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This was a cross-sectional study to assess the psychological response ~ version 2 7 %
to quarantine during COVID-19 pandemic and the level of knowledge  (reyision)
about the disease among inmates of a Custodial Center in Enugu, 24Jun 2020

Nigeria. A total of 66 new prison inmates were assessed for
psychological distress using the Kessler Psychological Distress Scale

. , . version 1 ? ?
(K10); and inmates’ knowledge about COVID-19 using a COVID-19 14 Viay 2020
Knowledge Questionnaire developed by the researchers.
Participants had a mean age of 28.39+8.71 years; 63 (95.5%) were T —mm—m—m—me
male inmates and 3 (4.5%) were female inmates. In total, 61 (92.4%) 1. Li Li, University of Alabama at Birmingham,
were awaiting-trial inmates, 43 (65.1%) had psychological distress, and Birmingham, United States
35 (53%) had completed at least secondary school. Those with higher
educational level were significantly more knowledgeable about the 2. Paolo Roma "*/, Sapienza University of

disease than those with lower educational level (t(64)=-5.72; p"0.01).
Though not statistically significant, psychological distress was found
to be associated with insufficient knowledge about the disease 3. Ahmed K. Ibrahim "*', Assiut University,
(t(64)=1.42; p=0.16). The mean score for the COVID-19 questionnaire
among the participants was 3.82+3.33 which is indicative of poor
knowledge of the disease among them. Considering responses to Any reports and responses or comments on the
specific questions contained in the questionnaire, knowledge about
some questions was relatively high. For example, a majority of the
participants 45 (68.2%) correctly responded that death can be a
complication of COVID-19; whereas half of them 33 (50%) correctly
responded that regular hand washing with soap and water can help
prevent the spread of the disease. Nevertheless, responses to some
questions showed poor knowledge about the disease as 18 (27.3%)

Rome, Rome, Italy

Asyut, Egypt

article can be found at the end of the article.
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correctly answered that COVID-19 can affect the lungs, while 20
(30.3%) correctly responded that COVID-19 is caused by a virus.

Our study highlighted the need to have all quarantined persons
educated about the disease for which they are being quarantined. It
also provided the opportunity to raise awareness of COVD-19 among
the inmates.
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Introduction

Coronavirus disease 2019 (COVID-19) is a novel viral disease
caused by the severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2), with clinical features including cough, fever,
weakness, nasal congestion, difficulty with breathing, diarrhea,
lung and other organ damage, and death in some cases (Wang
et al., 2020b). While the cause of early cases of the disease has
been linked to transmission from animals such as bats and cats,
later cases have indicated human to human transmission through
respiratory droplet and close contact (Adhikari er al., 2020;
Hassan et al., 2020).

According to the World Health Organization (WHO), COVID-19
is a pandemic (WHO, 2020b), and a public health emergency
of international concern (WHO, 2020c). Globally, nations
have adopted various preventive measures, in line with WHO
guidelines, to reduce the spread of the virus. One of such pub-
lic health control measures is to place people on quarantine
(WHO, 2020a).

Since the first index case was reported in Nigeria on 27"
February 2020, measures have been adopted by the govern-
ment to reduce the chain of transmission of this highly infec-
tious disease. The president of Nigeria recently invoked sections
2, 3, and 4 of the 2004 Quarantine Act to sign COVID-19 regula-
tion into law in April 2020. This law, which declared COVID-19
as a dangerous infectious disease, also serves as a legal backing
for all the outlined preventive measures by the nation. Further-
more, it addressed the challenges of the old nation’s Quarantine
Act of 1926 (Makinde & Odimegwu, 2018; Nigeria’s Quarantine
Act, 2020).

The actions of the Nigerian Criminal Justice System are in tan-
dem with the surveillance measures outlined in the nation’s
COVID-19 regulation. Some of these actions aimed at reduc-
ing the spread of the virus include the suspension by the
National Judicial Council, of all court activities, with the excep-
tion of cases that are urgent, essential, or time-bound (Nigeria’s
COVID-19 Regulation, 2020; Yahaya, 2020). Therefore, while the
nation was on lockdown, a few of these exceptional cases were
arraigned in court and then remanded in custody.

