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Abstract

Background: Suicide is a public health problem of important
consideration, and in the prison system it is one of the most
frequent causes of death. Objective: To determine the level of
suicide risk and hopelessness in Colombian inmates in preventive
detention, and their possible relationship. Method: The present
study is quantitative, with a comparative-correlational design,
and an associative, descriptive, and non-experimental strategy.
The participants were 100 Colombian inmates, aged between
18 and 65 years, who were in preventive detention. The sample
was divided into two groups by age, and into two groups
according to time in prison, this for the general analysis. The
Beck Hopelessness Scale and the Plutchik’s Suicide Risk Scale
were administered. Descriptive, frequency, comparative and
correlational analyses were developed. Results: hopelessness
and suicide risk varied by age and length of incarceration, but
without statistically significant differences (p < .05). Moderate,
positive, and significant correlation between variables (Rho
= .59; p = .04). Discussion and conclusion: The results suggest
implementing adequate psychological assessment processes for
these variables, and an adequate and constant accompaniment
of persons detained for the first time in preventive detention.

Keywords: Hopelessness, Suicide risk, Inmates, Preventive prison,
Prison system.
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Resumen

Antecedentes: El suicidio es un problema de salud piblica de
importante consideracion, y en el sistema carcelario es una de
las causas de muerte mas frecuentes. Objetivo: Determinar el
nivel de riesgo suicida y desesperanza en reclusos colombianos
en detencion preventiva, y su posible relacion. Metodologia:
El presente estudio es cuantitativo, con disenho comparativo-
correlacional, y una estrategia asociativa, descriptiva y no
experimental. Los participantes fueron 100 reclusos colombianos,
con edades entre 18 y 65 anos que estaban detenidos de forma
preventiva. La muestra se dividio en dos grupos por edad, y
en dos grupos segiin el tiempo en prision; esto para el analisis
general. Se les administro la Escala de Desesperanza de Beck y
la Escala de Riesgo Suicida de Plutchik. Se desarrollaron analisis
descriptivos, de frecuencia, comparativos y correlacionales.
Resultados: desesperanza y riesgo suicida que varia segln
la edad y el tiempo de encarcelamiento, pero sin diferencias
estadisticamente significativas (p < .05). Correlacion moderada,
positiva y significativa entre las variables (Rho = .59; p = .04).
Discusion y conclusion: Los resultados sugieren implementar
adecuados procesos de evaluacion psicologica de estas variables,
y un adecuado y constante acompahamiento a las personas
detenidas por primera vez en detencion preventiva.

Palabras claves: Desesperanza, Riesgo suicida, Reclusos, Prision
preventiva, Sistema carcelario.
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INTRODUCTION

Suicidal behavior is a multifactorial act,
involving biological, social, cultural, socioeconomic
and psychological factors. This is executed once
difficulties arise inthe subject’s adaptive mechanisms
to cope with environmental demands that produce
emotional stress (Romero et al., 2018). Because of
the above, it is now considered an international
public health problem that is gradually and widely
increasing (World Health Organization - WHO, 2021).
According to this same organization, this behavior
must have certain characteristics to be considered
as a completed suicide: 1) performing an act that
entails a consequence at the end; 2) act committed
deliberately by a subject; 3) knowledge about the
result of behavior, i.e., death; and 4) the expectation
of imminently cessation of an unbearable situation.
Regarding this last characteristic, Garcia (2017) points
out that suicidal behavior can be considered as a way
out ofadisordered life with multiple problems derived
from everyday life, where the subject describes it as
unsatisfactory, empty and meaningless.

As regards its prevalence, the WHO (2021) presents
that about 703.000 people die each year for because
of this cause, which corresponds to one death every
40 seconds; with this, is it presumed that deaths by
suicide are greater than those of people who are
murdered. Suicide rates increased by 17% between
2000 and 2019, with 77% of cases occurring in low and
medium income countries (WHO, 2021). For the year
2019, more than 700.000 people committed suicide,
i.e.,, 1 every 100 deaths (WHO, 2021). According to
international studies, suicide represents a morbidity
of 1.4%, being this, one of the highest rates registered
in Eastern Europe, and one of the lowest in Latin
America among young people aged 15 to 25 years
(Rendon-Quintero & Rodriguez-Gomez, 2016).

