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 The aim of the present study was to investigate the role of prior childhood abuse and current psychological symptoms on the frequency of 
drug use and self-harming behavior among a group of male prisoners convicted of robbery. The sample consists of 127 men convicted of armed, 
aggravated, unarmed/forced robbery, who were held in Metris T-type closed penitentiary state correctional institution. History of childhood 
abuse was assessed with The Childhood Trauma Questionnaire (CTQ) and psychological symptoms were assessed with The Brief Symptom 
Inventory (BSI). Frequency of drug use was assessed with three questions and self-harm was assessed through four questions both on the 
self-completed demographic information form. Among 127 men recruited, history of childhood abuse and psychological symptoms provided 
discrimination concerning frequency of drug use and self-harm. The rate of self-harming individuals in the present study was relatively high 
compared to the literature. There was a significant correlation between CTQ total and subscale scores and BSI total and subscale scores, except 
for the emotional neglect subscale. 
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Bu çalışmada, çocukluk çağı istismar yaşantısı ile psikolojik semptom sıklığının, uyuşturucu madde kullanma ve kendine zarar verme 
davranışlarının sıklığını ayırd ediciliğine bakılmıştır. Çalışmanın örneklemini, Metris T tipi cezaevinde yağma, silahlı, silahsız soygundan 
hükümlü 127 erkek oluşturmaktadır. Çocukluk dönemi istismarı Çocukluk Çağı Travmaları Ölçeği (ÇÇTÖ) ile, psikolojik semptomlar ise Kısa 
Semptom Envanteri (KSE) ile ölçülmüştür. Uyuşturucu madde kullanımı ve kendine zarar verme davranışı demografik bilgi formunda sorulan 
sorularla belirlenmiştir. Çalışmanın sonuçları, çocukluk çağı istismar yaşantısı ile psikolojik semptom sıklığının, uyuşturucu madde kullanma 
ve kendine fiziksel zarar verme davranışlarının sıklığını ayırd ettiğini, psikolojik semptomların daha yüksek ayırd ediciliğe sahip olduğunu 
göstermiştir. Çalışmada, duygusal ihmal dışında tüm ÇÇTÖ alt ölçek puanlarının, KSE toplam puanı ve tüm alt ölçek puanları ile ilişkili olduğu 
görülmüştür. Duygusal ihmal ise sadece hostilite ile ilişkili çıkmıştır. 

Anahtar sözcükler: Soygun, yağma, hükümlülük, çocukluk çağı istismarı, psikolojik semptomlar, uyuşturucu madde kullanımı, kendine 
fiziksel zarar verme davranışı.
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Introduction 

History of childhood maltreatment and mental health problems 
are common among incarcerated individuals (Dietrich 2003, 
Ibrahim et al. 2015, Debowska and Boduszek 2017, Yüksel and 
Çifci 2017). It is well known that children who are maltreated 
may be deprived of the necessary developmental opportunities 
for healthy emotional developmental, and as a result may 
feel unloved, unworthy of affection. These adverse childhood 
experiences may in turn create a risk for mental health problems 
(Wolfe 1999, Garbarino 2000, Reddy et al. 2006, Khaleque et al. 
2013). As stated, mental health problems are common among 
incarcerated individuals, and the problem is most pervasive 
among those who were raised in dysfunctional families, where 
maltreatment may exist as a major problem (Greene et al. 2014). 

Conduct problems, crime, and alcohol and illegal drug use in 
adolescence are among the negative risks associated with abuse 
and neglect in childhood (Crosson-Tower 1999, Maughan and 
Cicchetti 2002, Chen 2011). In addition to being abused as a 
child, also witnessing violence, traumatic life events, death of 
relatives or loved ones were found to be related to depression, 
and lower quality of life among prisoners (Skarupski et al. 
2016). Dissociative experience was also found to be related to 
childhood abuse, adverse family experiences, parental history 
of drug and alcohol abuse, and psychiatric problems among 
prisoners (Walker 2002, Dietrich 2003, Altintas and Bilici 
2018). Antisocial Personality Disorder is cited as one of the 
most common psychological disorders among prisoners. One 
study reported 79.9% of inmates having at least one personality 
disorder, with Antisocial Personality Disorder with the highest 
prevalence (Brazao et al. 2015). Garcia et al. (2012), found that 
Antisocial Personality Disorder was higher among inmates who 
had left their family homes early (average 13 years), compared to 
inmates who left home at an average of 18 years. Other studies 
have also reported an association between personality disorders 
and violent crimes (Alevizopoulos and Igoumenou 2016).