Within two weeks of remand of offenders with exceptional
cases, it was difficult to effectively and appropriately quaran-
tine new inmates in custodial centers across the nation. Hence,
the Controller-General of the Nigerian Correctional Service in
collaboration with other arms of the justice system, completely
suspended the remand of all inmates in the custodial centers.
Consequently, new inmates were no longer remanded in Enugu
Custodial Center (Nigerian Correctional Service).

However, during the period of two weeks that new inmates
were remanded in custodial centers, the Nigerian Correc-
tional Service had some preventive measures in place. Stopping
all visitations to the custodial centers, suspension of all court
activities, and setting up quarantine cells in the custodial centers
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were the notable preventive measures adopted by the Nigerian
Correctional Service (Manga, 2020).

To this end, two cells in Enugu Custodial Center which were
hitherto occupied by old inmates were emptied and reserved for
the purpose of quarantining new male offenders remanded in
custody. Similarly, one cell was made available for new female
inmates. During this period, these new inmates were isolated
and restricted from having contact with other inmates (Nigerian
Correctional Service).

Loss of freedom, loneliness, strangeness of the disease, uncer-
tainty surrounding the disease, inadequate information about
the disease, and fear of the disease are some of the unpleas-
ant experiences of being quarantined; and these increase the
vulnerability for anxiety, depression, and other symptoms of psy-
chological distress (Brooks er al., 2020). While psychological
distress has been noted to be substantially higher during quar-
antine, it is even more so when the quarantine takes place in
institutional settings such as custodial centers (Pfefferbaum &
North, 2020).

Hawryluck er al. (2004) found that the psychological effects
of quarantine range from depression to anxiety and other emo-
tional disturbances. These findings have been replicated in
other studies in which quarantine was observed to be asso-
ciated with psychological distress and other behavioral
problems (Dong & Bouey, 2020; Robertson et al., 2004).

Studies have also shown that people who have adequate infor-
mation and knowledge about the COVID-19 pandemic are less
likely than others to develop psychological distress (Wang er al.,
2020a). Similarly, it has been reported that during disease out-
break, inadequate information and knowledge about the disease
is associated with psychological distress among quarantined
persons (Johal, 2009).

Objectives

Knowledge about inmates’ psychological responses to quaran-
tine will help in early identification and intervention to those
that are vulnerable to developing psychological problems after
the quarantine period. Hence the need for this study that aimed
at: (1) assessing the level of knowledge about COVID-19 pan-
demic among quarantined inmates (2) determining the level of
psychological distress among quarantined inmates (3) evaluating
the relationship between level of Knowledge about COVID-19
and psychological distress (4) and to evaluate the relationship
between COVID-19 knowledge and demographic variables.

Methods

Ethical considerations

Permission and approval for this study was obtained from the
Nigerian Correctional Service. The objectives of the study
were explained to all the participants, and they were assured
of confidentiality of their information. They were made
to understand that they could withdraw from participation in
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the study at any time without being victimized. They were then
asked to provide their answers voluntarily after giving their
consent.

Study design and setting

This was a cross-sectional study conducted in Enugu Maxi-
mum Security Custodial Center, located in Enugu metropolis,
South East Nigeria. It has a statutory capacity for 638 inmates
(Okoro et al., 2018). However, at the time of this research, the
number of inmates fluctuated between 2,041 and 2,088, including
the 46 female inmates. While two cells were made available
for the purpose of quarantining new male inmates, one cell was
provided in the female wing for this purpose.

Participants

Two cells were used to quarantine all 63 male inmates for this
study. All male inmates remanded in custody between 24" and
31* March, 2020 were quarantined in the first cell, while those
remanded between 1% and 8" April, 2020, were quarantined
in the second cell. The 14-day count for each cell began on the last
day of the week for each quarantine cell (i.e., 31* March for the
first cell, and 8" April for the second cell).