For Colombia, in accordance with the Integrated
Social Protection Information System (SISPRO), for the
period between2009t02016 the suicide rate increased
year after year from 0.9 per 100.000 inhabitants in
2009 to 36.08 per 100.000 inhabitants between 2016
to 2017 (Ministry of Health and Social Protection,
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2018). The National Administrative Department of
Statistics - DANE (2021) refers that in Colombia the
mortality rate by suicide has increased over time; it
went from 5.1 per 100.000 inhabitants in 2005 to 5.9 in
2019. Among cities such as Bogota, Medellin and Cali,
cases of suicide were registered where the majority
were population between the ages of 12 to 49 years
(Ministry of Health and Social Protection, 2018).
Through SIVIGILA (Public Health Surveillance System),
in Colombia, 26.202 cases of attempted suicide were
reported in 2020. representing an incidence rate of
52 per 100.000 inhabitants (Ministry of Health and
Social Protection, 2018). These attempts occurred in
greater proportion in women (61.5%), in municipal
capitals (81%); hanging/suffocation was a mechanism
used in greater proportion by men (4.7% versus 3.1%
in women) (National Institute of Health, 2022). By
2022, in capital cities such as Bogota, 399 suicides
were reported, which constitutes an increase of 6.7%
when compared to 2021 (National Institute of Legal
Medicine and Forensic Sciences, 2022); the estimated
rate is 5 suicides per 100,000 inhabitants (Ministry
of Health, 2022) and the population that contributes
most cases to these statistics are those between 29
and 59 years of age, with a percentage of 29.35%.
One of the populations that has currently shown an
increase in the prevalence rates of suicidal behaviors
is that deprived of their personal liberty in prisons
and/or penitentiary (PDPL), due to the influence
of numerous factors and the psychological impact
of a stay in prison (Alcantara-Jiménez et al., 2023).
Research in Colombia reports a higher percentage rate
of suicide among prisoners without sentence (7.5%)
than among convicted prisoners (6.1%) (Serrano et al.,
2020).Inthat regard, and as indicator of the magnitude
of the problem, an approximate figure of 10.771.204
PDPL is globally reported for the year 2021 (World
Prison Brief & Institute for Criminal and Justice Policy
Research, 2021), and for countries such as Colombia,
for today, according to the National Penitentiary and
Prison Institute - INPEC (2023), a total of 101.084 PDPL
remain, of which 24,187 are accused with intramural
security measures; most of them are located in the
central region of Colombia (7,616), and Bogota alone



% Praxis Psy

accounts for 1,764 of the total. In accordance with WHO
(2000), in the beginning of this century, the suicide
rate was 88/100.000, and the factor of incarceration
was found to be one of the factors that caused the
increase of this behavior, mainly in the population
aged between 25 and 34. For people under 21 years
of age, a suicide rate eight times higher than that of
adults aged 25-34 years is reported (Cook, 2013).

Fazel et al. (2017), in their research, found that
approximately 3.906 suicides occurred in prisons
between 2011 and 2014 in 24 countries. According to
sex, statistics from this research report 2.607 (93%)
suicides in males and 203 (7%) suicides in females.
Likewise, it is reported that six countries reached to
have figures above 100 per 100.000 prisoners: Norway,
France, Belgium, Portugal, Sweden, and Finland
(Fazel et al., 2017). For countries such as England and
Wales, the rates associated with suicidal behavior,
specifically in women, are 20 times higher than in
the general population, thus reaching the highest
level in the rate of suicides in prison for the year
2016 (Fazel et al., 2017). For western countries, the
reported statistics also support a high significance;
specifically, in the United States, suicide is the third
leading cause of death in prisons; and for Canada, the
rate of suicide in prison is three times higher than
that of the general population (Botero, 2019).

