170 1.37 0.959 0.920 0.248 –0.871

5. I have lost self-confidence … 1.171 0.70 0.915 0.837 1.060 0.012

6. I feel worthless … 1.171 0.41 0.796 0.634 1.874 2.486

Positive items 

7. I can really concentrate on what I am doing 1.171 1.40 0.837 0.701 –0.417 –0.799

8. I feel that I play an important role in life 1.171 1.10 0.924 0.853 0.099 –1.279

9. I feel able to make decisions 1.171 1.04 0.882 0.778 0.103 –1.335

10. I feel able to enjoy my daily activities 1.171 1.48 0.871 0.759 –0.399 –0.716

11. I can adequately cope with my problems… 1.171 1.29 0.834 0.695 –0.354 –1.080

12. Considering all my circumstances, I feel reasonably happy 1.171 1.36 0.864 0.747 –0.318 –0.936

Note. The minimum/maximum score is from 0 to 3 for each item. It should be borne in mind that there are negative items (from 1 to 6) that, when they 
are closer to 3, signify a situation that can damage someone’s health (distress). On the other hand, if the mean values for the positive items (from 7 to 12) 
are closer to 3, this should be regarded as a situation of greater wellbeing.
Source: own research.
*GHQ: General Health Questionnaire; †SD: standard deviation.
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Table 4. Analysis of answers to items on the GHQ* scale, in percentages for each answer category.

Never 
%

Usually 
%

More than 
usual 

%

Much more 
than usual 

%
1. My worries have made me lose sleep† 13.7 32.3 31.4 22.5

2. I constantly feel a lot of stress and/or tension† 11.2 36.6 31.2 21.0

3. I have had the feeling that I cannot overcome my difficulties… 33.2 33.6 23.7 9.5

4. I have felt unhappy or depressed † 18.9 40.4 25.3 15.4

5. I have lost self-confidence 55.6 24.2 14.7 5.6

6. I feel worthless 74.6 13.1 8.8 3.6

7. I can really concentrate on what I am doing † 18.5 27 50 4.4

8. I feel that I play an important role in life 3.9 36.4 25.5 34.2

9. I feel able to make decisions 2.0 34.8 28.3 34.9

10. I feel able to enjoy my daily activities † 7.7 50.5 24.1 17.8

11. I can adequately cope with my problems… 2.2 46.7 28.9 22.2
12. Considering all my circumstances, I feel reasonably happy † 4.8 47.4 26.8 21

Note. *Subdimension of psychological wellbeing. 
Source: Own research.
†GHQ: General Health Questionnaire

Table 5. Linear regression model for the variable “I constantly feel a lot of stress and/or tension”.

Source SS* df† MS‡ n = 1.120

Model 252.358 9 28.03 F (9;1.110) 42.43

Residual 733.608 1.110 0.660 Prob >F 0.000

Total 985.967 1.119 0.881 R2||adjusted 0.2499

Root¶ MSE 0.81296

I constantly feel a lot of stress and/or tension … Coefficient 
Standard 

error 
T** p†† 95% confidence interval

Staff morale here is good −0.0777 0.031 −2.50 0.013 −0.1387 −0.0166

I like coming to work here −0.1310 0.028 −4.62 0.000 −0.1866 −0.0753

I fear for my safety because I work here  0.0659 0.024  2.65 0.008  0.0171  0.1148

The general atmosphere in this prison is tense  0.0645 0.029  2.17 0.030  0.0061  0.1229

I feel safe when I finish my shift −0.1336 0.0256 −5.21 0.000 −0.1838 −0.0833

I feel respected by the inmates of this prison  0.0867 0.0274  3.16 0.002  0.0328  0.1406
The shift system allows me to spend time with my 
friend and/or family 

−0.0933 0.0230 −4.05 0.000 −0.1386 −0.4080

This prison offers access to mental health 
programs when necessary 

−0.0748 0.0224 −3.33 0.001 −0.1189 −0.0307

When I make decisions here, I feel pressured 
because there may be repercussions for my career 

 0.1207 0.0231  5.22 0.000  0.0753  0.1660

Constant  2.1636 0.2142 10.10 0.000  1.7432  2.5840

Note. *SS: sum of squares; †df: degrees of freedom; ‡MS: mean square; §F: result of statistics with 9 and 1.110 degrees of freedom; ||R2 adjusted: goodness 
of fit of model; ¶Root MSE: root of mean square error; **t: value of mean difference; ††p: probability of the observed value having been a random product.

to the challenges inherent to different contexts and 
local realities. One of the challenges that we can 
foresee in implementing a strategy of this nature is 
the potential stigma associated with mental health 

support programs, especially in pseudo-militarised 
organisational cultures such as the Chilean prison 
service. Some users may not feel sufficient trust in 
the system to reveal their personal circumstances, or 
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fear that their diagnosis will be transmitted with the 
corresponding concerns about how this could affect 
their careers or impede access to healthcare30. 
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