The three female inmates in this study were remanded between
24" and 31* March, 2020. Hence, they were all kept in one
quarantine cell in the female wing of the custodial center.

Upon completion of the 14-day quarantine, all the inmates in
a particular quarantine cell appeared before the custodial cent-
er’s admission board for the usual admission process for all
new entrants brought to the custodial center. This process
entails the proper documentation of inmates’ information, allo-
cation of cells, and other administrative processes. Thereafter,
they were taken to the clinic of the custodial center where the
interview was conducted.

All 66 inmates (34 in the first week, and 32 in the second week)
that completed the 14-day quarantine gave their consent to par-
ticipate in the study after the objectives were explained to them.
They were made to understand that they could withdraw from
participation in the study at any time without being victimized.
In order to minimize frequent contact between the researchers
and the participants, the instruments (The socio-demographic
questionnaire and K10) were interviewer administered and
were read aloud for each participant to indicate the answer
as it applied to him/her. Additionally, for the purpose of pri-
vacy and confidentiality, this was done for one participant at a
time in the consulting room of the clinic.

Inclusion criteria were all new inmates that completed the
14-day quarantine and gave consent to participate in the
study. Exclusion criteria were inmates with florid psycho-
sis and those with severe physical illness. However, no par-
ticipant was excluded for the study as none met the criteria for
exclusion.

Variables
The outcome variable in our study was the level of knowledge
about COVID-19 which was measured on a continuous scale;

Emerald Open Research 2020, 2:26 Last updated: 23 MAR 2022

whereas demographic variables and psychological distress were
the independent variables which were categorical variables.

Measurement

Socio-demographic questionnaire

A socio-demographic questionnaire (see Extended data; Okoro,
2020) designed by the researchers has two sections (A and B)
which were used for data collection. Age, marital status, high-
est level of education, previous prison remand, and the number
of days spent in police jail were the variables contained in
“Section A” of the socio-demographic questionnaire.

“Section B” contained questions that assessed each partici-
pant’s knowledge about COVID-19. The development of the
“Section B” was guided by the survey of Zhong er al. (2020).
Pilot-testing was done on 10 randomly selected inmates of the
custodial center that were not part of the main study. Ambigu-
ous questions noted during the testing were modified to obtain
the final version of the COVID-19 knowledge questionnaire. It
contains 10 items measuring the respondents’ knowledge about
COVID-19 in 6 domains: aetiology (Bl and B2), transmis-
sion (B3 and B4), symptoms (BS5), complications (B6 and B7),
treatment (B8), and prevention (B9 and B10). The responses
to each item of the questionnaire are “yes,” “no,” and “I do
not know.”

A correct answer has a score of 1, while a wrong or “I do
not know” response has a score of 0. Therefore, the total
score ranged from O to 10; and a higher score indicates a
greater knowledge of the disease. A Cronbach’s alpha of
0.89 was obtained on test of reliability (internal consist-
ency) of the questionnaire, and this is within acceptable
range.

Kessler Psychological Distress Scale (K10)

This is a 10-item self-reported or interviewer administered ques-
tionnaire used to screen for psychological distress. Each item
score ranges from 1 (none of the time) to 5 (all of the time);
hence, a minimum score of 10 and a maximum of 50 can be
obtained. A higher score indicates more psychological dis-
tress such that a score of 10-19 means the respondent is likely
to be well; 20-24 indicates mild distress, 25-29 indicates mod-
erate distress, while 30-50 indicates severe distress (Andrews
& Slade, 2001; Kessler et al., 2002). The K10 scale has been
used in the prison population (Ibrahim ez al., 2015).

Given that the assessment was for the period of two weeks the
participants had stayed in custody, the present study adopted
the Kessler Psychological Distress Scale (K10) with a slight
modification of the opening sentence to reflect the dura-
tion. Therefore, the opening sentence for all the 10 items
on the scale started with “In the past two weeks.” This was
against the usual opening sentence of “In the past four
weeks.”