There are several factors that link these context
with the development of suicidal behaviors: the first
is social, and it is associated with interpersonal
relationships with people who have a mental disorder,
psychoactive substances abuse or suicidal behavior
record; the second, related to life in the prison, in the
testing of the people coping capacities of the PDPL,
where in light of their dysfunctionality, feelings of
hopelessness, distress, fear and uncertainty occur
(Anbesaw et al., 2022; Marzano et al., 2016). To these
factors are added the psychoactive substances use,
the receipt of a sentence, judicial decisions, lack of
leisure, death orillness of afamily member, separation
from relational contexts and ties, the presence of
psychopathologies and the prison admission itself
(Larrotta-Castillo, 2014; WHO, 2007).

It is important to note that according to the above,
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the risk of suicide in the prison population seems
to be higher than that of the general population; its
rates are between 11 and 14 times higher (WHO, 2007).
For authors such as Illana (2021) the stay in prison can
be considered a traumatic event for the person, since
there are different situations there that can trigger
intense emotions; some examples of these are the
authoritarian style by the prison guard and custody
staff, the absence of loved ones and the high degree
of uncertainty about the future; the latter is identified
as generating high levels of stress (Illana, 2021). For
this reason, and for additional variables considered
in other studies, Lombeyda (2015) describes the
condition of imprisonment as a triggering factor
of anxious and depressive symptomatology in the
population deprived of liberty.

Regarding hopelessness as a risk factor, it has
been described as a trigger of suicidal behavior,
since it is represented through a negative perspective
towards the future (Jiménez & Linero, 2015), i.e., as a
psychological state to which a person can arrive as a
result of an experiential practice, which reduces to
zero the possibilities of escape or evasion to different
stimuli or aversive and unexpected situations, and
which consequently leads to the appearance of
deficits or negative alterations at the behavioral,
motivational and emotional levels (Abello et al.,
2016). Hopelessness, being the inability to respond
to aversive situations or stimuli and, having a
convergence with depressive traits, lack of dreams and
deconstruction of goals in the subject, may be related
to suicide (Siabato et al., 2017). Evidence of this is
provided by research such as the one conducted with
psychiatric patients where a correlation was found
between suicide risk and hopelessness (Montafo et
al., 2014). In another research conducted in a military
population, hopelessness was found to be one of the
most representative risk factors for suicidal behavior,
in convergence with depressive states (Abello et al.,
2016). For their part, Campo et al. (2019) affirm that
people with high levels of hopelessness have a 6
times higher risk of suicidal ideation.

In the Colombian PDPL it was found that there is
a significant correlation between suicide risk and
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hopelessness. In research conducted in Tunja with
a group of convicted inmates, a relationship was
found between suicide risk, levels of hopelessness
and depression, observing that those inmates with
moderate or high levels of hopelessness tend to
show greater suicidal risk behavior, while those
without suicidal risk show mild hopelessness (Mojica,
2009). Other associated research is that of Medina et
al. (2011) where they pointed out as the main result
the relationship between suicide risk and depression,
which is directly related to hopelessness; and that of
Fuentes (2018), where hopelessness was identified
as a factor that influences the development of
greater risk of violence. At the international level, the
panorama is similar; in Australia, it was found that one
fifth of the prison population had attempted suicide
and one third had experimented suicidal ideations
(Larney et al., 2012); and in Wales, it was found that,
by relating hopelessness and the probability of
suicide, the affective component could constitute a
strong predictor of suicidality (Gooding et al., 2015).
Thus, the interest of some authors in indicating
the prevalence of psychological symptomatology
in prison population with and without conviction,
where for Spain is even found the comorbidity
between personality disorders, abuse or dependence
on psychoactive substances, schizophrenia, major
depression and anxiety (Botero, 2019; Garcia, 2012).
Mental disorders have been a factor that has
been strongly associated with increased suicide
rates. In prison in England and Wales, the clinical
characteristics of 157 of 172 self-inflicted deaths in
inmates were described, reporting that approximately
70% of the participants had at least one psychiatric
diagnosis (Humber et.al., 2011). Psychological factors
such as defeat and hopelessness are also reported
as factors associated with suicidal thoughts and
behaviors, especially in populations with psychiatric
disorders, where schizophrenia, post-traumatic stress
disorder and depression stand out (Bolton, 2007). In
the United States, with men and women imprisoned
in state correctional centers, it was found that, of
the 18.185 inmates, 13.7% have attempted suicide in
their lifetime, being 21.4% female sample and 78.6%
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people of male gender (Stoliker, 2018). As associated
factors, mental health is mentioned as a precipitating
factor, being the presence of a psychiatric disorder,
the one that represents the highest incidence in the
suicide of these people (Stoliker, 2018). Specifically,
it is reported that 25.3% of the sample reported
having been diagnosed with some disorder, and 6.7%
experienced hopelessness (Stoliker, 2018).