Childhood trauma, including abuse, is among the many risk 
factors for future drug use (Wu et al. 2010, Lake et al. 2015). 
Drug abuse is common among incarcerated males with a history 
of childhood abuse (Johnson et al. 2000, Wolff and Shi 2012, 
Ross et al. 2018). 

Another problem encountered among incarcerated individuals is 
physical self-harm. Self-harming behavior is defined as physically 
injurious behavior such as cutting, burning, piercing, the skin, 
hitting the head, punching, without the intention of suicide. 
Self-harming behavior is frequently encountered in individuals 
with a history of childhood trauma and drug use (Evren et al. 
2012, Darke and Torok 2013, Harford et al. 2014). Self-harming 
behavior is pervasive among male prisoners, with a history of 
traumatic life experiences including severe childhood abuse, 
history of parental imprisonment, history of self and family 
mental health problems, high life stress, drug related problems, 
anger and anxiety (Kenny et al. 2008, Sakelliadis et al. 2010, 
Gunter et al. 2011). 

This correlational study aimed to investigate the discriminating 
role of childhood abuse and present psychological symptoms on 
the frequency of drug use and self-harming behavior among a 
group of male prisoners convicted of robbery. It was hypothesized 
that both childhood abuse and psychological symptoms would 
discriminate frequency of drug use and self-harming behavior. 
Also the relationship between history of childhood abuse and 
present psychological symptoms was assessed. This specific 
crime type was chosen to narrow the crime type and investigate 
these characteristics in a group accepted as career criminals.

Methods

Participants
The study was conducted in Metris Prison, a T-type closed 
penitentiary state correctional institution in the Esenler district 
of Istanbul. Inclusion criteria was crime type, the sample was 
recruited among 129 offenders convicted of armed, aggravated, 
and unarmed/forced robbery who were located at a certain unit 
in the institution. Other crime types were excluded. Volunteers 
made up the sample which eventually consisted of 127 men. The 
age of the sample varies between 20-60, with a mean of 33. Total 
sentence time is between 240 to 18010 days, with a mean of 
3699.56 days. The majority of the sample completed secondary 
school (40.9%), followed by primary school (32.3%), high-school 
(16.5%) and university (3.9%), 6.3% of the sample was illiterate. 
Most of the sample was single (45.7%), followed by married 
(41.7%) and divorced (12.6%). Forty five percent of the sample 
had an incarcerated relative (see table 1).

Procedure
Ethics committee approval was granted by the Research Ethics 
Committee of Nişantaşı University, Istanbul. Permission to 
conduct the study was made through an application (consisting 
of the research proposal including the instruments and the 
ethics committee approval) made to the office of Metris T and 
R Type Closed Penitentiary State Correctional Institution. The 
institution sent the application to the Bakırköy district attorney 
general’s office, which was later sent to the Republic of Turkey 
Ministry of Justice, General Directorate of Prisons and Detention 
Houses. Official permission to conduct the study was sent 
through the General Directorate of Prisons and Detention Houses 
to Bakırköy district attorney general’s office, which in turn sent 
the documents to Metris T and R Type Closed Penitentiary State 
Correctional Institution. After the study was implemented, 
permission to publish the work was granted by the Republic of 
Turkey Ministry of Justice, General Directorate of Prisons and 
Detention Houses (No: 57292265-204.06.03-E.883/78550).