For example, an item on the scale which read “In the past four
weeks, about how often did you feel nervous?” was modi-
fied to read “In the past two weeks, about how often did you
feel nervous?”
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Statistical analysis

Data analyses were done using the Statistical Package for
Social Sciences (SPSS) statistical software, version 20. Results
were presented in frequency table; an independent t-test was
used to determine the difference in COVID-19 Knowledge
Questionnaire mean score between the independent variables.
The significant value was set at p<0.05.

Results

Participant backgrounds

Table 1 shows the characteristics of all 66 participants. In
total, 63 (95.5%) of them were male inmates, while the remain-
ing 3 (4.5%) were female inmates. The mean age and mean
score of COVID-19 knowledge were 28.39+£8.71 and 3.82+3.33,
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respectively. Of the participants, 14 (21.2%) were recidi-
vists, and 61 (92.4%) were awaiting-trial inmates. A total of
23 (34.9%) had no psychological distress, while 20 (30.3%),
14 (21.2%), and 9 (13.6%) had mild, moderate, and severe
psychological distress, respectively.

Participant knowledge about COVID-19

Table 2 shows the responses of the participants to COVID-19
knowledge questionnaire. A majority of the participants
(68.2%) correctly responded that death can be a complica-
tion of COVID-19. Half of them (50%) correctly responded that
regular hand washing with soap and water can help prevent the
spread of the disease. A little above one-quarter (27.3%) cor-
rectly answered that COVID-19 can affect the lungs, and less

Table 1. Demographic, forensic, and other characteristics of the

participants.

Socio-demographic variables

Mean age

Gender
Male
Female

Marital status

Never married

Married
Separated/divorced/widowed

Level of education

primary school is the maximum
did not complete secondary school
completed sec or tertiary school

Prison category
Awaiting-trial inmates
Sentenced inmates
Recidivist

Yes

No

Kessler’s scale
well

mild distress
moderate distress
severe distress

Time jailed in Police

before COVID-19 index case in Nigeria

after COVID-19 index case in Nigeria
Time spent in Police jail (days)
Minimum

Maximum

Knowledge of COVID-19

SD, standard deviation.

Total (N=66) Mean+SD
n Percentage
28.39+8.71

63 | 955

3 4.5
36 545
21 31.8
9 13.7
17 258
14 212
35 |53.0
61 92.4
5 78
14 212
50 788
23 349
20 303
14 212
9 13.6
29 439
37 56.1
0 32.20+34.41
180

3.82+3.33
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than one-third (30.3%) correctly responded that COVID-19 is
caused by a virus. Individual-level answers to each question
are available as Underlying data (Okoro, 2020).

Associations between knowledge of COVID-19 and other
measured variables

Table 3 shows the association between COVID-19 knowledge
and other variables. Those who completed secondary school
or tertiary education had higher mean score (5.63+2.65) on
the COVID-19 knowledge questionnaire than those who did
not complete secondary school (1.77+2.81). This difference in
mean was statistically significant (t(64) = -5.72; p<0.01).
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Those who had no psychological distress had a higher mean
score (4.61+3.53) on the COVID-19 knowledge questionnaire
than those who had psychological distress (3.4+3.18). Addition-
ally, those who were already in police jail before the index case
of the disease was announced in Nigeria had a higher mean
score (4.03+3.44) than those who were arrested and brought
to police jail after the index case (3.65+3.28). However, these
differences in mean did not attain statistical significance.

Discussion
COVID-19 is a high infectious disease that is currently ravag-
ing the world and has led to threat and loss of lives. Its novelty

Table 2. Knowledge of COVID-19 among quarantined inmates in custodial center.

