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ABSTRACT 

 The purposes of this study were to study the levels of psychological capital 

(PsyCap) and mental health, to compare PsyCap and mental health by personal and 

criminal factors, and to investigate the relationship between PsyCap and mental health 

among remand prisoners. Participants were 356 remand prisoners at Thonburi Remand 

Prison. Data were collected from a personal and criminal data questionnaire, a Thai-

Psychological Capital Inventory (TPCI), and a Thai Mental Health Questionnaire 

(TMHQ). The results found that participants had moderately high levels of PsyCap. 

There were significant difference in PsyCap by marital status, occupation before 

confinement, and family responsibilities. More than two thirds (67.8%) of participants 

had at least one mental health problem (51.7% of depression, 46% of somatization, 

45.4% of anxiety, 27.3% of psychosis, and 8.5% of social function). There were 

significant differences in mental health by age, occupation before confinement, debt, 

savings in prison, type of prisoner, and number of confinement. Moreover, PsyCap had 

a negative correlation with all mental health dimensions (r= -.11 to r= -.48). 
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บทคดัยอ่ 
การศึกษาคร้ังน้ีมีวตัถุประสงค์เพื่อศึกษาระดับต้นทุนทางจิตวิทยาและสุขภาพจิต 

เปรียบเทียบต้นทุนทางจิตวิทยาและสุขภาพจิตตามปัจจัยส่วนบุคคลและคดี และหาระดับ
ความสัมพนัธ์ระหวา่งตน้ทุนทางจิตวิทยาและสุขภาพจิตของผูต้อ้งขงัระหวา่งพิจารณาคดี ผูเ้ขา้ร่วม
เป็นผูต้้องขงัระหว่างพิจารณาคดีในเรือนจ าพิเศษธนบุรี จ  านวน 356 คน ขอ้มูลถูกรวบรวมจาก
แบบสอบถามปัจจยัส่วนบุคคลและคดี แบบประเมินตน้ทุนทางจิตวิทยาส าหรับคนไทย (TPCI) และ
แบบวดัสุขภาพจิตในคนไทย (TMHQ) ผลการศึกษา พบวา่ ผูต้อ้งขงัมีระดบัตน้ทุนทางจิตวิทยาอยู่
ในระดบัค่อนขา้งสูง และมีความแตกต่างกนัตามสถานภาพสมรส อาชีพก่อนถูกคุมขงั และภาระ
รับผิดชอบในครอบครัว ในดา้นสุขภาพจิต พบวา่ มากกวา่ 2 ใน 3 (67.8%) มีปัญหาสุขภาพจิตอยา่ง
น้อย 1 ดา้น (อาการซึมเศร้า 51.7%, อาการทางกายเน่ืองจากความผิดปกติทางจิต 46%, อาการวิตก
กงัวล 45.4%, อาการโรคจิต 27.3%, และการปรับตวัทางสังคม 8.5%) และมีความแตกต่างกนัตาม
อายุ อาชีพก่อนถูกคุมขงั ภาระหน้ีสิน เงินฝากในเรือนจ า ประเภทผูต้อ้งขงั และจ านวนคร้ังท่ีถูกคุม
ขงั นอกจากน้ีตน้ทุนทางจิตวทิยามีความสัมพนัธ์ทางลบกบัสุขภาพจิตทุกดา้น ( r= -.11 ถึง r= -.48) 
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CHAPTER I 

INTRODUCTION 

 

 

Background and Signification of the Research Problem 

Prison is the place of imprisonment or confinement of person convicted of 

a crime, from misdemeanor to felony. Life in prison, therefore, is full of many hardships. 

First of all, prisoners must be cut off from their families and outside world and move 

into the prison which is a congested and uncomfortable place. In the same time, they 

must face to rigor society in the prison and must follow the regulation strictly. Moreover, 

they must stay with same sex prisoners and therefore be cut off from heterosexual 

relationships. The restricted environment could cause them sexual frustration and 

insecurity from possible harassment both physically and mentally which would cause 

several mental health problems (Sykes, 1958). 

The comparison of mental health between prisoners and general population 

shows that the prisoners have more mental health problems than general population 

(Butler et al., 2006). Moreover, many previous studies also shown that mental health 

problems are critical issues that needed to be taken care of both inside and outside 

country. In Thailand, the study of mental health among prisoners around country shows 

that remand prisoners and convicted prisoners have respectively 62% and 53.7% mental 

health lower than general population (Graipaspong, 2007). In other countries, they 

found that 43.4% of prisoners in Iran (Sepehermanech, Admadvand, Akashes, & Saei, 

2014), 63% in England and Wales (Brooke, Taylor, Gunn, & Maden, 1996), and 78.7% 

in Greece (Fotaidou, Livaditis, Manou, Kaniotou, & Xenitidis, 2006) have mental 

disorders. Moreover, they also found that most common problems are depression, 

anxiety, and at risk of suicide (Fotaidou, Livaditis, Manou, Kaniotou, & Xenitidis, 2006; 

Sepehermanech, Admadvand, Akashes, & Saei, 2014). Furthermore, Galya 

Rajanagarindra Institute (2003) also reveals that the prisoners feel anxious, 

uncomfortable, discouraged, exhausted, and have suicidal ideation. The reasons that 

cause these feeling are the environment of the prison, regulations of the prisons, 
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vocational training programs, homosexuality, lack of communication to their families, 

including possible abusing treatment from the officers and other prisoners to the 

anticipation of the life after release.  

Remand prisoners are the prisoners who are confined in waiting to hear the 

final judgments from the courts. They must face the negative effects from confinement 

that their cases have not finished. Facing these situations would provide them more 

stresses and mental health problems. The uncertainty to hear about their fate cause 

remand prisoner to be prone to mental health problem than the convicted prisoners who 

have already known their judgments. Previous studies reveal that remand prisoners have 

more mental problem than convicted prisoners (Singleton, Meltzer, & Gatward, 1998; 

Graipaspong, 2007). So, being kept in the prison is a major problem both physical and 

psychological problems. If the prisoners cannot adapt themselves accordingly, this 

would lead to their mental health problems. 

Psychological capital is the positive characteristics and strengths of any 

individual. It comprised of 4 components:  self-efficacy, hope, optimism, and resilience 

(Luthans, Youssef, & Avolio, 2007). These positive characteristics are key factors in 

overcoming problems and achieving the goals. When one faces a difficult situation, if 

he believe in his ability in managing and dealing with that situation, he will not avoid it 

and see it as a challenging opportunity (Bandura, 1989). This can lead to one’s self-

revitalize to his normal state of mind, with positive attitude that gives hope for the future. 

Therefore, a person who has higher psychological capital tend to have a positive attitude 

that allow them to overcome their problems and thus is less likely to have mental health 

problems. This support with previous studies that study in work and education context 

(Riolli, Savicki, & Richards, 2012; Liu, Chang, Fu, Wang & Wang, 2012; Liu, Hu, 

Wang, Siu, & Ma, 2013; Chonprai, 2014). However, there is no research on the 

relationship between psychological capital and mental health in the prison context. It 

would be interesting to study psychological capital which would be essential for the 

remand prisoners to live in the prison due to the uncertainty of their judgment fate and 

difficult situation in prison that cause mental health problems. The lack of study in the 

particular context call to interest that, to what extent, the presence of psychological 

capital plays an important role to remand prisoner’s mental health.  
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From reasons above, the researcher is interested to conduct the research 

about psychological capital and mental health of remand prisoners in Thonburi Remand 

Prison. This prison is established for remand prisoners and has three types of remand 

prisoners which are awaiting investigation prisoners, awaiting trial prisoners, and 

pending appeal prisoners. The uncertainty about the judgment in the future and the 

limited environment are the two main risk factors that make the remand prisoners have 

mental health problems. The objectives of this research are to study the levels of 

psychological capital and mental health, to compare psychological capital and mental 

health by personal and criminal factors, and to investigate the relationships between 

psychological capital and mental health of remand prisoners. The researcher hopes that 

this research will be proved useful to the related institutes to plan the most suitable 

strategies to promote and recover prisoners' mental health, as well as improve the 

psychological capital of the remand prisoners. 

 

  

Research Questions 

1. Which level of psychological capital and mental health do the remand 

prisoners in Thonburi Remand Prison are in? 

2. Are there any differences in psychological capital and mental health of 

remand prisoners in Thonburi Remand Prison in accordance to one’s different personal 

factors and criminal factors? How? 

3. Are there any correlation between psychological capital and mental health 

of remand prisoners in Thonburi Remand Prison? How? 

 

 

Research Objectives 

1. To study the levels of psychological capital and mental health of remand 

prisoners in Thonburi Remand Prison 

2. To compare psychological capital and mental health of remand prisoners 

in Thonburi Remand Prison among ones with varies personal factors and criminal 

factors 

3. To investigate the relationship between psychological capital and mental 
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health of remand prisoners in Thonburi Remand Prison 

 

 

Research Hypothesis 

1. Remand prisoners in Thonburi Remand Prison with different personal and 

crime factors will have different psychological capital and mental health.  

2. There is a relation between the psychological capital and mental health of 

remand prisoners in Thonburi Remand Prison.  

 

 

Research Scope 

1. Population and samples in this research are comprised of 

1.1 Population are 2,333 remand prisoners in Thonburi Ramand 

Prison. 

1.2 Samples are 360 remand prisoners in Thonburi Remand 

Prison.  

2. Variables used in the research 

2.1 Independent variables are 

           1) Personal factors include age, educational level, 

marital status, occupation before confinement, family responsibilities, debt, underlying 

disease, visit, and savings in prison. 

           2) Criminal factors include type of prisoner, type of 

offence, length of confinement, number of confinement, the defend of trial, and bail. 

2.2 Dependent variables are psychological capital and mental 

health. 

 

 

Definitions of Terms 

Remand prisoners are defined as the prisoners who are held until a later 

date when a trial or sentencing hearing will take place. The majority of prisoners on 

remand have not been convicted of a criminal offence and are awaiting trial following 



Fac. of Grad. Studies, Mahidol Univ.  M.Sc.(Clinical Psychology) / 5 

a not guilty plea. These include prisoners during interrogation in both appeal court and 

the Supreme Court. 

Personal factors are defined as the attributes of prisoners include age, 

educational level, marital status, occupation before confinement, family responsibilities, 

debt, underlying disease, visit, and savings in prison. 

Age is defined as the year of birth to the year of conducting the research. 

Educational level is defined as the highest educational degree in which the 

prisoners currently obtains. 

Marital status is defined as the marital status of the prisoners. 

Occupation before confinement is defined as the jobs or works that the 

prisoners usually do to make a living before confinement. 

Family responsibilities are defined as the responsibility of the prisoners to 

pay the expense for the family member. 

Debt is defined as the state of having debt of the prisoner. 

Underlying disease is defined as the long unrecoverable illness of the 

prisoner. 

Visit is defined as the frequency of family and friends visit after 

confinement. 

Savings in prison are defined as the money that the prisoner's family entrust 

to the prison for prisoner's spending. 

Criminal factors are defined as the attributes related to the case. Criminal 

factors include type of prisoner, type of offence, length of confinement, number of 

confinement, the defend of trial, and bail. 

Type of prisoner is defined as kinds of remand prisoners classified by the 

stages of proceedings which are awaiting investigation prisoners, awaiting trial 

prisoners, and pending appeal prisoners. 

Awaiting investigation prisoner is the person who is accused of guilty and 

confined by the court's warrant of detention before prosecution. 

Awaiting trial prisoner is the person who is accused of guilty and confined 

by the court's warrant of detention after prosecution and before civil court judges. 
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Pending appeal prisoner is the person who is accused of guilty and confined 

by the court's warrant of detention during the judgment of the court of appeals and the 

Supreme Court.  

Type of offence is defined as kinds of lawsuit that the remand prisoners are 

accused.  

Length of confinement is defined as duration since the date that the 

prisoners have been confined. 

Number of confinement is defined as the amount of times that the prisoners 

have been confined since the first time. 

The defend of trial is defined as the act of defending a case in which the 

lawyers represents the defendant. 

Bail is defined as the reason that remand prisoners do not get allowance to 

set free from the officers, state attorney, or the court. 

Psychological capital is defined as specific positive characteristics of an 

individual that can be measured and improved. It is comprised of 4 aspects which are 

self-efficacy, hope, optimism, and resilience. 

Mental Health is defined as a state of well-being without any psychotic or 

neurotic symptoms or mental disorders, and being able to adapt to ever changing 

environments. 

 

 

Expected Benefits 

1. To be able to understand the levels of psychological capital and mental 

health of remand prisoners in Thonburi Remand Prison. 

2. To be able to understand the personal factors and criminal factors which 

affect the psychological capital and mental health of remand prisoners in Thonburi 

Remand Prison. 

3. To be able to understand the relationship between psychological capital 

and mental health of remand prisoners in Thonburi Remand Prison. 

4. The research outcome can be utilized as a guideline for prisons or related 

institutes to promote and recover mental health, as well as improve psychological capital 

of remand prisoners. 
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CHAPTER II 

LITERATURE REVIEW 

 

 

Researcher has gather information from the documents, ideas, theories and 

researches which are related to psychological capital and mental health of remand 

prisoners in Thonburi Remand Prison to form the conceptual framework of this research 

as sequenced below: 

 

  

2.1 Concept about prisons and the treatment of remand prisoners 

 

2.1.1 Objectives of punishment  

When the guilt occur, society needs a mechanism to handle the guilty or to 

punish the guilty. The objectives to punish the guilty (Chitsawang, n.d.; Taniyapol, 

2013) are as follows: 

1) Retribution: The idea of retribution is that whenever someone 

is found guilty, he shall bear the aftereffect of his action. If anyone gets attacked and 

that attack caused him to lose his eyes, the injured also hold the right to do the same to 

his attacker with “An eye for an eye, a tooth for a tooth” concept. In the present day, the 

importance of this objective has been decreased. However, the punishment is still 

created to conform with the feeling of the injured and the feeling of general people that 

want the wrongdoers to get the harsh punishments for their actions. 

2) Deterrence: The idea of deterrence is from the Classical 

School which believes that the guilt take place because normal citizens do not respect 

the law and men have their own free will to consider to do or not to do anything. People 

will choose to do what they think is pleasurable and useful; they will not choose to do 

what they think makes them feel troubled and/or misery. The guilt occur when one think 

that it is more beneficial to be at risk in committing a crime than not to. In this idea, the 
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punishments are hereby to deter the guilty action and make others fear in order not to 

do the same guilt. 