Research studies such as the present one is
proposed from the legal-penitentiary psychology,
making possible an empirical knowledge base
of the prison reality in Latin American countries
such as Colombia, but in this opportunity, through
what is reported by people who are deprived of
their personal liberty in a preventive manner. This
can be used in various prevention and intramural
intervention strategies with a greater framework of
coverage, ratifying the importance of developing or
sustaining protective measures for those who are
not convicted. Therefore, the main objective is to
determine the level of suicidal risk and hopelessness
of asample of Colombian inmates who are deprived of
their individual liberty in pretrial detention, and the
possible relationship between these study variables.
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METHOD
Design of study

The present research is a quantitative study
given that it oriented the characterization of the
variables (suicide risk and hopelessness) apart from
numerical data and with little subjectivity on the part
of the participants and researchers (Hernandez et
al., 2014). The design is comparative-correlational,
and supports an associative, descriptive, and non-
experimental strategy (Ato et al., 2013), achieving to
establish the variables description, the functional
relationship between them, and the comparison of
groups according to the age and time that participants
had been deprived of their individual liberty at time
of the assessment.

Participants

This study included participants who were PDPL
in a Colombian prison (n = 100). All of them reported
having entered prison for the first time. 100% of the
sample was male, their ages ranged from 18 to 65
years (18 to 39 years: 48%; 40 to 65 years: 52%), and
they belonged to low socioeconomic levels (strata
1: 62%; strata 2: 38%); most of the sample had not
completed their formal education (69%). All of them
were in intramural preventive detention, which means
that they were being detained as PDPL and had not
yet been found guilty of the crime (0 to 10 months
of deprivation of their personal liberty: 51%; 11 to 20
months: 49%). The prison in which the participants
were deprived of their liberty at the time of the
assessment is an establishment that was built more
than 50 years ago with a capacity to hold a total of 720
inmates. It currently has a capacity for 2910 people,
which is exceeded by an overcrowding rate of more
than 20%.

The sample size was defined according to the
standard error method, where a minimum of 100
participants is recommended for studies with a
confidence level of 95%, and the participants were
selected through non-probabilistic convenience
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sampling. People with any disease or disability that
prevented them from completing the instruments
(psychiatric, physical, neurological, and metabolic
diseases) were excluded, as well as those people who
were in prison as convicted PDPL. For the present
study, the inclusion of persons with disease diagnoses
may increase the level of bias and decrease the level
of precision of the data, since the main interest is in
determining the measurement of attributes in the
absence of conditions that serve as confounding
variables for their direct impact on the level of
suicidal risk and hopelessness.