Questions Wrong Correct
answer n(%) answer n(%)
B1 COVID-19 is believed to have originated from animal 46(69.7) 20(30.3)
B2 COVID-19 is caused by a virus 46(69.7) 20(30.3)
B3  COVID-19 is transmitted by respiratory droplet and close contact = 37(56.1) 29(43.9)
B4 COVID-19 can be transmitted from human to human 35(53.0) 31(47.0)
B5  Cough is one of the symptoms of COVID-19 35(53.0) 31(47.0)
B6 COVID-19 can affect the lungs 48(72.7) 18(27.3)
B7  COVID-19 can lead to death in some cases 21(31.8) 45(68.2)
B8 COVID-19 has a cure 62(93.9) 4(6.1)
B9  COVID-19 can be prevented by regularly washing of hands with ~ 33(50.0) 33(50.0)
soap and water
B10 For new entrants (including new inmates) into a community, 45(68.2) 21(31.8)
placing them on quarantine for 14 days may help prevent the
spread of COVID-19
Table 3. The association between COVID-19 knowledge and participants’ variables.
Variables n (%) Mean+SD t-test df p-value 95% CI
Lower  Upper
Psychological distress
No 23(34.8) 4.61+353 142 64 0.16 -0.5 29
Yes 43(65.2)  3.40+3.18
Education
Primary/secondary school dropout 31(46.0) 1.77+2.81 -572 64 <0.01 -5.2 -2.5
Completed secondary or tertiary school 35 (53.0) 5.63+2.65
Age (years)
Less than 30 42 (63.6) 3.79+3.41 -0.10 64 0092 -1.8 1.6
30 and above 24 (36.4) 3.88+3.25
In police jail
Before index case 29 (43.9) 4.03+3.44 047 64 0.64 -1.3 2.0
After index case 37 (56.1) 3.65+3.28

SD, standard deviation; df, degree of freedom; Cl, confidence interval.
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and high transmission rate remain a major concern; as a result,
information about it is speedily and recently being gathered
through research (Adhikari er al., 2020; Hassan et al., 2020). Our
study showed that general knowledge about COVID-19 is poor
among prison inmates. This is similar to findings of a previ-
ous study in which poor knowledge level of COVID-19 was
common among the participants (Bhagavathula et al., 2020).

However, specific knowledge about regular hand washing as
a preventive measure and death as one of the complications
of COVID-19 is relatively high among them. Upon arrival at
the gate of the custodial center, all the participants in our study
were mandated to wash their hands with soap and water pre-
sented at the outer gate of the center. This may explain the
relatively high knowledge about hand washing as a preventive
measure.

Our studies also found that a majority of the participants placed
on quarantine had psychological distress. This is in consonance
with available evidence from previous studies which docu-
mented the association between quarantine and psychological
problems (Pfefferbaum & North, 2020; Robertson et al., 2004).
Fear of a disease and overcrowding associated with being quar-
antined can also contribute to the high level of psychological
distress among people during disease outbreak (Blendon er al.,
2004; Blendon et al., 2006). Participants in our study expe-
rienced congestion and fear that are evidently associ-
ated with imprisonment (Okoro er al, 2018), and this may
explain the high rate of psychological distress reported among
them.

It was also found that those without psychological distress
were more knowledgeable about the disease than those with
psychological distress. This is similar to previous research
findings where adequate knowledge and information about
a disease outbreak was associated with better appraisal and
emotional response (Blendon et al., 2004; Wang et al., 2020b).

Knowledge is believed to be founded upon the gather-
ing of information through education, and previously pub-
lished research findings have supported this assertion (Bilge &
Keskin, 2014; Sani ef al., 2016). Our findings in which higher
educational level was significantly associated with higher knowl-
edge of the disease further support this assertion.

Finally, we observed in our study that those that were already
in police jail before the COVID-19 index case in Nigeria
were more knowledgeable about the disease than those that
were brought to police jail after the index case. Offenders that
were already in police jail when the index case was diagnosed
experienced the direct impact of the preventive measures, which
included stoppage of visit in police jail and prompt arraign-
ment in court. This may have increased their knowledge about
the disease.