3) Incapacitation: The idea of incapacitation is similar to the 

idea of deterrence as an act of prevention of the crime. The difference is that the 

punishments from deterrence is to make other people fear and dare not do the same, but 

the punishment from incapacitation is to fully prevent the wrongdoers to do the same. 

The forms of these punishment are the death sentence, the prison sentence and the detain 

sentence which are the sentence to prevent the wrongdoers from the society temporarily 

or eternally. These punishments bring peace and security to the society. However, these 

sentences are not always the best way, because eventually the wrongdoers will return to 

the society. Although he has been sentenced for life, his sentence can be reduced. 

Moreover, when they return to the society, they may have more grudges against the 

society; they will cause the problem to the society because they cannot adapt into the 

current society, or they are rejected by the society. 

4) Rehabilitation: The idea of rehabilitation is from Positive 

School that believes in determinism. It believes that humans do not possess free will. 

Conversely, humans are under pressure and created from many factors which are 

biological factors, psychological factors, and social factors. These factors bring defects 

and cause the guilty. The punishment should not focus on the guilty acts but the 

punishment should also consider the causes that make the wrongdoers commit the guilt. 

Rehabilitation is the idea that gives chances for the wrongdoers. 

However, the objectives of the punishment in the present day 

are emphasized on rehabilitation so that the wrongdoers can adjust their thoughts, adjust 

their behaviors, recover, and do not make the same mistake when they return to the 

society. Rehabilitation is categorized into vocational training for prisoners, education, 

moral practice, individual or group counseling, services and entertainment (Chitsawang, 

2003). 

 

2.1.2 Classification of prisons by types of prisoners 

The prisoners are classified for effective rehabilitation programs. The same 

types of prisoners need to be in the same prison so that the proper rehabilitation can be 
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prepared. Classification of prisons by types of prisoners can be categorized as followed 

(Chitsawang, n.d.): 

1) Men's prison is the prison that imprisons many types of male 

prisoners. Many wings are divided so that prisoners can have proper rehabilitation 

according to their types of imprisonment such as the prisoners who have offences 

against property, prisoners who have offences against life and body, and prisoners who 

have offences against the Drugs Misuse Act. There are many male prisons across the 

regions because many prisoners are classified into this type of prison. 

2) Women's prison or Women’s Correctional Institution is the 

place to imprison only female prisoners because the treatments of women are different 

from men. All the rehabilitation process would be conducted mostly by female officers. 

Other male officers in the prison will usually be outside of the wall and do service jobs. 

3) Correctional Institution for Young Offenders is the place to 

imprison young male offenders and will be treated by the specialists. Rehabilitation in 

this prison is different from other prisons. 

4) Correctional Institution for Drug Addicts is a special prison 

to hold narcotics using prisoners. The specialists need to take better care of them because 

they require more treatments than prisoner with other crime types. 

5) Open Correctional Institution is the prison that prepare the 

prisoners who are about to set free from their guilt and will be trained to do agricultural 

works. This kind of prison is different from the closed institution. Open Correctional 

Institutions mostly have no wall, only normal barbed wire that looks like ordinary 

farmland. 

6) Prison camp is a prison that is used temporarily to detain 

remand prisoners such as the police stations. 

7) Remand prison is a prison to imprison prisoners who are held 

until a later date when a trial or sentencing hearing will take place. The treatments of 

remand prisoners are different from convicted prisoners because remand prisoners are 

still innocent until the judgment proves they are wrong. Normally, they have more rights 

than convicted prisoners in normal prisons. 

This research takes interest in prisoners in waiting to hear their 

finalize judgment, therefore focuses on remand prison which specifically housed those 
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type of prisoners. Even though the present-day remand prison tends to also house 

convicted prisoner, there is a clear separation in imprisonment between the two types.  

 

2.1.3 Treatments of remand prisoners 

Correction Act B.E. 2479 states that remand prisoners are prisoners by 

warrant of detention by the court. The warrant shall be made in cases as followed 

(Songkroh, 2008): 

1) Officers or prosecutor shall ask the court for warranty of 

detention. There are types of duration in which stated by the law. 

2) The court confines the awaiting trial prisoners. In this case, 

the court can confine prisoners until the court approves temporary release or the 

defendants are judged to be in jail. 

Remand prisoners are the prisoners who are held for judgment from the 

courts. Remand prisoner can be classified into 3 types as followed: 

1) Awaiting investigation prisoner: officers or prosecutor asked 

the court to provide warranty of detention. The status of that person is an alleged 

offender. 

2) Awaiting trial prisoner: The court has the authority to grant 

warranty of detention. The status of that person is an accused. 

3) Pending appeal prisoner: These are prisoners who the civil 

court judges them to be in jail already, but they appeal to the court of appeal or the 

Supreme Court. So, their status of these people are remand prisoners. 

It is seen that remand prisoners are still not convicted prisoners 

because their cases have not yet been finished or found guilty. Thus, the remand 

prisoners still remain innocent. Ploenjai Taekasem and colleagues’ collection of 

guideline for treatments of remand prison that has shown the vast difference between 

remand prisoner from convicted prisoner especially in the rights of the remand prisoner 

is shown as follows:  

1) Separation of categories: The remand prisoners are in control 

of remand prisons. However, if that region has no remand prisons, they shall be confined 

in central prisons, district prison, or other correctional institutions. The remand prisoners 

shall be clearly divided from convicted prisoners. 
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2) Education and work: Education shall be provided to those 

who want to learn by their own will. Remand prisoners shall work only on their own 

sanitary work or the sanitary work of the prison. Should the remand prisoner want to do 

other works, those works shall be considered. However, the remand prisoners cannot 

work outside the prison except for pending appeal prisoner that needs to work outside 

as stated by the law of ministry. 

3) Clothing: The remand prisoners can dress freely if there are 

no distribution of shirts, pants or skirts that is stated for the mid-level prisoners. The 

remand prisoners have to dress the remand prison outfit that is different from other 

prisoner outfit when they go to the court. 

4) Food: The remand prisoners are allowed to eat their private 

meal; if needed, they will be provided with the high-level convicted prisoners' meal. 

5) Visit: The remand prisoners are allowed to be visited in the 

period that each prison allows and they can also send letters freely. However, they do 

not get a special visit. 

6) Lawyer Visit: The remand prisoners can meet with their 

lawyers to defend their case in the normal public administration hours. If necessary, they 

can meet when prison warden allows. However, this meeting is not during the time the 

officers already took the remand prisoner in to their cells. 

7) Medical Treatments: Doctors will examine every remand 

prisoners since the first date of entry. If the remand prisoners have got an illness during 

their confinement, the doctors and nurses will provide the medical treatments that is not 

different from convicted prisoners. 

8) Sanitation: The sanitation of the remand prisoners is not 

different from convicted prisoners. The remand prisoners can voluntarily choose to have 

their hair cut short or have their hair shaved off or not. 

 

 

2.2 Effects of imprisonment 

Sending the remand prisoners into prison, despite the fact that their cases 

have not been sentenced, causes several problems of remand prisoners. When prisoners 

are confined in the total institution, they will be cut off from the outside world and be 



Thanaporn Poophalee  Literature Review / 12 

 

under control of the correctional officers. Thus the imprisonment forces them destroy 

their old self and create their new self. These cause the remand prisoners to lose their 

usual identities and also their human dignities (Goffman, 1960 cited in Weinstein, 

1982). Moreover, imprisonment is also the limitation of rights of the prisoners and 

would eventually cause pain of imprisonment which Gresham Sykes (1958) explained 

that imprisonment make the prisoners not only lost their physical freedom but also suffer 

from psychological pain. Pains of imprisonment consists of five deprivations as follows: 

1) The deprivation of liberty: The loss of liberty is the first pressure that 

remand prisoners have to encounter. Prisoners are cut off from family and outside 

society. Undoubtedly, they must stay only in the prison. When they enter the prison, 

they automatically lose the right to travel to any other places. They must have their hair 

cut short, wear the prisoner outfit, have their own prisoners' numbers and ought to obey 

and pay respect to prison officers. Moreover, the remand prisoners would feel constraint 

that they have already lost their status in the society. 

2) The deprivation of goods and services: The remand prisoners will be 

given the basic needs such as meals, dresses, place to stay; their right to purchase goods 

and services will be kept limited. They do not have their own relaxing places and own 

time. Even, their forces will be used in vocational training programs. 

3) The deprivation of heterosexual relationships: The prisoners will be 

staying in the prison with same sex prisoners. The cut off from the opposite sex for a 

long period of time can make the prisoner feel unstable and frustrated. They have a high 

possibility to become homosexuals. 

4) The deprivation of autonomy: The prisoners always need to strictly 

follow the guidelines and policies under the prison officers. They feel like as if they 

cannot do anything, as well as feel weak and hopeless. It also makes them think that  

their freedom are limited. 

5) The deprivation of security: The prisoners need to live together with other 

prisoners which some of them are killers or criminals. They will feel anxious that they 

can be threatened or bullied by others. They always feel threatened both physically and 

mentally, especially in the prisons where officers ignore their tasks. 

Aside from the pain of imprisonment that the prisoners shall get, Richard 

Cloward (1960 cited in Wetchwongwan, 1989) stated that the prisoners will have status 
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degradation since the police officers seized them. When they enter the prison, the 

prisoners will be condemned and their humanity will be reduced by several means, 

directly or indirectly. This make the prisoners have low status in the society. 

Imprisonment does not only affect prisoners' physical health, mental health, 

society and human dignity but also other negative effects which will be drawbacks for 

their changes after their release. Nathee Chitsawang (n.d.) explained that imprisonment 

will bring negative effects to prisoners' bodies and minds especially for the first 

imprisonment that will create the most negative effects. The first imprisonment can 

create prisoners' negative habits, thoughts, and behaviors. When they are in the prison 

for a long period, the prisonization will happen to them. This will make them feel 

familiar with the prison and no longer fear again. Moreover, imprisonment also create 

stigma. The ex-convicts will be seen as forever prisoners. No one wants to befriend with 

them again. This stigma makes it hard for them to go back to work or study because the 

society rejects them. Ex-convicts will befriend with ex-convicts and this leads to another 

crime again. Imprisonment may create the spread of criminal techniques and wrong 

attitudes about wrongdoing. This may make prisoners who does not have a criminal 

nature to transform themselves once got influenced by criminal-mind prisoners. It will 

be hard for them once they absorb this spread and it can be an obstacle for them to 

change in the rehabilitation stage once released. 

From the studies above, the confinement of remand prisoners will make 

negative effects on prisoners' bodies, minds, thoughts, habits, behaviors and the 

perception of themselves. These negative effects may damage the psychological capital 

and mental health of the remand prisoners. 

 

 

2.3 Concept of Mental Health 

Mental health does not only refer to not having any psychotic or neurotic 

symptoms, but also includes a psychological well-being, self-awareness of one’s own 

capabilities, ability to deal with pressures in life, and working for one’s own and 

society’s welfare (World Health Organization, 2005). In addition, Phon Sangsingkeo 

(1978) defines mental health as a content livelihood with a mental stability, being able 

to adapt to highly changing environments, and possessing the ability to work and live 
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contentedly with other people. Therefore, mental health means a state of well-being 

without any psychotic or neurotic symptoms or mental disorders, and being able to adapt 

to ever changing environments. 

According to DSM-V, psychiatric disorders can be classified into 22 

categories (American Psychiatric Association, 2013) as follows: 

1) Neurodevelopmental disorders 

2) Schizophrenia spectrum and other psychotic disorders 

3) Bipolar and related disorders 

4) Depressive disorders 

5) Anxiety disorders 

6) Obsessive-compulsive and related disorders 

7) Trauma- and stressor- related disorders 

8) Dissociative disorders 

9) Somatic symptom and related disorders 

10) Feeding and eating disorders 

11) Elimination disorders 

12) Sleep-wake disorder 

13) Sexual dysfunction 

14) Gender dysphoria 

15) Disruption, impulse-control and conduct disorders 

16) Substance-related and addictive disorders 

17) Neurocognitive disorders 

18) Personality disorders 

19) Paraphilic disorders 

20) Other mental disorders 

21) Medication-induced movement disorder and other adverse effects of 

medication 

22) Other conditions that may be a focus of clinical attention   

However, this research only aims to screen the mental health status, not to 

diagnose.  Thus, the research has chosen Thai Mental Health Questionnaire (TMHQ) as 

a tool to classify symptoms accordingly to DSM-IV into five aspects 

(Phattharayuttawat, Ngamthipwatthana, & Sukhatunga, 1999) as follows: 
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1) Somatization 

Somatization is a form of distress regarding physical concerns, especially in 

the digestive system, the respiratory system, and the nervous system. There can be other 

symptoms involved such as headache, pains, and physical aches. This involves a 

repeated anxiety of various physical conditions over a long period of time. 

2) Depression 

Some distinctive symptoms of depression include sadness; social isolation; 

lack of interests in daily activities, concentration and motivation; tired; fatigue; loss of 

appetite; poor sleep; and other negative thoughts and feelings such as feeling worthless, 

guilty, bored, discouraged, and despaired, as well as suicidal thoughts. 

3) Anxiety 

Anxiety shows signs of an anxiety, a frustration, a worry about future 

events; and may cause some autonomic nervous system symptoms such as palpitations, 

difficult breathing, nausea, tremor, and panic. 

4) Psychosis 

Some distinctive signs of psychosis are abnormal thoughts, delusions, 

hallucinations, and psychotic behaviors.  

5) Social function 

Social function shows the interpersonal relationships, social engagements, 

communication, and eagerness in interacting with other people in the society. 

This can be understood that mental health problems can manifest in many 

forms of symptoms which can be physical, cognitive, emotional, social, and behavioral. 

Many experts define causes of mental health problems; however, according to the bio-

psycho-social approach, the causes of mental health problems can be categorized 

(World Health Organization, 2001) as follows: First factor is biological factors such as 

genetics, brain and neurotransmitter dysfunctions, and substance abuse. Second factor 

is psychological factors such as separation, loss, maladaptive learning, and failures of 

dealing with pressures. Lastly, social factors such as poverty, unemployment, low level 

of education, societal violence, pollution, social changes, culture, and technology. 

Prisoners on remand face many stressful life events including being cut off 

from the society and family, but put into an uncomfortable prison that is full of rules 

and restrictions, and may be put together with other inmates whom committed different 
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types of crimes, in which may lead to physical abuses. In addition, they may face the 

uncertainty whether they will be judged as innocent or guilty. These circumstances may 

trigger mental health problems. 