Instruments

Beck Hopelessness Scale (BHS), instrument of 20
items, with a true and false response. It allows the
assessment of hopelessness or the attitude that
the person has based on his/her well-being and
expectations about himself/herself and the future
(Beck et al., 1974). It seeks to measure hopelessness
based on cognitive, motivational, and affective
factors. The score allows one to obtain different
levels: normal or asymptomatic (0 to 3), mild
hopelessness (4 to 8), moderate hopelessness (9 to
14), and severe hopelessness (15 to 20). A score of 9 or
more is considered a predictor of suicidal behavior
(Gonzalez, 2009). This instrument exhibits adequate
psychometric properties for the Latin American
population, specifically, for the Peruvian (Aliaga et al.,
2006), Argentine (Mikulic et al., 2009) and Colombian
populations (Gonzalez, 2009). The reliability indices
of the instrument in Spanish, measured with
Cronbach’s alpha, have shown some variations: a =
.78 in the study by Mikulic et al. (2009); a = .80 in that
of Aliaga et al. (2006); and o = .83 in that of Gonzalez
(2009). Concurrent, factorial and differential validity
is adequate according to these same studies.

Plutchik’s Suicide Risk Scale, instrument of 15
items, and that assesses suicide risk in clinical and
non-clinical population, through dimensions that
show depression feelings, current suicidal ideation
and the several self-harm attempts made (Plutchik
y Van Praag, 1989). It has a score range from 0 to
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15 where 0 would be equivalent to lower risk and
15 to higher risk. This instrument had adequate
psychometric properties in its spanish version (Rubio
et al., 1998). The data can be interpreted as follows:
low or minimal risk (normality = 0-5 pts), risk of
committing suicide (mild/moderate depressive state
= 6-10 pts.) and high suicide risk (severe depressive
state = 11-15 pts.). This instrument presented adequate
psychometric properties, showing a reliability of .90
and a sensitivity of 74% in its Spanish version (Rubio
et al., 1998). Likewise, a Cronbach’s alpha of the scale
of .74 and a confirmatory factor analysis of optimal fit
were found, resulting in an adequate instrument to
detect suicide risk (Santana & Santoyo, 2018).

Procedure

Initially, the population sample was searched
according to inclusion and exclusion criteria pre-
established by researchers. For this, we had the
support of National Penitentiary and Prison Institute
(INPEC) and its main information system (SISIPEC). Was
the sample was selected, authorization was obtained
to enter to the prison, following the appropriate
security measures, thus providing support for the
administration of the test (Beck Hopelessness Scale
and Plutchik’s Suicide Risk Scale) with each of the
participants. At the end of the application, the scoring
of the instruments, their statistical analysis, and the
final preparation of the research report were carried
out.

Data analysis

Statistical analysis was performed using the
integrated programming language environment
Rstudio. For statistical analysis purposes, the sample
was divided according to the criteria of age (Group
1: 18 to 39 years; Group 2: 40 to 65 years) and time
of deprivation of personal liberty (Group 1: 0 to 10
months; Group 2: 11 to 20 months). Initially, and in
accordance with the division by age groups and time
in prison, we proceeded to the descriptive analysis of
the data, establishing measures of central tendency
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and dispersion, as well as frequency statistics.
Subsequently, a normality test (Shapiro-Wilk) was
performed where the results show a free distribution
ofthe data;forthisreason, theimplementation of non-
parametric tests was chosen for the general analysis
of the data (association and comparison). For the
comparison of the results by groups, we proceeded to
analyze the possible heterogeneity of the independent
samples by Mann-Whitney U test. Finally, to establish
the bidirectional functional relationship between the
variables, association analyses were performed using
Spearman’s correlation coefficient, which provides
information on the strength of the association and
its direction.

Ethical considerations

In the present study, compliance with principles
such as autonomy, beneficence, non-maleficence,
and justice was guaranteed in accordance with
ethical criteria for research with human beings of the
American Psychological Association (2017), resolution
8430 (Ministry of Health and Social Protection, 1993)
and the Universal Declaration of Ethical Principles
for Psychologist of the International Union of
Psychological Science (IUPsyS, 2008). This research
was approved by the ethics and research committee
of the Psychology program of the INCCA University of
Colombia, who reviewed and evaluated the evaluation
protocol with persons deprived of liberty in one of
their professional practice scenarios.