Our findings have several implications including the need
for Nigerian Correctional Service to have adequate cells for
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isolation of contagious diseases, since social distancing is
almost impossible in the prison population. There is need for
the implementation of alternative to imprisonment such as
community service to help reduce the overcrowding in prison.
Given that crime is still being perpetrated despite the suspen-
sion of court activities, online trial of cases should be con-
sidered by the judiciary. Additionally, those offenders that
may still be remanded in custody should have testing for
COVID-19, and other contagious diseases. Finally, the on-
going decongestion of custodial centers by the judiciary should
be encouraged and sustained beyond COVID-19 era and effort
should be made by the authority to transfer some inmates from
congested custodial centers to centers with fewer inmates across
the nation.

Our work is the first study about COVID-19 knowledge and
impact among offenders in Africa. It also provides opportu-
nity for educating both the inmates and staff of the custodial
center about the disease. We were limited by the fact that the
inmates, especially those that had psychological distress on
the screening scale, could not be further examined with a
diagnostic instrument to confirm any case of mental illness.

Conclusion

COVID-19 is a highly contagious disease currently affect-
ing the general population as well as the prison population. As
much as social distancing is almost impossible in prison because
of overcrowding, placing new inmates on quarantine appears
much easier and practicable. Considering the low level of
knowledge about COVID-19, the high level of psychological
distress, and the relationship between high educational level and
knowledge about the disease among inmates placed on quar-
antine; there is a need to regularly educate people before, dur-
ing and after quarantine. The essence of adequate information
about a disease outbreak is its impact on reducing the negative
psychological effects the disease may have on people placed on
quarantine.

Data availability

Underlying data

Figshare: COVID-19 pandemic, psychological response, and
knowledge of the disease among inmates of a custodial center in
Nigeria.sav. https://doi.org/10.6084/m9.figshare.12227543.v2
(Okoro, 2020).

This project contains the following underlying data:

e COVID-19 pandemic, psychological response, and
knowledge of the disease among inmates of a custodial
center in Nigeria (SAV). (Underlying dataset in SAV
format; see Extended data questionnaire for question
codes.)

e COVID-19 Pandemic, Psychological Response to Quar-
antine and Knowledge of the Disease among inmates
of a Custodial Center in Nigeria (CSV). (Underlying
dataset in CSV format; see Extended data questionnaire
for question codes..)
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Extended data

Figshare: COVID-19 pandemic, psychological response, and
knowledge of the disease among inmates of a custodial center in
Nigeria.sav. https://doi.org/10.6084/m9.figshare.12227543.v2
(Okoro, 2020).

File ‘COVID-19 Questionnaire to participants’ contains the
questionnaire given to each participant.
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“COVID-19 pandemic, psychological response to quarantine, and knowledge of the disease among
inmates in a Nigerian custodial center” is a simple yet interesting study, considering the
population of interest.

Introduction and Objectives.

This section, as it stands, is too generic and should be reformulated taking into account the
examined variables. For instance, regarding lockdown measures it would be useful to cite already
published study on the general population. Among the others, my suggestions are: a) Mazza et al.
(2020)"; b) EI-Zoghby et al. (2020)2

Study design.

In the study design, two variables, which I believe are extremely important in light of the obtained
results, are missing: a) an assessment - even an approximate one - of the inmates’ intellectual
level, which clearly can impact their level of understanding regarding COVID-19: b) an assessment
of inmates’ exposure to information regarding COVID-19, that is inmates’ opportunity to hear or
obtain information regarding COVID-19 pathology. This element is particularly discriminant
regarding COVID-19 knowledge and, furthermore, it is important since some inmates, even before
the quarantine in the maximume-security prison, had already spent a period in a police jail. Authors
should add these variables or properly explain their absence.

In the study design, the assessment of the actual problematic that is causing stress for inmates is
also missing. In other words, inmates’ stress is primarily deriving from what? The start of the
detention? The absence of contacts with family? Quarantine conditions? Prison overcrowding?
Something else? Stress needs to be qualified. Authors should add this variable or properly explain
its absence

Results.
Regarding COVID-19 knowledge, it would be important to look into a frequency analysis of total
scores in order to understand whether inmates with little to no knowledge regarding COVID-19
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interfere significantly with the total score. In other words, the inmates’ group could be divided in:
little to no knowledge, average knowledge, full or almost full knowledge.