 

 

2.4 Mental health in prison 

A prison is a place for the confinement of people convicted of crimes, so 

restrictions on some rights are imposed. Being imprisoned thus induces mental health 

problems. The study of mental health among prisoners convicted of offence against life 

and body found that both male and female prisoners are aware of their own mental health 

conditions that they are stressed, frustrated, disheartened, bored, worried, dejected, 

upset, being pressured, and suppressed, as well as have suicidal ideation. The causes of 

the stress and mental health problems are the environment, the atmosphere, the rules 

and regulations, the vocational training, homosexuality, contacting with relatives, the 

treatment from officers and fellow prisoners, the punishment, and how they see their 

lives after the release (Galya Rajanagarindra Institute, 2003). 

According to the study of mental health of Thai detainees and prisoners in 

prisons or correctional institutions throughout Thailand using Thai Mental Health 

Indicator (TMHI-66), it found that most prisoners have lower levels of mental health 

than the general population. Remand prisoners have lower levels of mental health than 

the general population at 62%, whereas convicted prisoners have lower levels of mental 

health than the general population at 53.7% (Graipaspong, 2007). 

Moreover, the study of mental disorders among prisoners both in the prisons 

of Bangkok and in Bangkwang Central Prison implementing the Mini International 

Neuropsychiatric Interview (M.I.N.I.) found the prevalence of psychosis at 3.4%, major 

depressive disorder at 10%, severe suicidal risk at 2.3%, and antisocial personality 

disorders at 15% (Graipaspong, 2002). 

The study of depression among prisoners in Uttaradit Prison using Beck 

Depression Inventory (BDI) found that there is the prevalence of depression at 76.63%, 

which 8.58% of those have severe depression (Kumkaew, 2005). In addition, the study 

of mental health among prisoners in Klongpai Central Prison using Symptoms 

Checklist-90 (SCL-90) found that the mental health levels of various aspects are normal 
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high, excluding depression and psychosis are higher than average at 61.11% and 

47.78%, respectively (Khuntinukoontanon, 1989). 

Apart from various types of mental health problems, it found that prisoners 

also have personality disorders. According to the study of mental health status among 

sex offenders in Klongprem Central Prison, the prisoners have personality disorders, in 

which 83.3% are psychopathy (Watiktinkorn, 2006).   

Some foreign studies found that in Iran, 43.4% of prisoners have mental 

disorders, which comprise major depressive disorder at 27.9 %, post-traumatic stress 

disorder at 17.4%, substance use disorders at 17.4 %, and personality disorders at 28.3%. 

Moreover, 44.6% of them have suicidal ideation (Sepehrmanech, Ahmadvand, 

Akasheh, & Saei, 2014). 

In England and Wales, 63% of prisoners have mental disorders, which 

comprise substance abuse at 38%, neurosis at 26%, personality disorders at 11%, 

psychosis at 5%, and others at 0.5% (Brooke, Taylor, Gunn, & Maden 1996). In Greece, 

there are 78.7% of prisoners with mental disorders, which comprise anxiety disorders at 

37.5%, major depressive disorder at 27.5%, antisocial personality disorder at 37.5%, 

alcohol dependence at 26.3%, opiate dependence at 27.5%, and schizophrenia or bipolar 

disorder at 11.2% (Fotiadou, Livaditis, Manou, Kaniotou, & Xenitidis, 2006). 

Moreover, the study of mental health in Egypt using Symptoms Checklist -

90 (SCL-90) to study the nine aspects of psychiatric symptoms, that is somatization, 

obsessive-compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobia, 

paranoid, and psychosis shows that 92.5% of the prisoners have at least one mental 

health problem (Ibrahim, Halim, Wahab, & Sabry, 2014). 

It can be understood that prisoners have different types of mental disorders, 

such as depression, anxiety, psychosis, substance abuse, personality disorders, and 

suicide risk. Considering the factors related to prisoners’ mental health, the results are 

as follows: 

1) Age has correlation with mental health (Graipaspong, 2007). It found 

that young and elderly prisoners have lower levels of mental health than other age 

groups. 

2) Educational level has correlation with mental health (Graipaspong, 

2007), coping behaviors (Vangpoka, 2005), and adapting to peers, staff, and regulations 
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(Onkaew, 1996). It found that the prisoners who have higher level of education than 

primary school can adapt to peers better than those who have lower level of education 

than primary school. Those who have education level at primary school or lower can 

adapt to staff better than those who have education level higher than primary school. 

Finally, those who have education level lower than primary school can adapt to the 

regulations of the prison better than those who have education level at primary school 

or higher. 

3) Marital status has correlation with coping behaviors (Vangpoka, 2005).  

4) Occupation before confinement has correlation with levels of stress. 

Different occupations reflect different levels of stress (Eakachan, 2006). 

5) Family responsibilities have correlation with physical and psychological 

impacts. Prisoners who have responsibilities to their families have higher impacts than 

those who do not (Taekasem et. al., 2004). 

6) Debt has correlation with economic impacts to family. Prisoners who 

have debts have more impacts than those who do not (Taekasem et. al., 2004). 

7) Underlying disease of prisoners have correlation with the levels of stress 

(Boonruanglue, 2009). 

8) Visit has correlation with levels of stress. Prisoners whose families visit 

more frequently have lower levels of stress than those whose families visit less often 

(Eakachan, 2006). 

9) Savings in prison have correlation with levels of stress. Prisoners who 

have savings from their relatives have lower stress than those who do not have any 

savings from relatives at all (Eakachan, 2006). 

10) Type of prisoner has correlation with mental health problems and 

adapting to the prison’s environment. Remand prisoners have higher mental health 

problems than convicted prisoners (Singleton, Meltzer, & Gatward, 1998). In addition, 

convicted prisoners can adapt themselves better than remand prisoners (Onkaew, 1996). 

Furthermore, remand prisoners who are on different stages of proceedings have different 

levels of stress (Eakachan, 2006). 

11) Type of offence have correlation with levels of stress (Eakachan, 2006). 

12) Lengths of sentence have correlation with levels of stress (Vangpoka, 

2005) and depression. It found that those prisoners who have a long length of sentence 
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are more depressed than those who have a shorter length of sentence (Motiuk & 

Porporino, 1991). However, according to the study about depression and suicidal 

ideation of male prisoners that have tried to commit suicide while being imprisoned, it 

is found that after one year in the prison, the depression and the thought of committing 

suicide are lower than during the first period of the detention (Smyth, Ivanoff, &Jang, 

1994). In addition, a study in young prisoners found that anxiety and depression decline 

within six weeks after the detention (Brown & Ireland, 2006). This shows that the longer 

time spent in prison, the better adjustment the prisoners have (Zamble, 1992). 

13) Number of confinement has correlation with stress. The first time 

prisoners have higher stress than those who used to be imprisoned (Eakachan, 2006). 

However, the research from Duangta Graipaspong (2007) found that the more 

frequently they are imprisoned, the more mental health problems they have. 

14) The defend of trial and bail have correlation with psychological impacts. 

Prisoners who seek their own attorneys to defend and those who are denied  bail by 

court have the highest psychological impacts (Taekasem et. al., 2004). 

These factors are all associated with mental health problems of prisoners. 

This is especially important for remand prisoners because they have not only personal 

factors, but also criminal factors to take into account. Since the trials will prove whether 

they are innocent or not, their mental health should be related to such factor. Therefore, 

the researcher decided to study personal factors, that is age, educational level, marital 

status, occupation before confinement, family responsibilities, debt, underlying disease, 

visit, and savings in prison; and criminal factors, that is type of prisoner, type of offence, 

length of confinement, number of confinement, the defend of trial, and bail. 

 

 

2.5 Concepts of Psychological Capital 

Psychological capital arises from two notions, positive psychology and 

positive organization behavior. Positive psychology is the concept that emphasizes 

seeking and developing human’s strengths more than fixing weaknesses, by 

encouraging positive experience, individual’s positive characteristics, and encouraging 

them to practice good deeds in order to fulfill life, to have meaningful, quality, and 

happy life (Seligman & Csikszentmihalyi, 2000). Positive organization behavior 
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focuses on each individual, applying measurable positive characteristics and strengths 

that can be efficiently improved and managed in order to achieve expected outcomes, 

especially in terms of work performance (Luthans, Youssef, & Avolio, 2007). 

Psychological capital or PsyCap is specific positive characteristics of an 

individual that can be measured and improved. Psychological capital has four 

components: hope, self-efficacy, resilience, and optimism (Luthans, Youssef, & Avolio, 

2007). Psychological capital is important for overcoming challenges in order to achieve 

the desired goals. In other words, an individual has faith in their capabilities to be 

successful, so he puts his best effort to overcome challenging burdens, and also can 

explain those situations with positive attributions regarding the current success and in 

the future. In addition, that person is motivated and has an appropriate means to succeed. 

Whenever he is faced with obstacles, he can bounce back to moving forward to reach 

the desired goal. Psychological capital is thus applied in many aspects of life for 

foremost benefits, such as studying, working, relationship, physical health, and mental 

health, in order to achieve positive outcomes that are expected (Luthans, Youssef-

Morgan, & Avolio, 2015).  

Remand prisoners who are cut off from the society and their families to 

come to spend their time in prison. It is not comfortable, plus danger is around them. 

There are also fears of the uncertainty of the future. These factors hinder them from 

living peacefully and achieving their goals of life. Psychological capital thus should be 

crucial for remand prisoners in living in prison and overcoming obstacles to achieve 

their desired goals. As a result, it is interesting to study which level of psychological 

capital of remand prisoners are in, and what are the factors correlated with psychological 

capital, so that the plan to improve psychological capital of prisoners can be further 

developed. 

The four components of positive psychological capital are defined as 

follows: 

 

2.5.1 Hope 

Hope is a conceptual though to reach a goal. There are two elements: 

pathways thinking or way power, which is the ability to perceive a person’s own 
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capability on seeking ways to achieve his goal; and agency thinking or will power, 

which is the self-motivating approach to follow the plans (Snyder, 2007). 

A person shall evaluate the goal’s worth and make decision whether to 

proceed to achieve that goal or not. If he decides to proceed, ways to achieve the goal 

will be sought. However, unless the sought ways could lead to the goal, alternative ways 

would be implemented. In addition, he must be able to perform positive self-talk in order 

to find new alternative ways and motivate himself to get to the goal (Snyder, Lapointe, 

Crowson, & Early, 1998). Any person who has high hope normally has positive 

emotions, and is enthusiastic due to the previous successes. On the contrary, anyone 

who has low hope has negative emotions, and is not lively because he cannot achieve 

the goal (Snyder & Lopez, 2007). Thus, hope has positive correlation with job 

satisfaction (Law & Guo, 2015), satisfaction in life, and positive emotions (Madan & 

Pakenham, 2014). Moreover, hope has negative correlation with anxiety and depression 

in multiple sclerosis patients and oral cavity cancer patients (Madan & Pakenham, 2014; 

Rajandram et al., 2011), and has negative correlation with suicidal ideation in students 

(Thimm et al., 2013). 

To develop hope, the first thing to consider is the factors that affect hope, 

which are goals, motivation, and means to achieve the goals. Therefore, developing 

hope is derived from setting challenging and worthy goals, and knowing the beginning 

and the end. In order to develop hope, there are several steps to follow. 

1) Setting a clear and specific goal that is achievable. 

2) Setting a more challenging goal to stimulate more effort to seek how to 

achieve it. 

3) Splitting the difficult and time-consuming goal into smaller targets. 

Succeeding each target generates motivation and confidence to find more ways to 

achieve the goal. 

4) Allowing people to participate in choosing and making decision at work, 

as well as giving a reward when the goal is achieved (Luthans, Youssef, & Avolio, 

2007). 

 

 

 



Thanaporn Poophalee  Literature Review / 22 

 

2.5.2 Self-efficacy 

Self-efficacy is a belief that a person is capable of functioning what he wants 

to do (Bandura, 1997). Self-efficacy affects the following processes (Bandura, 1992a). 

1) Cognitive process: A person will set up a goal after evaluating his own 

ability. Believing in one’s ability effects prediction of the future. People who have high 

self-efficacy are likely to be able to see through the ways to success, but those who 

doubt their own self-efficacy are likely to see failures, and ponder about possible 

mistakes. As a result, it is hard to succeed while fighting with those thoughts. So, in 

order to be successful, it is not only about knowledge or skills, but also believing in 

one’s own ability. 

2) Motivational process: When a person anticipates the future, and believes 

that he can do it; that will motivate him to follow the path to achievement. 

3) Affective process: When a person has to face rough situations, if he does 

not believe that he can control or cope those situations, he will experience with stress, 

anxiety, or depression; and will keep thinking about that inability to overcome those 

problems. On the contrary, if a person believes that he can deal with the problems, they 

will not bother him or trigger any mental health problems (Bandura, 1992b; Bavojdan, 

Towhidi, & Rahmati, 2011; Maeda et al., 2013; Greco et al., 2014; Blackburn & Owens, 

2014). 

4) Selection process: A person is likely to select an activity or a situation 

that he can perform well, while he will try to avoid any situation that is beyond his 

capability. 

Furthermore, self-efficacy also affects other elements of psychological 

capital. For example, in a context of confinement, those prisoners who have beliefs in 

their self-efficacy can bounce back after experiencing bad situations. Casio & Luthans 

(2013) explain that in prison, there are models and persuaders who create self-efficacy 

among prisoners which leads to other aspects of psychological capital. Prisoners who 

have high self-efficacy are treated as the models for learning about achievements and 

motivating fellow prisoners. 

According to the study about depression, self-efficacy, and identity of 

prisoners, it is found that those who have high self-efficacy have low depression 

(Woods, 2010). In addition, the study about the association of prison adjustment with 
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belief and cognitive coping style found that self-efficacy is associated with prison 

adjustment (Sappington, 1996). Some research also suggests that prisoners with high 

self-efficacy accept prisonization less (Paterline &Petersen, 1999). Prisonization makes 

prisoners used to being imprisoned. It creates the lack of fears, and that will lead to re-

offending. 

Apart from mental health, physical health is also associated with self-

efficacy. The study about health status, self-efficacy, and health promoting behaviors in 

elderly prisoners found that prisoners who have higher self-efficacy in health 

management have a better health and have more involvements in health promoting 

behaviors than those who have lower self-efficacy (Loeb, 2006). 