Initially, the select participants were informed,
discussed, and clarified the procedures to be carried
out in the research. It was indicated that in the
present research the information collected would be
kept confidential and would be used exclusively for
the fulfillment of the pre-established research aims.
Then, the informed consent form was signed and
filled out, and those who decided to participate were
informed of their right to know the results at the end
of the research.
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RESULTS

Descriptive data on hopelessness
and suicide risk

According to the data obtained, and based on the
distribution by age groups, it was found that people
aged between 40 and 65 years present a higher level
of hopelessness (AM = 4.98; SD = 3.09) compared to
people aged between 18 and 39 years (M = 3.96; SD =
3.26) (Table 1). Regarding the time in prison, a higher

Table 1.
Descriptive analysis of hopelessness and suicide risk.
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mean score (M = 4.73; SD = 3.49) of hopelessness is
found in people with time of deprivation of their
personal liberty between 0 and 10 months, compared
to those who exceed this time (Table 1).

In the suicide risk level, the results are similar. A
higher mean score was found in people aged 40 and
65 years (M = 3.98; SD = 2.94) and in people who had
been deprived of personal liberty for 0 to 10 months
(M = 4.14; SD = 3.11); this, in comparison with the other
age and time in prison groups (Table 1).

Category Group Variable M D.E.
Hopelessness 3.96 3.26

18 a 39 years
Suicide risk 3.90 3.04

Age

Hopelessness 498 3.09

40 a 65 years
Suicide risk 3.98 2.94
Hopelessness 4.73 3.49

0-10 months
Suicide risk 44 31

Time in prision

Hopelessness 4.24 2.87

11-20 months
Suicide risk 3.73 2.84

Nota: M (Arithmetic Mean), S.D (Standard deviation). Source; prepared by the authors.
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Frequency analysis of
hopelessness and suicide risk

Specifically, related to the categorizations by
hopelessness and suicide risk levels obtained from
the instruments administered, it was found that,
for the hopelessness variable, most people (65.4%)
aged between 18 to 39 report mild to moderate
symptomatology. On the other hand, people between
40 and 65 years report a low frequency of non-
asymptomatic level (25%). According to the length
of time in prison, it was found that most people
deprived of their personal liberty for 0 to 10 months
(48.9%) present a hopelessness level distributed as
follows: mild (471%) and moderate (11.8%). A similar
situation occurs with people who have been deprived
of liberty for more than 10 months. This people who
have been deprived of liberty for 11 to 20 months, for
the most part, report non-asymptomatic levels (51%).

For the suicide risk, people aged between 18 and 39
years and between 40 and 65 report mostly minimal
suicide risk levels; their percentage rates are 72.9%
and 75%, respectively. However, the results for both
groups show people with moderate and severe levels
for this variable.

The results are similar according to the length
of time in prison. For people deprived of liberty for
between 0 and 10 months, the level in which most
participants are located is the minimum (70.6%).

Table 2.
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For people deprived of liberty for more than 10
months, this same stage is the one in which most
people report the highest frequency (minimum:
77.6%). Nevertheless, and as was the case with the
distribution by age, there are people with moderate
and severe levels for both groups in the distribution
by time in prison.

At the moment of data collection, a total of 6
people (6%) in the sample reported having previously
attempted suicide.

Comparative analysis of
hopelessness and suicide risk
between groups by age and time in
prison

For the development of the comparative analysis,
a normality test (Shapiro-Wilk) was performed to
confirm the state of the distribution of data, and
according to the results, a free distribution was
obtained (p < .05), which led to the comparison of
the independent samples through non-parametric
methods.

In the comparative analysis by age groups and by
groups distributed according to time of prison, no
statistically significant differences were found (p <
.05) (Table 2).

Comparative analysis of hopelessness and suicide risk between groups by age and time in prison.