A Master’s-level psychology student working at the institution 
collected the data. He informed the inmates (these convicted 
of armed, aggravated, and unarmed/forced robbery) about the 
study. Those who agreed to participate met at the researchers’ 
office which is a part of the institution. First confidentiality was 
explained, it was made clear that participation was voluntary 
and that they could leave at any time during the process. 
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Each participant signed an informed consent form at the 
beginning and was informed. The instruments were individually 
administered to those who agreed to participate in the study. Due 
to the educational attainment of prisoners the researcher read 
the questions and noted the answers.

Data Collection Tools

Demographic questions
Participants completed questions assessing age, marital status, 
education, and whether they had an incarcerated relative. 
Information regarding drug use and self-harm was assessed 
through the personal information form.

Drug Use
Drug use, age of onset and frequency was assessed with three 
questions on the demographic information form. The first 
question was “did you use drugs before imprisonment”, if the 
answer was “yes”, then the second was “at what age did you start 
using drugs”, the third was “with what frequency did you use 
drugs” (every day, once a week, once a month or less).

Self-harm
Self-harm and its frequency was assessed through four questions 
on the demographic form. The respondents were asked the 
following questions “did you ever physically harm yourself 
intentionally by scratching or cutting your arm, wrist or other 
body parts”, “did you ever physically harm yourself intentionally 
by burning yourself with a cigarette or some other way, or pulled 
your hair”, “did you ever physically harm yourself intentionally 
by hitting or banging your head or other body parts, to a wall, 
window or other place”, “did you ever physically harm yourself 
intentionally by carving or pouring acid on your skin”, if the 
answer was “yes” then the question was followed by asking the 
frequency: “what is the frequency” (every day, once a week, once 
a month or less). The type of self-harm wasn’t evaluated in the 
study, a participant who answered that he harmed himself in any 

of these questions, was accepted as showing self-harm, and was 
included in the analyses as such.

Childhood Trauma Questionnaire (CTQ 
History of childhood maltreatment was assessed through the 
Childhood Trauma Questionnaire (CTQ) developed by Bernstein 
et al. (1994). The questionnaire is a 5 point Likert scale (“never,” 
“rarely,” “sometimes” “often” and “very often”) composed of 28 
items and can be administered to adults and adolescents. Higher 
scores indicate an increase in abuse and neglect. The CTQ consists 
of five subscales, namely emotional abuse, physical abuse, sexual 
abuse, emotional neglect and physical neglect. The Turkish 
standardization study was conducted by Aslan and Alparslan 
(1999), Cronbach’s alpha for subscale ranged from 0.71 to 0.92, 
Cronbach’s alpha for total score is 0.95.

The Brief Symptom Inventory (BSI)
The Brief Symptom Inventory (BSI) is a 5 point likert type (0-
4) self-report or interviewer-administered inventory designed 
to measure psychological symptoms in adolescents and adults 
(Derogatis 1993). It is the short form of the SCL-90-R (Symptom 
Checklist). The Turkish version was adapted by Şahin and Durak 
(1994) with three different samples. Internal consistency was 
0.79, 0.96 and 0.95. Validity studies with the nine dimensions and 
three global indices were conducted with the Social Comparison 
Scale (-0.14 to 0.34), Submissiveness Scale (0.16 to 0.42), Stress 
Audit 4.2-Os (0.24 to 0.36), UCLA Loneliness Scale (0.13 to 
0.36), Beck Depression Inventory (0.34 to 0.70). The Turkish 
form consists of 5 subscales, namely Somatization, Negative Self-
concept, Depression, Anxiety, and Hostility.

Statistical Analysis
Data was analyzed using the Statistical Package for Social Sciences 
(SPSS). Descriptives incuding mean were computed for study 
variables, also frequency and percentages were computed to 
determine the distribution,. Discriminant analysis was performed 
to determine whether CTQ and BSI scores discriminated 

Table 1. Demographics 

 Minimum Max Mean Frequency Percent

Age 20 60 33.03

Sentence time 240 18010 3699.56

Education Illeterate 8 6.3

Primary school 41 32.3

Secondary school 52 40.9

High school 21 16.5

University 5 3.9

Marital status Single 58 45.7

Married 53 41.7

Divorced 16 12.6

Incarcerated relatives
Yes 58 45.7

No 69 54.3
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frequency of drug-use and self-harm. Spearman rank correlation 
coefficient was used to determine the relationship between 
variables. Through a Post hoc power analysis , a medium effect of 
0.0625 was found, and the the power of the study was estimated 
as 0.70.