At pag. 6 (also Table 3), results indicate that inmates with low education have less knowledge
regarding COVID-19. This result, without the aforementioned variables (intellectual level and
exposure to information regarding COVID-19), does not say anything substantial. Moreover, in the
study design, it would have been useful to explore if having no knowledge regarding the virus was
linked to stress.

Regarding stress analysis, it would be very useful to conduct correlation analyses and not just
mean differences between groups. For example, the total knowledge could be correlated with the
years of education and with age.

Discussions.

Discussions should be reformulated in light of the aforementioned suggestions. Furthermore,
there is again mention of the low level of knowledge regarding COVID-19 among inmates.
However, this data can’t be taken as an absolute, since it is not compared with a population
outside the prison. Authors should revise their discussions focusing on what knowledge inmates
are lacking and what it would be useful for them to know regarding COVID-19.
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Responses to questions from the second reviewer

(1) Reviewre’'s comment on Introduction and Objectives.

This section, as it stands, is too generic and should be reformulated taking into account the
examined variables. For instance, regarding lockdown measures it would be useful to cite
already published study on the general population. Among the others, my suggestions are:

a) Mazza et al. (2020)"; b) EI-Zoghby et al. (2020)?

Response from authors: The introduction has been re-written to be more specific of the
examined variables and to include more references such as Mazza et al and El-Zoghby et al.
as suggested.

(2a) Reviewer’'s comment on Study design.

In the study design, two variables, which I believe are extremely important in light of the
obtained results, are missing: a) an assessment - even an approximate one - of the inmates’
intellectual level, which clearly can impact their level of understanding regarding COVID-19:
b) an assessment of inmates’ exposure to information regarding COVID-19, that is inmates’
opportunity to hear or obtain information regarding COVID-19 pathology. This element is
particularly discriminant regarding COVID-19 knowledge and, furthermore, it is important
since some inmates, even before the quarantine in the maximum-security prison, had
already spent a period in a police jail. Authors should add these variables or properly
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explain their absence.

Responses from authors: These have been included as some of the limitations of the
study.

(2b) Reviewer's comment on the study design. The assessment of the actual problematic
that is causing stress for inmates is also missing. In other words, inmates’ stress is primarily
deriving from what? The start of the detention? The absence of contacts with family?
Quarantine conditions? Prison overcrowding? Something else? Stress needs to be qualified.
Authors should add this variable or properly explain its absence.

Response from authors: This has formed our recommendation for future studies.

(3). Reviewer's comment on Results.

Regarding COVID-19 knowledge, it would be important to look into a frequency analysis of
total scores in order to understand whether inmates with little to no knowledge regarding
COVID-19 interfere significantly with the total score. In other words, the inmates’ group
could be divided in: little to no knowledge, average knowledge, full or almost full
knowledge.

At pag. 6 (also Table 3), results indicate that inmates with low education have less
knowledge regarding COVID-19. This result, without the aforementioned variables
(intellectual level and exposure to information regarding COVID-19), does not say anything
substantial. Moreover, in the study design, it would have been useful to explore if having no
knowledge regarding the virus was linked to stress.

Regarding stress analysis, it would be very useful to conduct correlation analyses and not
just mean differences between groups. For example, the total knowledge could be
correlated with the years of education and with age.

Response from authors: The knowledge level has been categorized as suggested. This
necessitated a modification of table 1 and a new table 3.

The assessment of sources of stress was not done in our study as it was not part of the
objectives of the study. However, it has been added in our recommendation for future
studies.

(4) Reviewer’'s comment on Discussions.

Discussions should be reformulated in light of the aforementioned suggestions.
Furthermore, there is again mention of the low level of knowledge regarding COVID-19
among inmates. However, this data can't be taken as an absolute, since it is not compared
with a population outside the prison. Authors should revise their discussions focusing on
what knowledge inmates are lacking and what it would be useful for them to know
regarding COVID-19.