According to the research, it can be seen that self-efficacy has correlation 

with depression, physical health, adjustment, and prisonization. These relationships 

should probably involve with living in prison and remand prisoners’ mental health as 

well. 

Self-efficacy can be developed by: 

1) Mastery experiences: Self-efficacy mostly comes from past experiences 

in managing life. Successful experiences shall increase self-efficacy, while failures shall 

decrease it. 

2) Vicarious learning or modeling: Even though being successful by one’s 

own self is utmost important in creating self-efficacy, vicarious learning also triggers 

self-efficacy, for seeing other people succeed may increase a positive belief that it can 

happen to the person as well. 

3) Social persuasion: Encouraging words give moral support, and if the goal 

is achieved, the morality increases. Thus, the self-efficacy increases as a result. 

4) Psychological and physiological arousal: Being under a pressured and 

hard circumstance, a person will be stimulated anxiety, stress, and fear. That reduces 

self-efficacy. On the contrary, a more relaxing circumstance will increase the person’s 

self-efficacy and make him believe he can perform more (Bandura, 1997). 

 

2.5.3 Resilience 

Resilience is a positive adaptation process when a person is facing obstacles 

(Masten, 2001). How well a person can adapt depends on various factors, namely 
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resilience assets and resilience risk factors. Resilience assets make an individual adapt 

well, for instance, there are intelligence, self-control, positive self-awareness, problem 

solving skill, and communication skill. Resilience risk factors are characteristics or 

situations that make a person adapt poorly, for instance, there are substance abuse, 

drinking, facing traumatic life events, and unemployment (Masten & Reed, 2002). 

However, having risk factors do not always automatically lead to failure or the lack of 

resilience, but it brings out potential, assets, and strengths to cope with obstacles. Thus, 

it opens to an opportunity for growth and development (Luthans, Youssef-Morgan, & 

Avolio, 2015).  

Developing resilience can be done by avoiding obstacles or preventing 

causes of anxiety, and developing human assets as follows: 

1) Human capital - improving experiences, skills, competencies, and 

education 

2) Social capital - improving interpersonal relationships and developing 

social networks 

3) Other psychological assets such as self-efficacy, hope, and optimism 

Developing these aspects makes a person aware of his own thoughts and 

feelings when facing hardship. It makes a person able to appropriately adapt to any 

situation (Masten & Reed, 2002). According to some research, resilience has negative 

correlation with depression (Yu et al., 2014) and anxiety (Min et al., 2013); furthermore, 

it is a factor that prevents suicidal thoughts (Min, Lee, & Chae, 2015) and Posttraumatic 

Stress Disorder (PTSD) (Lee et al., 2014). 

 

2.5.4 Optimism 

Optimism can be explained by two concepts. The first concept is defined by 

Scheier & Carver (1987) as optimism is a belief that there are good things more than 

bad things. People that are optimistic thus have confidence and try to overcome any 

obstacles until they reach their goals, and they have positive emotions. In contrast, those 

who are pessimistic and believe there are bad things more than good things are likely to 

be hesitant to reach their goals, thus there can be anxiety and sadness (Scheier, Carver, 

& Bridges, 2001). Another concept is defined by Seligman (2011) that optimism is 

reasoning that all the good things happen because of one’s own abilities. They remain 
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permanent, and can reoccur. On the contrary, they will believe that misfortune happens 

because of external factors, are temporary, and occur on   specific occassion. According 

to some research, it is found that people who are lower in pessimism have a better mental 

health than those who are higher pessimism (Colby & Shifren, 2013), and those who are 

higher optimism have less depression (Horney et al., 2011) and less Posttraumatic Stress 

Disorder (PTSD) even though they are facing bad circumstances or similar obstacles 

(Thomas et al., 2011). As for the study about prisoners’ optimism, it is found that 

optimism has negative correlation with depression, anxiety, and negative behaviors after 

release (the re-offending and substance abuse) (Heigel, 2010). 

In order to develop optimism, firstly, looking at the past realistically and 

positively. It means understanding that the unsuccessful events do not happen to him 

alone, they happened only few times from all the efforts, and even though the goals were 

not achieved, something good was also gained. Secondly, be content with the present. 

Being content in the present reduces self-blaming that causes decreasing the spirit to 

plan and develop oneself. Lastly, looking for opportunities in the future. When a person 

realistically accepts his true competence, he will be able to seek opportunities by taking 

his own strengths and weaknesses into account (Schneider, 2001; Luthans, Youssef, & 

Avolio, 2007). 

 

 

2.6 Relationships between Psychological Capital and Mental Health 

Not only is psychological capital vital for overcoming obstacles in order to 

succeed, but also for mental health. This can be seen from the research about 

psychological capital and mental health in workplace, which found that psychological 

capital has a negative relationship with depression of doctors (Liu et al., 2012) and 

correctional officers (Liu et al., 2013). Furthermore, in the education field, it is found 

that psychological capital has negative correlation with stress, somatization, depression, 

and anxiety of students (Riolli, Savicki, & Richards, 2012). Apart from the 

aforementioned mental health problems, a study from Chanatiporn Chonprai (2014)   

suggested that psychological capital has negative relationships with psychosis and social 

function. 
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Although there are some research about psychological capital in the 

education and the workplace fields, there is not yet a study about psychological capital 

and mental health of prisoners, especially remand prisoners who have to face many life 

problems, including being confined and defending the trials, which all can lead to mental 

health problems. Thus, the researcher is interested in studying about the levels of 

psychological capital and mental health in prisoners, and comparing psychological 

capital and mental health of prisoners with different personal factors and criminal 

factors. It addition, the research intentionally investigates the relationships between 

psychological capital and mental health of remand prisoners in order to pave the way to 

studying and aiding prisoners in terms of mental health and psychological capital in the 

future. 
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Conceptual framework 

 

 

 

 

 

     Mental Health 

1. Somatization 

2. Anxiety 

3. Depression 

4. Psychosis 

5. Social function 

 

Psychological Capital 

1. Self-efficacy 

2. Hope 

3. Optimism 

4. Resilience 

 

Personal factors 

1. age  

2. educational level  

3. marital status 

4. occupation before 

confinement  

5. family responsibilities 

6. debt  

7. underlying disease  

8. visit  

9. savings in prison  

 

Criminal factors 

1. type of prisoner  

2. type of offence  

3. length of confinement  

4. number of confinement  

5. the defend of trial  

6. bail 
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CHAPTER III 

METHODOLOGY 

 

 

The study is survey research. Its objectives are 1) to study the levels of 

psychological capital and mental health, 2) to compare psychological capital and mental 

health by personal and criminal factors, and 3) to investigate the relationship between 

psychological capital and mental health of remand prisoners in Thonburi Remand Prison 

by employing the survey research methodology. 

This research has two approaches. 

1) Document study, which is the collection of related concepts, theories, 

literature, and research to construct the conceptual framework. 

2) Field study, derived from the direct population. 

 

 

Population and Sample 

 

Population 

Because the main objective of this research is to study the levels of 

psychological capital and mental health of remand prisoners in Thonburi Remand 

Prison, there is some literature that needs to be reviewed. According to some literature 

review related to the target population, the research of Wasan Khuntinukoontanon 

(1989) found that 47.78% of the prisoners in the Klongpai Central Prison have 

psychosis. Therefore, it is expected that in this study there will be people with psychotic 

symptoms around 50% (the ratio equals to 0.5). 

The population in this study are 2,333 remand prisoners in Thonburi 

Remand Prison (as of March 2015) (Department of Corrections, 2015). 
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Sample 

The samples are 360 remand prisoners in Thonburi Remand Prison. The 

sampling and the sample size are derived by the following methods. 

1. The sample size is calculated by Yamane (1973) as follows: 

  

     n =     N  

       1+Ne² 

         n  = 2,333 

            1+ (2,333)(0.05)2  

     n = 342 

   

Whereas, n = Sample size  

   N  = Total population 

   e = Sampling error set at 0.05 

From the calculation, the sample size is 342 people. To prevent data loss, an 

addition of 5% is added. As a result, the sample size of this research is 360 people in 

total. 

2. Quota sampling method was used proportionally to each wing. The data 

was collected from four wings, that is wings 3, 4, 5, and 6 with the sample of 60, 80, 

140, and 80 remand prisoners, respectively. Then, the accidental sampling method was 

used from the samples who met the requirements, that is being 18 years old or above, 

understand Thai language, not hearing-impaired, and willing to participate in the 

research. 

 

 

Research Instrument 

The instrument used to collect data in the research is a questionnaire. This 

questionnaire is divided into three parts. 

Part one consists of questions regarding personal and criminal factors that 

were constructed by the researcher. Personal factors include age, educational level, 

marital status, occupation before confinement, family responsibilities, debt, underlying 

disease, visit, and savings in prison. Criminal factors include type of prisoner, type of 
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offence, length of confinement, number of confinement, the defend of trial, and bail. 

This is all check list and open-ended questions. 

Part two employs the Thai-Psychological Capital Inventory (TPCI) 

developed by Haruetaitip Tuntatead (2014). It is an ordinary scale from 1 to 5 of 53 

items. It evaluates four aspects of psychological capital: hope, self-efficacy, resilience, 

and optimism. The reliability coefficients are high (Cronbach’s alpha = 0.98). The 

respondents select their opinions for each item, ranking from 1 to 5, which represent 

Strongly disagree, Disagree, Agree and/or disagree sometimes, Agree, and Strongly 

agree, respectively. Mean is used to interpret the meaning. To analyze the data, means 

at 1.00-1.80, 1.81-2.60, 2.61-3.40, 3.41-4.20, and 4.21-5.00 represent Low, Moderately 

low, Moderate, Moderately high, and High psychological capital, respectively.  

Part three employs the Thai Mental Health Questionnaire (TMHQ) of 

Sucheera Phattharayuttawat, Thienchai Ngamthipwatthana, and Kanokrat Sukhatunga 

(1999) as a measure for mental health that was developed accordingly to DSM-IV. It is 

an ordinal rating scale, 70 items in total. It can differentiate normal people and people 

with mental disorders with the statistical significance at .001 level. The construct 

validity can be classified into five aspects: somatization, depression, anxiety, psychosis, 

and social function. The reliability coefficients for Alpha vary from 0.82 to 0.94. The 

scores range from 0-4, whereas 0, 1, 2, 3, 4 represent None, Little, Moderate, Quite a 

lot, and A lot, respectively. However, items 1, 10, 39, 44, 45, 55, 56, 58, 63, 64, 66, 67, 

68, 69, and 70 are scored by 4, 3, 2, 1, and 0, meaning None, Little, Moderate, Quite a 

lot, and A lot, respectively. If the T-score is higher than 65, it means there is a mental 

disorder in that particular aspect. 

 

 

Data Collection 

The data collection procedures were taken as the following steps: 

1. After the research has been approved by the Human Research Ethics 

Committee, Faculty of Medicine Siriraj Hospital, the researcher contacted the Graduate 

School of Mahidol University for a request to collect the data at Thonburi Remand 

Prison, and filed it to the Department of Corrections. 
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2. The researcher contacted the Prison to arrange for the dates and time for 

the data collection to take place. 

3. The correctional officers announced to the prisoners about the research. 

4. The researcher requested for consent from the prisoners, then asked them 

to answer the questionnaire. 

5. The data was collected and statistically analyzed. 

 

 

Data Analysis 

To analyze the data, the questionnaires were collected and examined the 

completeness of the data. Then the data was processed by SPSS. 

 

 

The Statistics Used in the Research 

1. To analyze personal factors and criminal factors of the remand prisoners 

in the Thonburi Remand Prison, frequency and percentage are used to explain the data. 

2. To analyze the levels of psychological capital and mental health of the 

remand prisoners in the Thonburi Remand Prison, frequency, mean, and standard 

deviation are used. 

3. To compare psychological capital and mental health of the prisoners in 

the Thonburi Remand Prison which were categorized by personal factors and criminal 

factors by using t-test, F-test, and Chi-square test. 

4. To investigate the relationship between psychological capital and mental 

health of the remand prisoners in Thonburi Remand Prison, Pearson Product Moment 

Correlation Coefficient is used. 
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CHAPTER IV 

RESULTS 

 

 

This research is a survey research which aims to study the levels of 

psychological capital and mental health, to compare psychological capital and mental 

health by personal and criminal factors, and to investigate the relationship between 

psychological capital and mental health of remand prisoners in Thonburi Remand 

Prison. The results are shown in four parts as follows: 

Part 1 Common characteristics of the sample  

Part 2 Levels of psychological capital and mental health of remand prisoners 

Part 3 Comparisons of psychological capital and mental health by personal 

and criminal factors 

Part 4 The relationship between psychological capital and mental health 
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Part 1 Common Characteristics of the Sample 

 

Table 4.1 Personal data (n=356) 

Personal data Total n (%) 

Age (year) 354  

     18-25  108 (30.5) 

     26-39  193 (54.5) 

     40-59  51 (14.4) 

     ≥ 60  2 (0.6) 

Educational levels 356  

     < Secondary school  135 (37.9) 

    Secondary school  196 (55.1) 

     > Secondary school  25 (7.0) 

Marital status 355  

     Single  178 (50.1) 

    Married  105 (29.6) 

     Divorced/Separated/Widowed  72 (20.3) 

Occupation before confinement 356  

     Freelance  165 (46.3) 

     Business/Merchant  97 (27.2) 

     Unemployed  48 (13.5) 

     Private employee  32 (9.0) 

     Farmer  9 (2.5) 

     Government officer  5 (1.4) 

Underlying disease 350  

     No  296 (84.6) 

     NCDs  47 (13.4) 

     Infectious disease  7 (2.0) 
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Table 4.1 Personal data (cont.) 

Personal data Total n (%) 

Family responsibilities 350  

     No  119 (34.0) 

     Yes  231 (66.0) 

Debt 353  

     No  268 (75.9) 

     Yes  85 (24.1) 

Visit  347  

     No  72 (20.7) 

     ≥ 1 time/week  108 (31.1) 

     1-3 times/month  160 (46.1) 

     > 1 month/time  7 (2.0) 

Savings in prison 350  

     No  100 (28.6) 

     Yes  250 (71.4) 

 

The samples comprise male remand prisoners. Their average age is 30.7±8.4 

years old, and the age range is from 18 to 67 years old. Most of them graduated 

secondary school (55.1%). Approximately half of them are single (50.1%), followed by 

being married (29.6%). Most of them are freelance (46.3%), have family responsibilities 

(66%), and do not have debts (75.9%) nor underlying diseases (84.6%). 