Results

Table 2 shows percentages of frequency of drug use and self-
harm, and CTQ and BSI mean scores and standard deviations in 
terms of drug use and self-harm. Of 127 participants, 20.5% used 
once a month or less, 6.3% used once a week, 18.9% used daily 
(total drug use rate is 45.7%), whereas 54.3% reported that they 
never used drugs. Mean scores and standard deviations according 
to frequency of self-harm: are as follows, 3.2% self-harmed once a 
month or less, 55.1 % once a week, self-harmed 6.3 % daily (total 
self-harm rate is 64.6%), whereas 35.43% reported that they 
didn’t show self-harming behavior. 

F test results with Wilks’ Lambda were computed to see whether 
childhood trauma and psychological symptoms had a significant 
effect in determining classification for drug use. Results showed 
that CTQ and BSI have a significant effect in determining 
classification. 

One discriminant function explaining 86.5% of the variance 
was obtained. The canonical correlation coefficient of 0.32 

corresponding to this function, has a medium effect in 
discriminating the groups. The chisquare value related to Wilks’ 
Lamda statistics was also significant (0.87). These results indicate 
that CTQ and BSI discriminate frequency of drug use. 

The discriminant function standardized coefficients of the CTQ 
and BSI, in discriminating frequency of drug use, indicate that, 
BSI with a coefficient of 0.68 has a higher discriminating effect 
on frequency of drug use, compared to the coefficient of 0.47 for 
CTQ. The discriminant function shows a high correlation with 
CTQ (0.81) and BSI (0.91).

The correct classification rates according to frequency of drug 
use are shown in table 3, 39 of 69 individuals who never used 
drugs, 4 of 8 individuals who use drugs monthly or less, 12 of 
26 individuals who use drugs once a week, and 10 of 24 who use 
drugs on a daily basis were classified correctly. The overall correct 
level of estimation is 51.2%.

F test results with Wilks’ Lambda were computed to see 
whether childhood trauma and psychological symptoms had a 
significant effect in determining classification for self-harm. 
Results indicate that BSI has a significant effect in determining 
classification. One discriminant function explaining 96.4% of 
the variance was obtained. The canonical correlation coefficient 
of 0.42 corresponding to this function, has a medium effect in 
discriminating the groups. The chisquare value related to Wilks’ 

Table 2. Mean Scores and SD’s of CTQ and BSI in Terms of Frequency of Drug Use and Self-harm

Frequency of Drug use N Percent Variable Mean score SD

Never 69
ÇÇTÖ 49.00 16.37

54.3 % KSE 45.12 43.98

Once a month 26
ÇÇTÖ 60.42 18.55

20.5 % KSE 69.81 46.57

Once a week 8
ÇÇTÖ 49.77 10.86

6.3 % KSE 55.13 34.72

Daily 24
ÇÇTÖ 57.25 14.50

18.9 % KSE 77.79 45.91

Total 127
ÇÇTÖ 53.32 16.71

KSE 56.98 46.04

Frequency of Self-Harm

Never 45
ÇÇTÖ 49.76 15.27

35.4 % KSE 35.13 28.56

Once a month 4
ÇÇTÖ 62.00 19.65

3.2 % KSE 96.00 63.97

Once a week 70
ÇÇTÖ 53.67 15.68

55.1 % KSE 63.63 46.37

Daily 8
ÇÇTÖ 65.88 25.81

6.3 % KSE 102.13 58.00

Total 127
ÇÇTÖ 53.32 16.71

KSE 56.98 46.04

Childhood Trauma Questionnaire (CTQ) 
The Brief Symptom Inventory (BSI) 
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Lamda statistics was also significant (0.81). These results indicate 
that CTQ and BSI discriminate frequency of self-harm. 