Response from authors: The discussion segment has been revised as suggested by the
reviewer
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(5) Reviewer’'s comment on reference being inadequate.

Response from authors: References to Mazza et al and E-Zoghby et al have been made as
suggested by the reviewer. More references were also added to address the comment of
the reviewer.

(6) Reviewer's comment on conflict of interest.

Response from authors: The authors declared no conflict of interest. The authors also
declared that there was no grant received for the study

Competing Interests: The authors declare that there was no conflicting interest
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Thank you for the opportunity to review this manuscript. This is an interesting topic. However,
there are many concerns which should be addressed prior to the passing peer review.

My largest concern is the design and interpretation of the study. For example, the scale to assess
inmates’ knowledge for COVID. Although it was developed by the authors, it should be compared
with other available/similar scales, and validated it. If could not, then it is a limitation. Another
concern is that inmates' psychological status at baseline was not adjusted. Anyone was tested
positive for COVID/or any symptoms consistent with COVID? These were missed. What
medications are these participants taking? How to covariate these medications in the data
analysis? Discussion is somewhat poorly organized and did not discuss/interpret own data well.
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Partly

If applicable, is the statistical analysis and its interpretation appropriate?
I cannot comment. A qualified statistician is required.

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Partly

Is the argument information presented in such a way that it can be understood by a non-
academic audience?
Partly

Does the piece present solutions to actual real world challenges?
Partly

Is real-world evidence provided to support any conclusions made?
Partly

Could any solutions being offered be effectively implemented in practice?
Partly

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Mental health

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Author Response 29 May 2020
Johnson Okoro, Nigerian Correctional Service, Enugu, Nigeria

(1): Reviewer's concern: My largest concern is the design and interpretation of the study. For
example, the scale to assess inmates’ knowledge for COVID. Although it was developed by
the authors, it should be compared with other available/similar scales, and validated it. If
could not, then it is a limitation.

Authors' response:The questionnaire on COVID-19 knowledge is to some extent similar to
what was used by Zhong et al.(Zhong BL, Luo W, Li HM, et al.: Knowledge, attitudes, and
practices towards

COVID-19 among Chinese residents during the rapid rise period of the COVID-19 outbreak:
a quick online cross-sectional survey. Int ] Biol Sci. 2020; 16(10):1745-1752).
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The authors recognized the importance of validating the questionnaire for the population it
was to be used on. This necessitated the conduct of a test of reliability (internal consistency)
on 10 inmates, that were not part of the study, through a pilot study. The cronbach alpha
obtained from the pilot testing was within acceptable range

(2): Another concern is that inmates' psychological status at baseline was not adjusted.
Anyone was tested positive for COVID/or any symptoms consistent with COVID? These were
missed. What medications are these participants taking? How to covariate these
medications in the data analysis? Discussion is somewhat poorly organized and did not
discuss/interpret own data well.

Authors' response: Baseline psychological status and then a follow-up at 15th day
(termination of quarantine) would have been lovely. However, it was not done in this study
which was a cross-sectional one.

Inmates brought to the custodial center were not suspected, probable, or confirmed cases
of COVID-19. They neither had any symptom of COVID-19 nor the disease itself.

They were quarantined and not isolated. The choice of word (quarantine cell and not
isolation cell) was carefully used to represent its meaning in the medical parlance.

Isolation is for confirmed cases.

Quarantine is for those without the disease or any of its symptoms, but are needed to stay
within the period of the disease incubation time to see if they will manifest the disease
The inmates were quarantined since they could not be tested before remand as suggested
in our discussion. Therefore, none of the 66 inmates was expected to be on COVID-19
treatment,

Our discussion has been revised to cover the objectives.

(3) Reviewer's question: No competing interests were disclosed.

Authors' response: There was no competing interest

Competing Interests: There was no competing interest
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