Category Variable U M-W (significance)
Hopelessness .05
Age
Suicide risk .83
Hopelessness .59
Time in prison
Suicide risk 5t

Nota: U M-W (U Mann-Whitney test). Source: prepared by the authors
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Relationship between
hopelessness and suicide risk in
general population sample

Assuming free distribution of data, confirmed
through the normality test, Spearman’s correlation
coefficient was run to determine the possible
association between the variables of hopelessness
and suicide risk. As a result, a moderate, positive, and
significant correlation was obtained (Rho = .59; p =
.04).

DISCUSSION AND CONCLUSIONS

The aim of this research was to describe the
relationship between hopelessness and suicide
risk in inmates in intramural preventive detention.
In this regard, it was established as an specific aim
to describe the current manifestation of these
two variables among the different age groups (18
to 39 years and 40 to 65 years) of the population
approached and according to the time in which the
participants have been deprived of personal liberty
in an intramural environment (0 to 10 months and 11
to 20 months).

A higher level of hopelessness was initially found
in PDPL aged 40 to 65 years compared to those aged 18
to 39 years. Consistent with this, Stoliker et al. (2020)
found that hopelessness is more prevalent in inmates
older than 50 years, followed by inmates between
the ages of 31 and 49 years; those who showed lower
hopelessness scores were those between 16 and 30
and 30 years of age. The previous research, like the
present one, reports a higher level of hopelessness
in older adult inmates. In the same age groups (40 to
65 years) a higher level of suicide risk was also found,
and in this regard, a related data, Mamchenko et al.
(2018) found in their study with detained persons who
are suspects and accused of committing crimes, that
an elevated level of suicide risk is positively related
to the age of the population; that is, to higher age,
higher score on suicide risk.

Regarding the time in prison, a higher level
of hopelessness was found in people who had
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been deprived of personal liberty between 0 and
10 months than in those who had been deprived
between 11 and 20 months, which could indicate that
the level of hopelessness could be higher in the first
periods of internment. Studies such as that of Slade
et al. (2012), where 181 recently detained inmates (3
months) were described, confirms that hopelessness
can be identified as higher at the beginning of the
detention. However, it should be noted that this
same investigation identifies a decrease in the level
of this variable as time progresses, not necessarily,
exceeding 10 months of hospitalization; it is possible
to see its decrease between 2 and 6 months of
deprivation of liberty. Furthermore, Mamchenko et
al. (2018) point out in their research with inmates in
pretrial detention, that the changes in hopelessness
during the first months do not vary significantly;
that is, hopelessness could decrease, without the
change being substantial, and it could also begin to
present slight increases after 6 months of stay in the
detention center.

Also, in people who had been deprived of their
personal liberty for 0 to 10 months, it is found that the
suicide risk level is higher, and this coincides with the
findings of Bukten & Stavseth (2021), who affirm that
the suicide risk is more significative from the first day
of incarceration and tends to decrease in the first 2 to
6 months. According to these same authors, as timein
prison progresses, the level of risk tends to decrease,
with lower levels occurring in those who have been
deprived of their liberty for longer periods of time.
Favril et al. (2017), for their part, affirm that, in the
periods prior to 12 months of custody, inmates have
a higher probability of developing suicidal ideation.

In the results, levels of hopelessness were found
from mild to moderate in both age groups (18 to 39 and
40 to 65 years), prevailing the mild level, which leads
to point out the low presence of this variable in the
population sample detained preventively in Bogota,
Colombia. Comparatively with other investigations, it
stands out that in studies such as Pratt and Foster,
(2020), which had a convicted and non-convicted
sample, the levels are contrary to those found in
the present investigation. The levels presented
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there, managed to indicate elevations that allow us
to consider the magnitude of the problem, so much
so, that their resulting scores were predictors of the
suicidal risk presented for the evaluated population.

The research carried out by Gu & Cheng (2020)
is mostly close to the results of the present study,
indicating the presence of moderate levels of
hopelessness in their population sample, associated
with the beliefin a just world, negative life events and
non-suicidal self-harm. This research suggests the
presence of hopelessness in different age ranges, but
mostly in older adults, indicating as possible factors
associated with affective processes, relationships
and social support.