The discriminant function standardized coefficients of the CTQ 
and BSI, in discriminating frequency of self-harm indicate that 
BSI with a coefficient of 0.98 has a higher discriminating effect 
on frequency of self-harm, compared to the coefficient of 0.04 
for CTQ. The discriminant function shows a moderate correlation 
with CTQ (0.52) and a high correlation with BSI (0.99).

The correct classification rates according to frequency of self-
harm are shown in table 4. Thirty seven of 45 individuals who 
never harmed themselves, 1 of 4 individuals who use harmed 
themselves monthly or less, 14 of 70 individuals who harmed 
themselves once a week, and 4 of 8 who harmed themselves on 
a daily basis were classified correctly. The overall correct level of 
estimation is 44.1%.

Spearman rank correlation coefficients show a significant 
relationship between CTQ and BSI total scores. In terms of 
subscale scores, all subscales were significantly correlated with 
each other, except for the emotional neglect subscale which only 
correlated with the hostility subscale of the BSI (see table 5).

Discussion

In the current study it was examined whether history of childhood 
abuse and present psychological symptoms discriminated 
frequency of drug use and self-harming behavior in a sample of 
males convicted from robbery. Also, the relationship between 
history of childhood abuse and present psychological symptoms 
was examined. 

Drug use and self-harm was evident in a considerable portion of 
prisoners in the study. To our knowledge, this study has reported 

a higher rate (64.6%) of self-harming behavior when compared to 
the previous studies which indicated differing rates of self- harm 
among prisoners from 5% to 60.5% (Fotiadou et al. 2006, Gunter 
et al. 2011, Hawton et al. 2014, Marotta 2017, Taşören 2018).

Descriptive analyses showed that in terms of frequency of drug 
use, the highest level of reported childhood abuse was in the group 
who used once a month, whereas the lowest was in the group who 
didn’t use drugs; the highest level of psychological symptoms 
was in the group who used daily, whereas the lowest was in the 
group who didn’t use drugs. In terms of frequency of self-harm, 
participants who reported harming themselves daily scored the 
highest on childhood abuse and psychological symptoms.

Given that drug use and self-harming behavior is pervasive 
among prisoners, this study also investigated whether the 
rate of childhood abuse and psychological symptoms had a 
discriminating effect on the frequency of drug use and self-
harming behavior. Results showed that both history of childhood 
abuse and psychological symptoms provide discrimination on 
the frequency of drug use and self-harm, with psychological 
symptoms having a higher discriminating effect. Given that 
depression, stress, and PTSD is common among incarcerated 
individuals with drug related problems (Şimşek 2018, Aslan et 
al. 2019), these findings are in line with studies which show that 
drug use may be a dysfunctional way of dealing with negative 
emotions especially in populations with a history of trauma (Scott 
et al. 2013, Heggeness et al. 2019). It should be remembered 
that especially when their ability to cope with difficulties and 
troubles is limited, individuals who use drugs often turn to drugs 
in order to cope with their negative emotions (Peraza et al. 2019) 
and this could help in explaining the risk of drug use associated 
with childhood abuse. In addition, children who are abused, also 

Table 3. The correct classification rates according to frequency of drug use

Frequency
Of Drug
Use 

Predicted Group Membership
 Total

Never Once a Month Once a Week Daily

f % f % f % f %  f %

Never 39 56.5 14 20.3 7 10.1 9 13 69 100

Once a Month 1 12.5 4 50 1 12.5 2 25 8 100

Once a Week 6 23.1 3 11.5 12 46.2 5 19.2 26 100

Daily 6 25 3 12.5 5 20.8 10 41.7 24 100

Table 4. The correct classification rates according to frequency of self-harm 

Frequency of Self Harm

Predicted Group Membership
Total

Never Once a Month Once a Week Daily

f % f % f % f % f %

Never 37 82.2 4 8.9 4 8.9 0 0 45 100

Once a Month 1 25 1 25 1 25 1 25 4 100

Once a Week 32 45.7 12 17.1 14 20 12 17.1 70 100

Daily 2 25 1 12.5 1 12.5 4 50 8 100
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lack the necessary emotional support and love, and are usually 
deprived of positive social experiences, and the chance to learn 
how to recognize, express, and regulate their emotions. Given 
that drug use can be present among individuals who suppress 
their emotions and try to ignore negative emotions because they 
lack the necessary coping skills (Wong et al. 2013, Belding et al. 
1996), it can be said that these individuals may turn to drugs 
because they do not know how to solve their problems and how 
to cope.