As for visit, most of the prisoners have visitors 1-3 times a month (46.1%), 

followed by at least once a week (31.1%). In addition, most of them have savings in 

prison (71.4%). 
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Table 4.2 Criminal data 

Criminal data Total n (%) 

Type of offence 349  

     Drugs  259 (74.2) 

     Life and body  30 (8.6) 

     Sex  15 (4.3) 

     Poverty  34 (9.7) 

     Others  11 (3.2) 

Type of prisoner 282  

     Awaiting investigation  118 (41.8) 

     Awaiting trial  154 (54.6) 

    Pending appeal  10 (3.5) 

Length of confinement (month) 295  

     ≤ 3   188 (63.7) 

     3.01-6  24 (8.1) 

     > 6.01-12  40 (13.6) 

     > 12  43 (14.6) 

Number of confinement 350  

     1   213 (60.9) 

     ≥ 2  137 (39.1) 

The defend of trial 342  

     Yes  73 (21.3) 

     No   269 (78.7) 

Bail  344  

     Denied by court  48 (14.0) 

     No surety/security  149 (43.3) 

     Plead guilty         133 (38.7) 

     Others  14 (4.1) 
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Regarding criminal data, it is shown that most prisoners are alleged for drug 

charges (74.2%) and are awaiting trial (54.6%), followed by those who are awaiting 

investigation (41.8%). Most of them have been confined not longer than three months 

(63.7%), are first time confined (60.9%), and refuse to defend of trial by pleading guilty 

(78.7%). Moreover, regarding bail, most of them do not have any surety/security 

(43.3%), followed by those who pledged guilty and did not wish to bail out (38.7%). 

 

 

Part 2 Levels of Psychological Capital and Mental Health of Remand 

Prisoners 

 

Table 4.3 Psychological capital level 

 n Min-Max Mean SD Level 

Hope 356 1.07-5.00 3.79 0.69 Moderately high 

Self-efficacy 355 1.12-5.00 3.75 0.73 Moderately high 

Resilience 354 1.00-5.00 3.96 0.75 Moderately high 

Optimism 354 1.22-5.00 3.98 0.78 Moderately high 

Psychological capital 354 1.09-4.98 3.85 0.68 Moderately high 

 

The remand prisoners have a moderately high level of psychological capital 

(Mean=3.85, SD=0.68). It is shown that all of them have a moderately high level for 

each aspect as well. The highest average is in optimism (Mean=3.98, SD=0.78), 

followed by resilience (Mean=3.96, SD=0.75), hope (Mean=3.79, SD=0.69), and self-

efficacy (Mean=3.75, SD=0.73), respectively. 
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Table 4.4 Mental health status 

 Normal  Problem 

 n (%)  n (%) 

Mental health 113 (32.2)  238 (67.8) 

      Somatization 191 (54.0)  163 (46.0) 

      Depression 171 (48.3)  183 (51.7) 

      Anxiety 194 (54.6)  161 (45.4) 

      Psychotic 256 (72.7)  96 (27.3) 

      Social function 323 (91.5)  30 (8.5) 

 

Regarding mental health, the research shown that more than two thirds 

(67.8%) of the prisoners have at least one mental health problem. The biggest problem 

is depression (51.7%), followed by somatization (46%), anxiety (45.4%), psychosis 

(27.3%), and the least problem is social function (8.5%). 

 

 

Part 3 Comparisons of Psychological Capital and Mental Health by 

Personal and Criminal Factors 

 

Table 4.5 Comparisons of psychological capital by personal factors 

Personal factors n Mean (SD) Statistics p-value 

Age (year)     

     18-25 108 3.81 (0.58) t= -0.867 .387 

     >25 244 3.87 (0.72)   

Educational level     

     < Secondary school 134 3.77 (0.71) F=1.849 .159 

     Secondary school 195 3.91 (0.64)   

     > Secondary school 25 3.81 (0.78)   
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Table 4.5 Comparisons of psychological capital by personal factors (cont.) 

Personal factors n Mean (SD) Statistics p-value 

Marital status     

    Single 178 3.86 (0.61) F=5.430 .005 

    Married 104 3.98 (0.66)  (married > divorced, 

    Divorced/Separated/ 

Widowed 
71 3.63 (0.80) 

 p= .003) 

Occupation before 

confinement 

    

    Unemployed 47 3.53 (0.85) t = -2.877 .006 

    Employed 307 3.90 (0.63)   

Family responsibilities     

     No 119 3.75 (0.67) t = -2.004 .046 

     Yes 229 3.91 (0.67)   

Debt     

     No 266 3.86 (0.63) t = 0.481 .631 

     Yes 85 3.79 (0.81)   

Underlying disease     

     No 294 3.84 (0.64) t = -1.458 .146 

     Yes  54 3.93 (0.85)   

Visit      

     No 72 3.69 (0.83) F=2.326 .099 

     ≥ 1 time/week 107 3.95 (0.61)   

     1-3 times/month 159 3.84 (0.62)   

Savings in prison     

     No 100 3.70 (0.79) t= -1.925 .055 

     Yes 248 3.89 (0.62)   

 

Psychological capital is varied upon marital status, occupation before 

confinement, and family responsibilities. The research revealed that the prisoners who 

are divorced, separated, or widowed (Mean=3.63) have lower psychological capital than 

those who are married (Mean=3.98). Those who were unemployed (Mean=3.53) have 
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lower psychological capital than those who were employed (Mean=3.90). In addition, 

those who do not hold any responsibilities to their families (Mean=3.75) have lower 

psychological capital than those who do (Mean=3.91). 

 

Table 4.6 Comparisons of psychological capital by criminal factors 

Criminal factors n Mean (SD) Statistics p-value 

Type of offence     

     Drugs 257 3.85 (0.68) F=0.695 .556 

     Life and body 30 3.74 (0.79)   

     Sex 15 3.67 (0.55)   

     Poverty 34 3.85 (0.62)   

Type of prisoner     

     Awaiting investigation 118 3.90 (0.59) t = 0.079 .937 

     Awaiting trial 153 3.89 (0.64)   

Length of confinement 

(month) 

    

     ≤ 3  187 3.96 (0.54) F=2.307 .085 

     3.01-6 24 3.58 (0.75)   

     > 6.01-12 40 3.91 (0.68)   

     > 12 42 3.81 (0.70)   

Number of confinement     

     1  212 3.80 (0.69) t =-1.624 .105 

     ≥ 2 136 3.92 (0.64)   

The defend of trial     

     Yes 73 3.86 (0.75) t = 0.212 .832 

     No  268 3.86 (0.63)   

Bail      

     Denied by court 48 3.95 (0.62) F= 1.056 .351 

     No surety/security 149 3.77 (0.77)   

     Plead guilty        132 3.87 (0.56)   

 

Psychological capital does not vary by criminal factors.  
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Table 4.7 Comparisons of mental health by personal factors 

Personal factors 
Normal  Problem 

Chi square p-value 
n (%)  n (%) 

Age (year)        

     18-25 20 (18.5) 

93(38.6) 

 88 (81.5) 

148 (61.4) 

13.721 <.001 

     >25    

Educational level        

     < Secondary school 52 (39.7) 

53 (27.2) 

8 (32.0) 

 79 (60.3) 

142 (72.8) 

17 (68.0) 

5.623 .060 

     Secondary school    

     > Secondary school    

Marital status        

     Single 59 (33.1) 

34 (33.0) 

19 (27.5) 

 119 (66.9) 

69 (67.0) 

50 (72.5) 

0.788 .675 

    Married    

   Divorced/Separated/   

Widowed 

   

Occupation before 

confinement 

       

       Unemployed 8 (16.7) 

105 (34.7) 

 40 (83.3) 

198 (65.3) 

6.141 .013 

       Employed    

Family responsibilities        

     No 43 (36.1) 

68 (30.1) 

 76 (63.9) 

158 (69.9) 

1.306 .253 

     Yes    
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Table 4.7 Comparisons of mental health by personal factors (cont.) 

Personal factors 
Normal  Problem 

Chi square p-value 
n (%)  n (%) 

Debt        

     No 96 (36.4) 

17 (20.2) 

 168 (63.6) 

67 (79.8) 

7.557 .006 

     Yes    

Underlying disease        

     No 99 (33.9) 

14 (26.4) 

 193 (66.1) 

39 (73.6) 

1.142 .285 

     Yes     

Visit         

     No 18 (25.4) 

32 (30.2) 

59 (37.1) 

 53 (74.6) 

74 (69.8) 

100 (62.9) 

3.453 .178 

     ≥ 1 time/week    

     1-3 times/month    

Savings in prison      

     No 23 (23.5)  75 (76.5) 4.463 .035 

     Yes 87 (35.2)  160 (64.8)   

 

Mental health of the prisoners varies depending on age, occupation before 

confinement, debt, and savings in prison. Those who are 18-25 years old have more 

mental health problems than those who are older than 25 years old (81.5% compared to 

61.4%). Those who were unemployed have more mental health problems than those 

who were employed (83.3% compared to 65.3%). Those who have debts have more 

mental health problems than those who do not (79.8% compared to 63.6%). In addition, 

those who do not have savings in prison have more mental health problems than those 

who do (76.5% compared to 64.8%). 
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Table 4.8 Comparisons of mental health by criminal factors 

Criminal factors 
Normal  Problem Chi 

square 
p-value 

n (%)  n (%) 

Type of offence        

     Drugs 81 (31.6) 

12 (40.0) 

2 (13.3) 

10 (31.3) 

 175 (68.4) 

18 (60.0) 

13 (86.7) 

22 (68.8) 

3.300 .348 

     Life and body    

     Sex    

     Poverty    

Type of prisoner        

     Awaiting investigation 30 (25.4) 

58 (38.4) 

 88 (74.6) 

93 (61.6) 

5.075 .024 

     Awaiting trial    

Length of confinement 

(month) 

       

     ≤ 3  58 (31.2) 

8 (33.3) 

18 (45.0) 

11 (26.8) 

 128 (68.8) 

16 (66.7) 

22 (55.0) 

30 (73.2) 

3.594 .309 

     3.01-6    

     > 6.01-12    

     > 12    

Number of confinement        

     1  56 (26.4) 

55 (41.4) 

 156 (73.6) 

78 (58.6) 

8.357 .004 

     ≥ 2    

The defend of trial        

     Yes 24 (34.3) 

86 (32.1) 

 46 (65.7) 

182 (67.9) 

0.122 .727 

     No     
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Table 4.8 Comparisons of mental health by criminal factors (cont.) 

Criminal factors 
Normal  Problem Chi 

square 
p-value 

n (%)  n (%) 

Bail         

     Denied by court 11 (23.4) 

49 (33.1) 

48 (36.6) 

 36 (76.6) 

99 (66.9) 

83 (63.4) 

2.736 .255 

     No surety/security    

     Plead guilty           

 

The prisoner’s mental health varies depending on type of prisoner and 

number of confinement. The awaiting investigation prisoners have more mental health 

problems than the awaiting trial prisoners (74.6% compared to 61.6%). In addition, the 

first time prisoners have more mental health problems than those who have been 

confined (73.6% compared to 58.6%). 

 

 

Part 4 The Relationship between Psychological Capital and Mental 

Health 

 

Table 4.9 The relationship between psychological capital and mental health 

 Mental Health : Pearson’s correlation (r) 

 Somatization Depression Anxiety Psychosis Social 

function 

Psychological 

capital 
-.25*** -.11* -.23*** -.37*** -.48*** 

*p<.05, **p<.01, ***p<.001 

Psychological capital has a negative relationship with all mental health 

dimensions. Psychological capital has a relationship with social function the most (r=-

.48), followed by psychosis (r=-.37), somatization (r=-.25), anxiety (r=-.23), and has the 

least relationship with depression (r=-.11). 
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CHAPTER V 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 

 

 

Discussion 

 

1. The levels of psychological capital and mental health of remand 

prisoners 

There is no previous research that studies about the psychological capital, 

which is  positive characteristics, along with mental health of remand prisoners which 

is a group of people who have high risk of mental health problems. The purposes of this 

study are to study the levels of psychological capital and mental health, to compare 

psychological capital and mental health by personal factors and criminal factors, and to 

investigate the relationship between psychological capital and mental health among 

remand prisoners. 

Prisoners who live in a prison, which is a restrict place, lose their freedom 

to live by their own will. These may cause the prisoners think that life is full of 

unpredictable things and make them feel hopeless, surrender to life, and cannot do 

anything to improve their performance or to reach their goal according to learned 

helplessness theory (Maier & Seligman, 1976; Leider, Goodman, & Huys, 2013). 

Besides, the loss of connection from outside society means the rejection from the society 

(Sykes, 1958). This may make prisoners feel like a failure and lose self-efficacy. To the 

point that they cannot explain the situation in a positive way and do not believe they can 

bounce back. The researcher expects that the psychological capital of remand prisoners 

should be low. However, this research has revealed that psychological capital of 

prisoners is a moderately high level. It shows that although prisoners have to face with 

the difficulty in their life, they believe that they still have potential, motivation, and 

pathways to reach their goals. Moreover, they can explain the situation in a positive way 

and can revitalize to a normal state. The inconsistent with the assumption is partly due 

to the research has specifically been focusing on the remand prisoners that their cases 
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have not ended yet. The uncertainty of their judgments whether they are innocent or not 

may make them have hopes and can explain the situation in a positive way. Moreover, 

they have the rights to consult with their lawyers, in which allow them to predict the 

possibility of their cases and plan for the future despite the fact that they live in a place 

that can negatively affect their mental health and cause traumatic events or the situation 

that can make them have maladaptive behaviors (Masten & Reed, 2002). Nonetheless, 

these situations do not automatically destroy their resilience. These situations, on the 

other hand, allow them to bring their potential or other aspect of the psychological 

capital. This lead to growth and development (Luthans, Youssef-Morgan, & Avolio, 

2015). Remand prisoners, therefore, have a moderately high level of psychological 

capital. 

Nevertheless, it is still unclear how the psychological capital of the remand 

prisoners has changed. The issue should be examined in longitudinal study of the 

remand prisoners in several stages: Since before they enter the prison, during the time 

they spend in the prison, during the time they are judged to be convicted prisoners, and 

before they are released, as well as during each stage of proceeding. 