Forthelevelofsuiciderisk,the results ofthe present
research indicate low or minimum levels for the
sample detained preventively. This finding is striking
when considering that it is unusual and contrary to
what has been reported in other researches with
populations deprived of liberty. In this regard, Favril
et al. (2021) report moderate and severe levels for the
different age ranges, as happened with the minority
of the participants in this study. These same authors
report suicidal ideation and attempt as frequent in
the participants, and associate it with the registered
psychopathological and psychiatric morbidity.
Stoliker et al. (2020) for their part, also point to cross-
sectional data from a mental health survey that
is contrary to that of this study, demonstrating the
existence of a high suicidal risk for young and older
adults.

Comparatively, no  statistically significant
differences were found in the level of hopelessness
andsuicidalriskinthe groups by age, norin the groups
by time in prison, showing homogeneous levels for
the sample of participants. The slight differences
according to age and the time spent in detention
direct attention to other study variables to recognize
possible differences between population groups also
deprived of their liberty. In this regard, Favril et al.
(2020) are consistent in pointing out that variations in
thelevelofhopelessnessandsuicidalriskcanbebetter
evidenced in comparisons with convicted persons,
with people with different types of crimes committed,
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with people with specific psychiatric diagnoses, and
with people who consume psychoactive substances.
For this study, the aforementioned variables were
not taken into account, since being preventively
detained, there is no conviction, and there is no crime
committed; in addition, only people who did not have
psychological and psychiatric diagnoses at the time
of the evaluation participated.

At the correlational level, a moderate, positive
(as one variable increases, the other increases)
and significant relationship was found between
hopelessness and suicide risk in the total sample,
whichis congruentwith the existing literature onthese
two variables. However, to interpret this relationship,
itisimportant to highlight that the scores were low for
both variables, which could mean that the lower the
hopelessness, the lower the suicidal risk. The sample
evaluated, which was in preventive prevention, does
not report clinically significant levels of hopelessness,
nor a level of risk that is an alarm indicator, but as
the data cannot be generalized, it is recommended to
keep under observation and evaluation the behavior
not only of convicted persons, but also of those who
still have the presumption of innocence.

According to the correlational results obtained,
it can be noted that other studies also report a
significant relationship, but from the existence of
higher levels of the evaluated attributes; an example
of this is the research of Pratt and Foster, (2020)
with convicted and pretrial population, where they
found moderate levels of hopelessness as predictors
of suicidal ideation. Also for his part Stoliker (2018)
described the correlation between hopelessness
and suicide attempt as moderate and positive; Gu
and Cheng (2020) showed the positive relationship
between hopelessness and non-suicidal self-injury;
and finally, Mamchenko et al. (2018) identified the
positive relationship between hopelessness and
suicide risk.

All of the above could indicate that for the
populationdeprivedoflibertyinprisons, hopelessness
as a cognitive scheme could be a risk factor for
suicidal behavior. But in this study, hopelessness,
when represented at low levels for the preventive
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population, does not constitute a factor that increases
suicidal risk, but on the contrary, decreases it. This
could be dueto associated protective factors that were
not considered as variables for the present study, and
which are considered to open up new investigations
with the preventively detained population; examples
of these are: the personal characteristics of the
participants, their stress coping mechanisms, their
forms of bonding and interpersonal interaction, their
motivations and their life projection.

Given the lack of publications developed in the
country and internationally, in which these variables
are evaluated in the pretrial detainee population,
this study is a starting point for the generation of
knowledge associated with populations that are not
addressed at the risk of violating rights such as the
presumption of innocence. Here the results point
to positive aspects, which when compared with
the convicted population, show the possibility of
maintaining the penitentiary accompaniment that
is being provided to the accused population, which
could be established as a protective factor in the face
of the different circumstances that the prisonization
process brings with it.

Finally, and in accordance with the aim of this
research, it is important to point out that the size of
the sample and the statistical analyses developed
should be taken into account when analyzing the
conclusions, since they may partially limit their
accuracy. The sample in particular does not represent
the population in general, but only a part of it.
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