For mental health, this research was conducted by Thai Mental Health 

Questionnaire (TMHQ), it found that more than two thirds (67.8%) of remand prisoners 

in Thonburi Remand prison have at least one mental health problem which is close to 

the research of mental health of prisoners in prisons and correction institutions 

throughout Thailand that utilized Thai Mental Health Indicators (TMHI-66). It found 

that 62% of the remand prisoners have lower mental health than normal people 

(Graipaspong, 2007). 

As for prisoners in foreign countries, the researches found that 43.4% of 

prisoners in Iran (Sepehermanech, Admadvand, Akashes, & Saei, 2014), 63% in 

England and Wales (Brooke, Taylor, Gunn & Maden, 1996), and 78.7% in Greece 

(Fotaidou, Livaditis, Manou, Kaniotou, & Xenitidis, 2006) have mental disorders. 

Those researches considered substance use disorders as well as personality disorders 

while this research did not conduct on those two disorders. However, from the Egyptian 

mental health research with Symptoms Checklist – 90 (SCL-90) that considers nine 

symptoms: somatization, obsessive-compulsive, interpersonal sensitivity, depression, 

anxiety, hostility, phobia, paranoid and psychosis. It revealed that 92.5% of the prisoners 
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have at least one mental health problem. This shown that  each mental health research 

methodology in instruments, types of instruments, types of symptoms or mental 

disorders, and social context can resulted in different outcome of the research.  

When considered facets of mental health, this research found that 

approximately half of the prisoners suffer from somatization, depression and anxiety. 

Only 8.5% of the prisoners have social function problem. This means that even the 

prisoners have mental health problems that express through their bodies, depression, 

and anxiety. They can still interact with other people and can participate social activities. 

In previous studies, they found that somatization, depression and anxiety are the most 

common symptoms shown by prisoners (Ibrahim, Halim, Wahab, Sabry, 2014 ; 

Foutiadou, Livaditis, Manou, Kaniotou, & Xenitidis, 2006). Moreover, they also found 

that there is a high number of prisoners with personality disorders and substance use 

disorders (Brooke, Taylor, Gunn, & Maden, 1996; Sepehrmanesh, Ahmadvand, 

Akasheh, & Saei, 2014). This is an extremely interesting topic to be researched in the 

future. 

 

2. Psychological capital and mental health by personal factors and 

criminal factors 

When compared psychological capital by personal and criminal factors, this 

research found that psychological capital of the prisoners are differed by marital status, 

occupation before confinement, and family responsibilities. The prisoners who are 

married have more psychological capital than the prisoners who are single, divorced, or 

separated. It did not find any difference between the prisoners who are single and those 

two groups. For the research on the teachers, it also found that the married have more 

psychological capital than the unmarried (Wang, Chen, & Hsu, 2014). For the 

underground coal miners, it found that the married have more psychological capital than 

the single, divorced, separated, or windowed (Liu, Xu, Wu, Yang, & Wang, 2015). 

However, the research on employees in organizations found that marital status is not 

related with psychological capital (Patapas & Smalskys, 2013). So, the relationship 

between the marital status and psychological capital is still unclear. It would also be 

very interesting to conduct the research on the relationship between psychological 

capital and marital status from other prisons and other groups in the future. 
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For the occupation before confinement, this research found that the 

unemployed have less psychological capital than the employed. It may be because 

employment can indicate the both working and earning skills of the worker. This makes 

the prisoners who had jobs before confinement have self-efficacy and they also believe 

in recovery. Those beliefs may make the prisoner create their appropriate goals and 

explain the situation in a positive way and in reality. This result is consistent with 

previous research on general population (Lehoczky, 2013). Moreover, psychological 

capital also has relationship with job performance and job satisfaction (Luthans, Avolio, 

Avey, & Norman, 2007). This may make the unemployed and the employed have 

different psychological capital. 

For the family responsibilities, this research found that the prisoners who 

have family responsibilities have more psychological capital than the prisoners who do 

not possess ones. It might be because the prisoners who have family responsibilities use 

their responsibilities to be their motivations and goals. Family responsibilities represent 

the abilities to look after their family members. These can make them feel hopeful and 

believe in their abilities. Moreover, hopes and beliefs can make them think that they can 

bounce back and think that better things will come. These reasons can refer that the 

prisoners who have family responsibilities have more psychological capital than the 

prisoners who do not have ones. However, it still cannot find obvious causes that make 

them have different psychological capital. It would be very interesting to conduct 

researches further. 

When compared mental health by personal and criminal factors, this 

research shown that mental health of the prisoners varies according to age, occupation 

before confinement, debt, savings in prison, type of prisoner, and number of 

confinement. 

When considered age of prisoners, this research found that the prisoners 

whose ages range from 18 to 25 or the young prisoners have more mental health 

problems than prisoners who are above 25 years old. This result is consistent with the 

mental health research of prisoners in prisons and correction institutions of the United 

States of America. That research used DSM-IV to diagnose mental disorders. It found 

that young prisoners have the most mental health problems and the prisoners who are 

above 55 years old have least mental health problems (James & Glaze, 2006). Moreover, 
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in the mental health research of the prisoners in Thailand by TMHI-66, it found that 

young prisoners and elderly prisoners have lower mental health than other groups 

(Graipaspong, 2007). However, it is still not obvious about the mental health of the elder 

because there are few elderly prisoners in this research and they are added in the adult 

group. The mental health research that separate the elder from the adult group would be 

truly interesting for further study. 

For the occupation before confinement, this research found that the 

prisoners who did not have jobs before confinement have more mental health problems 

than prisoners who had jobs. This result is consistent with the study of mental health in 

general population which distinguishes mental health problems for men and women, by 

using the 12-item version of the General Health Questionnaire (GHQ-12). The research 

found that the unemployed have more mental health problems than the employed, 2.98 

times for men and 1.51 times for women (Artazcoz, Benach, Borrell, &Cortès, 2004). It 

may be because of two reasons that the employed have higher mental health problems. 

On one hand, having mental health problems might be obstacles for them to work and 

to the point that they can no longer work. On the other hand, it is possible that 

unemployment can cause mental health problems (World Health Organization, 2001). 

Moreover, financial problem is also one of the factors that create mental health problems 

(World Health Organization, 2001). From the research of general population, it shown 

that people who have debt have more mental health problems than people who do not 

have debt (Jenkinsetal., 2009). So, the result is consistent with this research. Moreover, 

the researches also show that unemployment and debt have relationship with mental 

health of prisoners and general population. 

The cut off from outside society, family, goods and services is the pain of 

imprisonment that may leads to mental health problems (Sykes, 1958). This research 

conducted two factors which are visit and savings in prison. The former is a chance of 

the prisoners to be able to contact with their families and friends. The latter is that the 

prisoners can use to buy products in the co-operative stores. The use of money in the 

prison can reduce the deprivation of goods and services. The previous study found that 

prisoners who have visit from family and friend have less mental health problems than 

the prisoners who have not (Kreager, Palmen, Dirkzwager, & Nieuwbeerta, 2016). It is 

inconsistent with this study which found that visit is not related with mental health. It 
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may be because of other causes such as the relationship in their families or the story 

they heard outside of the prison which can make them feel more stressed and anxious 

(Cochran & Mears, 2013). So, the relationship between visit and mental health is 

unclear. There should be consideration in the relationship in their families and the 

regularity of visits included. 

For the savings in prison, this research found that prisoners who have 

savings in the prison have less mental health problems than those who do not have the 

savings. It is consistent with the study of stress levels among drug offenders. It also 

found that the offenders who have the savings have lower stress than those who have 

not (Eakachan, 2006). It might be because the prisoners who have the savings can 

purchase the products from the co-operative stores. This reduces the deprivation of 

goods and services. However, the specific causes of the result are still not clear. There 

should be further studies about the saving in prison. 

For the criminal factors, the associated factors of mental health are type of 

prisoner, which is classified by the stage of proceeding and number of confinement. For 

the type of prisoner, it found that the awaiting investigation prisoners have more mental 

health problems than awaiting trial prisoners. It may be because investigation is a stage 

that needs to collect clear evidences before making a prosecution. It is the first step to 

find the truth after confinement and the early stage in the prison. However, for the 

awaiting trial prisoners, the trial is the stage that has clear evidences that can be lead to 

the guilty of the accused. The court agrees to them. The clearness of evidences and the 

procedures of the trail may be related to mental health. However, this research did not 

conduct on the mental health of the pending appeal prisoners because the little quantity 

of the samples is not enough to compare with other two groups of samples. The mental 

health research that is related to pending appeal prisoners is a very interesting further 

research. 

For the number of confinement, the prisoners who are confined for the first 

time have more mental health problems than those who are confined for second times 

or higher. It may be because it is the first time they are cut off from the family and 

outside society. They must live in the place that limits their rights and live with the 

prisoners who commit different cases. These lead to stress, anxiety, and depression 

(Chitsawang, n.d.). This research is consistent with the research of Ronakorn Eakachan 
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(2006) that studied the stress of drug prisoners in Central Correctional Institution for 

Drug Addicts. The research stated that prisoners who are confined for the first time have 

more stress than the prisoners who were confined before. However, from the research 

of Duangta Graipaspong (2007) that studied about the mental health of the remand 

prisoners and convicted prisoners in prisons and correction institutions throughout 

Thailand, it found that the more frequently they are confined, the more mental health 

problems they have. So, it is unclear about number of confinement and mental health of 

prisoners. It might be because of other related factors such as the context of prison where 

the remand prison has more mental health problems than other prisons. The remand 

prisoners also have more mental health problems than the convicted prisoners 

(Graipaspong, 2007). The mental health problems of remand prisoners and convicted 

prisoners may occur in different reasons. Remand prisoners have to face the judgments 

and the uncertainty that would take place in the future whether they are innocent or not. 

Besides, the stages of proceedings are difficult to understand. These will make the first 

time prisoners feel unfamiliar with the procedures and feel anxious in the stages of 

proceeding as well as the result of the trial. This make the first time prisoners have more 

mental health problems than the prisoners who were confined before. However, for the 

convicted prisoners, the negative effects of confinement may cause mental health 

problems. The longer the prisoners stay in the prison, the more negative effects they 

would receive. However, it is still uncertain about the relationship between number of 

confinement and mental health of remand prisoners. It should be investigated in 

longitudinal study. 

Overall, there are several factors that are related to mental health which are 

age, occupation before confinement, debt, savings in prison, type of prisoner, and 

number of confinement. These are basic information to promote, protect and recover 

mental health of the remand prisoner in the future. 

 

3. The relationship between psychological capital and mental health 

When considered the relationship between psychological capital and mental 

health, this research found that psychological capital have negative relationship with 

mental health in all aspects. It goes in accordance with previous study in the studying 

and work context. In the education context, it found that psychological capital have 
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negative relationship with stress, somatization, depression, and anxiety (Riolli, Savicki, 

& Richards, 2012). Moreover, in the research about psychological capital and mental 

health of university students by the same questionnaire used in this research, it found 

that psychological capital also have negative relationship with mental health in all 

aspects (Chonprai, 2014). For the working context, it found that psychological capital 

have negative relationship with depression of the doctors (Liu et al., 2012) and the 

correctional officers (Liu et al., 2013). Furthermore, the previous studies about the 

relationship between psychological capital and mental health in people who have a high 

risk of mental health problems. They found that psychological capital have negative 

relationship with mental health problems which are Posttraumatic Stress Disorder 

(PTSD), anxiety and depression of the soldier (Krasikova, Lester, & Harms, 2015) and 

Posttraumatic Stress Disorder (PTSD) of the students after a natural disaster (Li & 

Huang, 2014). Thus shown that psychological capital is important for mental health in 

both studying and working context. They are also related for the risk groups. Moreover, 

they are very essential for the prison context, especially for the social function in relation 

to the interaction with other people and the participating of the social activities. 

The relationship between psychological capital and mental health revealed 

that the improvement of psychological capital may help reduce mental health problems 

of the remand prisoners and can help the remand prisoners have better mental health. 

Inversely, the decrease of mental health problems can lead to better psychological 

capital. 

Psychological capital is the psychological abilities or positive characteristics 

of human that can be developed. Psychological capital is not just the study of “Who you 

are”, but it is also related with “Who you are becoming” (Avolio & Luthans, 2006; 

Luthans & Youssef, 2004). Although psychological capital of remand prisoners is a 

moderately high, the improvement of the psychological capital will also help the remand 

prisoners discover their strengths or psychological capacities and get those strengths to 

overcome the obstacles and achieve their goals. This improvement will help enhancing 

the psychological capital level (Luthans, Youssef-Morgan, & Avolio, 2015). 

Psychological capital can be developed by training through video clips, exercises, and 

positive self-talk (Luthans, Avey, Avolio, Norman, & Combs, 2006). Moreover, 

psychological capital can be applied to practical working. 
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For the remand prisoners whose their duration of confinement is uncertain, 

they also need to take their time to the court and meet the family. The improvement of 

psychological capital needs to take short duration e.g. 2 – 3 hours (Luthans, Avey, 

Avolio, Norman, & Combs, 2006) or within 1 day. The purpose of the improvement is 

for the prisoners to understand about psychological capital and can apply them to 

overcome many obstacles in daily life and outside the prison. It is also a protection for 

mental health problems. Besides, psychological capital can be applied with working for 

the success (Luthan, Avey, Avolio, Norman, & Combs, 2006). Prisons may improve 

prisoners’ psychological capital through the practical working and the vocational 

training programs for the remand prisoners. The improvement program should be 

voluntary. The prisons should have different type of vocational training programs to 

meet the prisoners' desires and interests. Those improvements will make the remand 

prisoners have more psychological capital and they can use the knowledge from the 

vocational training programs to work after they are released from the prison. Moreover, 

when they have better psychological capital, they will have better mental health. 

Prisons need to have the improvement of psychological capital together with 

the promotion of mental health and the recovery of mental health problems, so the 

prisoners can have better psychological capital and mental health. 

 

 

Conclusions 

1. Psychological capital of remand prisoners is in a moderately high level. 

There are differences of the psychological capital by marital status, occupation before 

confinement, and family responsibilities. 

2. More than two thirds of remand prisoners have mental health problems. 

There are differences of mental health by age, occupation before confinement, debt, 

savings in prison, type of prisoner, and number of confinement. 

3. Psychological capital has negative relationship with mental health in all 

aspects. 
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Research Limitations 

1. The samples are only the male remand prisoners in Thonburi Remand 

Prison, so it cannot refer to the women remand prisoners or other prisoners in other 

prisons. Moreover, there are slight quantity of the elder and the pending appeal 

prisoners. These are the limitations for this research when considered age and type of 

prisoner.  

2. The quota sampling by each wings' proportion is utilized as a data 

collecting process of this research. However, the researcher was not able to collect the 

data from the Wing 2 because there were few remand prisoners in this wing and the 

security was concerned. However, the samples in this research are familiar to the target 

population. In short, the samples can represent the target population. 

3. The instruments are self-rating scale. They are self-perceptions of the 

samples that could answer better or worse the reality. Moreover, the duration of their 

confinement also affects their answers. If they have just entered the prison, the scores 

of their answers would be higher than reality. It is because they were in adjustment 

period. Moreover, there are also limitations on the understanding of the questionnaire, 

because the samples do not possess high educational level. 

4. The incompletion of the questionnaire about type of prisoner and length 

of confinement is a problem to the questionnaire. There are also 79.2% of the samples 

who answered their type of prisoner and 82.9% of the samples who answered their 

length of confinement. Moreover, the answering of information on their cases may make 

them feel distressed and do not want to answer the information. Furthermore, they may 

not really know the information. These may create the limitations for the answered 

questionnaire because they worry that it can have effects on their cases. 

5. Mental health problems in this research are only basic problem screening. 

It cannot specifically state that the remand prisoners have mental disorders or not. There 

should be more diagnosis or specific tools to conduct further research. 
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Recommendations for future research 

1. They should cover all types of prisoners and any ranges of ages. 

2. There should be researches about other factors that may affect 

psychological capital and mental health of remand prisoners such as the use of drugs, 

cigarettes, and liquor. 

3. There should be the plan for deeper and further research such as the 

questionnaire for the diagnosis process after the mental health screening was done on 

prisoners. This is to understand the mental health problems of the remand prisoners 

more clearly. Moreover, there should be a research on common mental health problems 

of the remand prisoners that can affect psychological capital and mental health such as 

Substance use disorders, Personality disorders, and etc. 

 

 

Recommendations for the use of the research 

Most remand prisoners have mental health problems, so the prison authority 

need to focus on the protection and the recovery of those mental health problems. For 

the protection, there should be much more activities such as recreations, exercises, 

music, sports, and other activities that make them feel relax, not overstress and spend 

their time wisely. Moreover, the prisoners should receive psychoeducation for their 

mental health care. They should be able to know about their mental health more and can 

take care of their mental health. They should aware their mental health problems and 

can manage those problems by themselves such as knowing relaxation techniques e.g. 

breathing exercise for relaxation, thought stopping, thought distraction, and etc. The 

prisoners should have the information about the relaxation clinic for their mental health 

advices in the case that they cannot manage those mental health problems by 

themselves. 

In addition, there should be further watching on the groups of remand 

prisoners who have a high risk of mental health problems such as the groups of young 

prisoners, group of prisoners who had no jobs, group of prisoners who are confined for 

the first time, and etc. Those groups may have different needs for their mental health 

than other groups. For examples, the first time prisoners who have to be confined in the 

unfamiliar place may have adjustment problems and they cannot predict their future. 
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Group consulting programs or promoting mental health programs may help the first time 

prisoners adjust themselves more easily. Moreover, the mental health care management 

of remand prisoners is not just the management for those who have mental health 

problems. It should take the differences of each group of prisoners into consideration to 

have proper management and wise promotion of mental health for further recovering 

guidelines for each problems and disorders. 

Apart from the management and promotion of mental health, the 

improvement of psychological capital also plays an essential part for the remand 

prisoners. In early stages in the prison, the prisoners should get the short time training 

which may take 2-3 hours or within one day to understand about the psychological 

capital and can utilize each psychological capital effectively. Psychological capital be 

applied to overcome many obstacles in daily life and outside the prison. It is also a 

protection for mental health problems. 

For the life in the prison, psychological capital should be developed through 

the practical working and the vocational training programs for the remand prisoners. 

Prisons should have several types of jobs to meet with prisoners' desires and interests. 

Moreover, psychological capital can be applied to other activities such as music and 

sports for the full potential. However, the previous development of psychological capital 

is in the development of working context. Prisons should adjust accordingly depending 

on each prison context. Moreover, the participating of remand prisoners for each 

programs should be voluntary and the prison should consider limitations such as the 

uncertainty of the length of confinement, the irregularity of the participating, and etc. 

because the prisoners need to go to the court, meet the lawyers, visit family and friends, 

and etc. 

The improvement of psychological capital may be a helping part for the 

remand prisoners to overcome life in prison and overcome their obstacles to reach their 

goals. It may be useful for the remand prisoners in the prison and their occupation after 

they are released. It may help reduce re-offending and prisonization. Additionally, the 

improvement of psychological capital may improve mental health of remand prisoners 

and thus the remand prisoners should improve psychological capital along with the 

protection and intervention of mental health problems. 



Thanaporn Poophalee  References / 56 

 

 

REFERENCES 

 

 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders, (DSM-5®). American Psychiatric Pub. 

Avolio, B. J., & Luthans, F. (2006). The High Impact Leader: moments matter in 

accelerating, authentic leadership development. New York: McGraw-Hill. 

Artazcoz, L., Benach, J., Borrell, C., & Cortès, I. (2004). Unemployment and Mental  

Health: Understanding the Interactions Among Gender, Family Roles, and 

Social Class. American Journal of Public Health, 94(1), 82–88. 

Bandura, A. (1977). Social Learning Theory. Prentice-Hall, Englewood Cliffs, New 

Jersey. 

Bandura, A. (1989). Human agency in social cognitive theory. American 

psychologist, 44(9), 1175. 

Bandura, A. (1992a). Exercise of personal agency through the self-efficacy mechanism. 

In This chapter includes revised and expanded material presented as an 

invited address at the annual meeting of the British Psychological Society, 

St. Andrews, Scotland, Apr 1989.. Hemisphere Publishing Corp. 

Bandura, A. (1992b). Self-efficacy regulation of affective states and biological stress 

reactions. Stress, anxiety, and emotional disorders. 

Bandura, A. (1997). Self-Efficacy:  The Exercise of Control. New York: Freeman. 

Bavojdan, M. R., Towhidi, A., & Rahmati, A. (2011). The Relationship between Mental 

Health and General Self-Efficacy Beliefs, Coping Strategies and Locus of 

Control in Male Drug Abusers. Addiction & health, 3(3-4), 111. 

Blackburn, L., & Owens, G. P. (2014). The Effect of Self Efficacy and Meaning in Life 

on Posttraumatic Stress Disorder and Depression Severity Among 

Veterans. Journal of clinical psychology. 

Brooke, D., Taylor, C., Gunn, J., & Maden, A. (1996). Point prevalence of mental 

disorder in unconvicted male prisoners in England and 

Wales. Bmj,313(7071), 1524-1527. 



Fac. of Grad. Studies, Mahidol Univ.  M.Sc.(Clinical Psychology) / 57 

 

Brown, S. L., & Ireland, C. A. (2006). Coping style and distress in newly incarcerated 

male adolescents. Journal of Adolescent Health, 38(6), 656-661. 

Butler, T., Andrews, G., Allnutt, S., Sakashita, C., Smith, N. E., & Basson, J. (2006). 

Mental disorders in Australian prisoners: a comparison with a community 

sample. Australian and New Zealand Journal of Psychiatry, 40(3), 272-276. 

Cascio, W. F., & Luthans, F. (2014). Reflections on the Metamorphosis at Robben 

Island The Role of Institutional Work and Positive Psychological 

Capital. Journal of Management Inquiry, 23(1), 51-67. 

Cochran, J. C., & Mears, D. P. (2013). Social isolation and inmate behavior: A 

conceptual framework for theorizing prison visitation and guiding and 

assessing research. Journal of Criminal Justice, 41(4), 252-261. 

Colby, D. A., & Shifren, K. (2013). Optimism, mental health, and quality of life: a study 

among breast cancer patients. Psychology, health & medicine, 18(1), 10-20. 

Fotiadou, M., Livaditis, M., Manou, I., Kaniotou, E., & Xenitidis, K. (2006). Prevalence 

of mental disorders and deliberate self-harm in Greek male 

prisoners. International Journal of law and psychiatry, 29(1), 68-73. 

Heigel, C. P. (2010). Optimism and Inmates: Uncharted Territory (Doctoral 

dissertation, George Mason University). 

Horney, D. J., Smith, H. E., McGurk, M., Weinman, J., Herold, J., Altman, K., & 

Llewellyn, C. D. (2011). Associations between quality of life, coping styles, 

optimism, and anxiety and depression in pretreatment patients with head and 

neck cancer. Head & neck, 33(1), 65-71. 

Ibrahim, E. M., Halim, Z. A., Wahab, E. A., & Sabry, N. A. (2014). Psychiatric 

Morbidity Among Prisoners in Egypt. World Journal of Medical 

Sciences, 11(2), 228-232. 

James, D. J., & Glaze, L. E. (2006). Mental health problems of prison and jail inmates. 

Washington, DC: US Department of Justice, Office of Justice Programs, 

Bureau of Justice Statistics. 

Jenkins, R., Bebbington, P., Brugha, T., Bhugra, D., Farrell, M., Coid, J., ... & Meltzer, 

H. (2009). Mental disorder in people with debt in the general 

population. Public Health Medicine, 6(3), 88-92. 



Thanaporn Poophalee  References / 58 

 

Krasikova, D. V., Lester, P. B., & Harms, P. D. (2015). Effects of Psychological Capital 

on Mental Health and Substance Abuse. Journal of Leadership & 

Organizational Studies, 22(3), 280-291. 

Kreager, D. A., Palmen, H., Dirkzwager, A. J., & Nieuwbeerta, P. (2016). Doing Your 

Own Time: Peer Integration, Aggression and Mental Health in Dutch Male 

Detainment Facilities. Social Science & Medicine. 

Law, F. M., & Guo, G. J. (2015). Correlation of Hope and Self-Efficacy With Job 

Satisfaction, Job Stress, and Organizational Commitment for Correctional 

Officers in the Taiwan Prison System. International journal of offender 

therapy and comparative criminology, 0306624X15574997. 

Lee, J. S., Ahn, Y. S., Jeong, K. S., Chae, J. H., & Choi, K. S. (2014). Resilience buffers 

the impact of traumatic events on the development of PTSD symptoms in 

firefighters. Journal of affective disorders, 162, 128-133. 

Lehoczky, M. H. (2013). The socio-demographic correlations of psychological 

capital. European Scientific Journal, 9(29). 

Li, J., & Huang, L. (2014). The Psychological Capital Accumulation of Middle School 

Students in Quake-Stricken Wenchuan. Asian Social Science, 10(21), 128. 

Lieder, F., Goodman, N. D., & Huys, Q. J. (2013). Learned helplessness and 

generalization. In Cognitive Science Conference. http://www. 

stanford.edu/goodman/papers/LiederGoodmanHuys2013. pdf. 

Liu, L., Chang, Y., Fu, J., Wang, J., & Wang, L. (2012). The mediating role of 

psychological capital on the association between occupational stress and 

depressive symptoms among Chinese physicians: a cross-sectional study. 

BMC public health, 12(1), 219. 

Liu, L., Hu, S., Wang, L., Sui, G., & Ma, L. (2013). Positive resources for combating 

depressive symptoms among Chinese male correctional officers: perceived 

organizational support and psychological capital. BMC psychiatry,13(1), 

89. 

Liu, L., Xu, X., Wu, H., Yang, Y., & Wang, L. (2015). Associations of psychological 

capital, demographic and occupational factors with cigarette smoking 

among Chinese underground coal miners. BMC public health, 15(1), 20. 

http://www/


Fac. of Grad. Studies, Mahidol Univ.  M.Sc.(Clinical Psychology) / 59 

 

Loeb, S.J. (2006). Older Male Prisoners: Health Status, Self-Efficacy Beliefs, and 

Health-Promoting Behaviors. Journal of Correctional Health Care 12: 269-

278. 

Luthans, F. Youssef, M. Avoloi, B. (2007). Psychological Capital: Developing the 

Human Competitive Edge. Oxford, England. : Oxford University press. 

Luthans, F., & Youssef, C. M. (2004). Human, social, and now positive psychological 

capital management: Investing in people for competitive 

advantage. Organizational dynamics, 33(2), 143-160. 

Luthans, F., Avey, J. B., Avolio, B. J., Norman, S. M., & Combs, G. M. (2006). 

Psychological capital development: toward a micro‐intervention. Journal of 

Organizational Behavior, 27(3), 387-393. 

Luthans, F., Avolio, B. J., Avey, J. B., & Norman, S. M. (2007). Positive psychological 

capital: Measurement and relationship with performance and 

satisfaction. Personnel psychology, 60(3), 541-572. 

Luthans, F., Youssef-Morgan, C. M., & Avolio, B. J. (2015). Psychological capital and 

beyond. Oxford University Press. 

Madan, S., & Pakenham, K. I. (2014). The Stress-Buffering Effects of Hope on 

Adjustment to Multiple Sclerosis. International journal of behavioral 

medicine,21(6), 877-890. 

Maeda, U., Shen, B. J., Schwarz, E. R., Farrell, K. A., & Mallon, S. (2013). Self-efficacy 

mediates the associations of social support and depression with treatment 

adherence in heart failure patients. International journal of behavioral 

medicine, 20(1), 88-96. 

Maier, S. F., & Seligman, M. E. (1976). Learned helplessness: Theory and 

evidence. Journal of experimental psychology: general, 105(1), 3. 

Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American 

psychologist, 56(3), 227. 

Masten, A. S., & Reed, M. G. J.(2002). Resilience in development. Handbook of positive 

psychology, 74-88. 

Min, J. A., Lee, C. U., & Chae, J. H. (2015). Resilience moderates the risk of depression 

and anxiety symptoms on suicidal ideation in patients with depression 

and/or anxiety disorders. Comprehensive psychiatry, 56, 103-111. 



Thanaporn Poophalee  References / 60 

 

Min, J. A., Yoon, S., Lee, C. U., Chae, J. H., Lee, C., Song, K. Y., & Kim, T. S. (2013). 

Psychological resilience contributes to low emotional distress in cancer 

patients. Supportive Care in Cancer, 21(9), 2469-2476. 

Motiuk, L. L., & Porporino, F. J. (1991). The prevalence, nature and severity of mental 

health problems among federal male inmates in Canadian 

penitentiaries(pp. R-24). Correctional Service of Canada, Communications 

and Corporate Development. 

Paterline, B. A., & Petersen, D. M. (1999). Structural and social psychological 

determinants of prisonization. Journal of Criminal Justice, 27(5), 427-441. 

Rajandram, R. K., Ho, S. M., Samman, N., Chan, N., McGrath, C., & Zwahlen, R. A. 

(2011). Interaction of hope and optimism with anxiety and depression in a 

specific group of cancer survivors: a preliminary study. BMC research 

notes,4(1), 519. 

Riolli, L., Savicki, V., & Richards, J. (2012). Psychological capital as a buffer to student 

stress. Psychology, 3(12), 1202. 

Sappington, A. A. (1996). Relationships Among Prison Adjustment, Beliefs, and 

Cognitive Coping Style. Journal of International Offender Therapy and 

Comparative Criminology, 40(1): 54-62. 

Scheier, M. E., & Carver, C. S. (1987). Dispositional optimism and physical well‐being: 

The influence of generalized outcome expectancies on health. Journal of 

personality, 55(2), 169-210. 

Scheier, M. F., Carver, C. S., & Bridges, M. W. (2001). Optimism, pessimism, and 

psychological well-being. 

Schneider, S. L. (2001). In search of realistic optimism: Meaning, knowledge, and warm 

fuzziness. American Psychologist, 56(3), 250. 

Seligman, M. E. (2011). Learned optimism: How to change your mind and your life. 

Vintage. 

Seligman, M. E., & Csikszentmihalyi, M. (2000). Positive psychology: An 

introduction (Vol. 55, No. 1, p. 5). American Psychological Association. 

Sepehrmanesh, Z., Ahmadvand, A., Akasheh, G., & Saei, R. (2014). Prevalence of 

Psychiatric Disorders and Related Factors in Male Prisoners. Iranian Red 

Crescent Medical Journal, 16(1). 



Fac. of Grad. Studies, Mahidol Univ.  M.Sc.(Clinical Psychology) / 61 

 

Singleton, N., Meltzer, H., & Gatward, R. (1998). Psychiatric morbidity among 

prisoners: Summary report. Government Statistical Service. 

Smyth, N. J., Ivanoff, A., & Jang, S. J. (1994). Changes in psychological maladaptation 

among inmate parasuicides. Criminal Justice and Behavior,21(3), 357-365. 

Snyder, C. R. (2007). Positive psychology: The scientific and practical explorations of 

human strengths. Sage Publications. 

Snyder, C. R., & Lopez, S. J. (2007). Positive psychology. The Scientific and Practical. 

Snyder, C. R., LaPointe, A. B., Jeffrey Crowson, J., & Early, S. (1998). Preferences of 

high-and low-hope people for self-referential input. Cognition & 

Emotion, 12(6), 807-823. 

Sykes, G. (1958). The pains of imprisonment. The society of captives: A study of a 

maximum security prison, 63-78. 

Thimm, J. C., Holte, A., Brennen, T., & Wang, C. E. (2013). Hope and expectancies for 

future events in depression. Frontiers in psychology, 4. 

Thomas, J. L., Britt, T. W., Odle‐Dusseau, H., & Bliese, P. D. (2011). Dispositional 

optimism buffers combat veterans from the negative effects of warzone 

stress on mental health symptoms and work impairment. Journal of clinical 

psychology, 67(9), 866-880. 

Wang, J. H., Chen, Y. T., & Hsu, M. H. (2014). A Case Study on Psychological Capital 

and Teaching Effectiveness in Elementary schools. International Journal of 

Engineering and Technology, 6(4), 331. 

Weinstein, R. M. (1982). Goffman’s asylums and the social situation of mental 

patients. Orthomolecular Psychiatry, 11(4), 267-274. 

Woods, H. (2010). Depression, Self-Efficacy, and Identity in Prisoners. 

World Health Organization. (2001). The World health report: 2001: Mental health: new 

understanding, new hope. 

World Health Organization. (2005). Promoting mental health: concepts, emerging 

evidence, practice. World Health Organization; Geneva, Switzerland. 

Yamane, T. (1973). Statistics: an introduction analysis. Harper & Row. 

Yu, X., Stewart, S. M., Liu, I. K., & Lam, T. H. (2014). Resilience and depressive 

symptoms in mainland Chinese immigrants to Hong Kong. Social 

psychiatry and psychiatric epidemiology, 49(2), 241-249. 



Thanaporn Poophalee  References / 62 

 

Zamble, E. (1992). Behavior and Adaptation in Long-Term Prison Inmates Descriptive 

Longitudinal Results. Criminal Justice and Behavior, 19(4), 409-425. 

กรมราชทณัฑ.์ (2558). สถิติผูต้อ้งราชทณัฑท์ัว่ประเทศ รท.102(ก) ส ารวจ ณ วนัท่ี 19 มีนาคม 2558,                    
1 เมษายน 2558. http://www.correct.go.th/stat102/display/result_pdf.php?date=2015-
03-19 

ชณติัพร ชลไพร. (2557). ต้นทุนทางจิตวิทยาและสุขภาพจิตในนิสิตหอพักจุฬาลงกรณ์มหาวิทยาลัย. 
วทิยานิพนธ์วทิยาศาสตรมหาบณัฑิต. มหาวทิยาลยัมหิดล. 

ดวงตา ไกรภสัสร์พงษ์. (2545). ความผิดปกติทางจิตเวชของผูต้้องขงั: การศึกษาในเรือนจ าเขต
กรุงเทพมหานครและเรือนจ ากลางบางขวาง. วารสารสุขภาพจิตแห่งประเทศไทย , 
10(2), 77-88. 

ดวงตา ไกรภสัสร์พงษ.์ (2550). สุขภาพจิตและกลไกทางจิตของผูต้อ้งขงัและนกัโทษไทย. วารสาร
สุขภาพจิตแห่งประเทศไทย, 15(2), 79-92. 

นทัธี จิตสวา่ง. (2546). โปรแกรมการแกไ้ขฟ้ืนฟูผูก้ระท าผดิ. กรุงเทพฯ: วฒันพงศก์ารพิมพ.์ 
นทัธี จิตสวา่ง. (ม.ป.ป.). หลกัทณัฑวทิยา: หลกัการวเิคราะห์ระบบงานราชทณัฑ.์ พิมพค์ร้ังท่ี 3. 
ปกรณ์ บุญเรืองลือ. (2552). ปัจจัยท่ีมีผลต่อความเครียดของผู้ ต้องขังเรือนจ าพิเศษกรุงเทพมหานคร: 

ศึกษาเฉพาะกรณีผู้ ต้องขังระหว่างพิจารณาคดี. วิทยานิพนธ์ศิลปศาสตรมหาบณัฑิต. 
มหาวทิยาลยัธรรมศาสตร์. 

ประเทือง ธนิยผล. (2556). อาชญาวิทยาและทณัฑวิทยา. พิมพ์คร้ังท่ี 9. กรุงเทพฯ: ส านักพิมพ์
มหาวทิยาลยัรามค าแหง. 

ปริทศัน์ วาทิกทินกร. (2549). ความสัมพันธ์ระหว่างภาวะทางสุขภาพจิตกับลักษณะการกระท าผิด
ทางเพศของนักโทษชายเด็ดขาดในเรือนจ ากลางคลองเปรม . วิทยานิพนธ์ศิลปศาสตร  
มหาบณัฑิต. มหาวทิยาลยัมหิดล. 

ฝน แสงสิงแกว้. (2521). เร่ืองของสุขภาพจิต. กรุงเทพฯ: ชวนพิมพ.์ 
พชัราภรณ์ เวชวงศว์าน. (2532). ผลกระทบของการถูกจองจ าต่อผูต้อ้งขงั. วารสารราชทัณฑ์, 37(4), 

18-23. 
เพลินใจ แตเ้กษมและคณะ. (2547). ระยะเวลาในการถูกคุมขังของผู้ ต้องขังระหว่างพิจารณาคดี .

รายงานวิจยัฉบบัสมบูรณ์. ศูนยว์ิจยัและพฒันาดา้นอาชญาวิทยา ส านกัวิจยัและพฒันา
ระบบงานราชทณัฑ ์กรมราชทณัฑ.์ 

http://www.correct.go.th/stat102/display/result_pdf.php?date=2015-
http://www.correct.go.th/stat102/display/result_pdf.php?date=2015-


Fac. of Grad. Studies, Mahidol Univ.  M.Sc.(Clinical Psychology) / 63 

 

รณกรณ์ เอกฉนัท.์ (2549). ศึกษาระดับความเครียดของผู้ ต้องขังคดียาเสพติดในแดนความมั่นคงสูง: 
กรณีศึกษาทัณฑสถานบ าบัดพิเศษกลาง .  สารนิพนธ์ศิลปศาสตรมหาบัณฑิต.
มหาวทิยาลยัธรรมศาสตร์. 

รพีพร ค าแกว้. (2548). ภาวะซึมเศร้าของผู้ ต้องโทษในเรือนจ า: ศึกษาเฉพาะกรณีเรือนจ าอุตรดิตถ์ .
วทิยานิพนธ์พยาบาลศาสตรมหาบณัฑิต. มหาวทิยาลยัเชียงใหม่. 

รัชนัน หวงัโภคา. (2548). ปัจจัยท่ีมีผลต่อความเครียดและพฤติกรรมการเผชิญความเครียดของ
ผู้ ต้องขังหญิง:ศึกษาเฉพาะกรณีทัณฑสถานหญิงกลาง กรุงเทพมหานคร. วิทยานิพนธ์
ศิลปศาสตรมหาบณัฑิต. มหาวทิยาลยัมหิดล. 

รัตนาภรณ์ อ่อนแก้ว. (2539). ศึกษาการปรับตัวของผู้ ต้องขังในเรือนจ าอ าเภอธัญบุรี จังหวัด
ปทุมธานี. วทิยานิพนธ์การศึกษามหาบณัฑิต. มหาวทิยาลยัมหาสารคาม. 

วสันต์ ขันตินุกูลธานนท์ . (2532). การศึกษาสุขภาพจิตของผู้ ต้องขังเ รือนจ ากลางคลองไผ่
นครราชสีมา. วทิยานิพนธ์ศึกษาศาสตรมหาบณัฑิต. มหาวทิยาลยัขอนแก่น. 

สถาบนักัลยาณ์ราชนครินทร์. (2546). ภาวะสุขภาพจิตนักโทษคดีความผิดต่อชีวิตและร่างกาย.
รายงานการวจิยั. สถาบนักลัยาณ์ราชนครินทร์ กรมสุขภาพจิต กระทรวงสาธารณสุข. 

สุชีรา ภทัรายตุวรรตน์, เธียรชยั งามทิพยว์ฒันา, และกนกรัตน์ สุขะตุงคะ. (2542). การพฒันาแบบวดั
สุขภาพจิตในคนไทย. สารศิริราช, 51(12), 946-952. 

หฤทยัทิพย ์ตณัฑเทศ. (2557). การพฒันาแบบประเมินตน้ทุนทางจิตวิทยาส าหรับคนไทย. วารสาร
สมาคมจิตแพทย์แห่งประเทศไทย, 59(1), 73-83. 

อุดมศกัด์ิ สงเคราะห์. (2551). ปัจจัยทางกฎหมายในการคุ้มครองสิทธิและเสรีภาพของผู้ ต้องขัง
ระหว่างพิจารณาคดี. วทิยานิพนธ์นิติศาสตรมหาบณัฑิต. มหาวทิยาลยัธุรกิจบณัฑิตย.์  

 

 



Thanaporn Poophalee  Appendices / 64 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDICES 

 

 

 

 

 

 

 

 

 

 

 

 

 



Fac. of Grad. Studies, Mahidol Univ.  M.Sc.(Clinical Psychology) / 65 

 

 

APPENDIX A 

THONBURI REMAND PRISON 

 

 

Thonburi Remand Prison was built to serve the criminal prisoners in 

Thonburi district. Its sphere of influence covers Thonburi Criminal Court, Talingchan 

Provincial Court and Thonburi District Court. The prison control convicted prisoners 

whose their charges are below 15 years. 

Thonburi Remand Prison can be divided into 6 wings as followed: 

Wing 1 is the area for the prisoners who are about to be released. 

Wing 2 is the high security wing for the prisoners who have serious 

offences. 

Wing 3 is the area for the narcotic prisoners who were charged for the first 

time. 

Wing 4 is the area for the narcotic prisoners who were charged again. 

Wing 5 is the area for the new entry prisoners and the area that have 

vocational training programs. 

Wing 6 is the area for the general prisoners. 

  

Prisoner Visit or contact the prisoners 

Outsiders can visit or contact the prisoners as stated in the principle of 

Department of Correction about the visit of the outsiders and the contact with the prison 

B.E. 2547. Outsiders have to get the permit from the warden or the appointed person by 

the warden and can visit only when the prison allows. 

Thonburi Remand Prison allow the outsider to visit every day from 8.30 to 

14.30 (except for the public holiday). One round of visit is 30 minutes. 10 rounds a day. 

Lunch break is from 12.00 to 13.00 and they can visit only by the schedule of the prison. 

Monday for prisoners in Wing 3, 5, 6; Tuesday for prisoners in Wing 2, 4, 

6; Wednesday for prisoners in Wing 1, 3, 5; Thursday for prisoner in wing 1, 2, 6; Friday 
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for prisoner in Wing 1, 3, 5; The new entry prisoners can be visited every day within the 

first 7 days except for the public holiday. 

 

The savings in prison 

Outsider can make a deposit for prisoner as stated in the principle of 

Department of Correction about the saving of prisoners in prisons and correction 

institutions B.E. 2529. The prisoners can withdraw the money for 2 cases which are: 

1. Normal withdraw for daily usages: Prisoners can withdraw the saving for 

daily usages 1 time a day for up to 200 Baht. If any prisons or correction institutions 

desire prisoners to withdraw more than as stated in the principle, those prisons or 

correction institutions need to ask for the permission of the dean of the department. 

2. Special withdraw: If any prisoners want to withdraw the saving for special 

activities other than daily usages, each prisoner needs to make a request and ask for the 

warden's consideration. 

The prison will create the card instead of the cash for the normal withdraw. 

The prisoners can use those cards to buy things from the co-operative stores. 

The deposit service is open every day (except for the public holiday) from 

8.30 to 15.00. 
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