These findings are also supported by studies conducted with 
female prisoners. Chen and Gueta (2015), in their study found 
a high rate of drug addiction and childhood abuse among female 
prisoners and concluded that severity of drug problems was 
related to family mental health problems and childhood abuse. In 
other studies, adverse childhood experiences, particularly sexual 
abuse was high among female prisoners with drug problems 
(Jones et al. 2018), recent sexual abuse in high-risk incarcerated 
girls predicted substance abuse problems, and similarly substance 
abuse was reported as a means to avoid negative affect in female 
prisoners with a history of childhood sexual abuse (Asberg and 
Renk 2012, Rich et al. 2016).

Self-harming behavior seems to be less studied in prison 
samples. It is reported that self-harm can be used as a means for 
blocking out, releasing, and coping with overwhelming emotions 
(Sakelliadis et al. 2010, Gunter et al. 2011), and this may explain 
the reason behind the increase in self-harm in line with childhood 
abuse. In prison samples, avoidance coping was found to be 
related with increased risk of self-harming behavior (Kirchner 
et al. 2008). Maladaptive emotion regulation strategies are 
common among individuals with a history of adverse childhood 
experiences (ACE) including abuse and neglect. Individuals with 
a history of ACE’s may show emotion dysregulation and exhibit 
more emotion focused coping and less problem focused coping 
(Espeleta et al. 2018, Sheffler et al. 2019), which in turn can 

explain their anxiety and depressive mood prior to self-harm 
(Warm et al. 2009). Furthermore, self-harm was found to be 
related to history of trauma, impulsivity, psychopathology and 
especially depression, among incarcerated women (Völmm 
and Dolan 2009). In terms of mental health problems and self-
harming behavior, psychotic disorders, borderline personality 
disorder, affective disorders and substance abuse were associated 
with self-harming behavior in male prisoners (Verdolini et al. 
2017).

As aforementioned, in the present study, psychological symptoms 
discriminated the frequency of drug use and self-harming 
behavior more than childhood abuse. This finding suggests 
that childhood abuse is just one of many factors increasing the 
likelihood of psychological symptoms, and that multiple adverse 
childhood experiences may lead to more severe problems. Other 
adverse childhood experiences such as psychopathology, death, 
crime and drug abuse in the family, and domestic violence can lead 
to psychological symptomatology (Roberts et al. 2008, Gunter 
et al. 2011, Borja and Ostrosky 2013, Mersky et al. 2013, Duin 
et al. 2018). Thus, it is crucial to screen risk factors in a child’s 
life, which can later lead to psychological problems. In this study, 
history of childhood abuse is tackled as a risk factor, but it is just 
one of the many adverse childhood experiences documented 
in the literature. It is suggested that detecting and preventing 
childhood abuse to occur in the first place, controlling for adverse 
life events and allowing for a positive family environment would 
in fact lower the risk of drug abuse and later crime. 

As stated, studies conducted with incarcerated individuals show 
a relationship between history of childhood maltreatment and 
mental health problems (Gore-Felton et al. 2001). Similarly 
the present study reports a significant relationship between 
all subtests of CTQ and BSI subscale and total scores, with the 
exclusion of emotional neglect which showed a relationship with 
only the hostility subscale. As stated, studies conducted with 

Table 5. The correlation between CTQ and BSI 

  CTQ
Total

Emotional 
Abuse

Physical 
Abuse

Physical 
Neglect

Emotional 
Neglect Sexual Abuse

BSI Total
r 0.41** 0.51** 0.53** 0.29** 0.09 0.35**

p 0.00 0.00 0.00 0.00 0.27 0.00

Anxiety
r 0.35** 0.44** 0.49** 0.24** 0.07 0.30**

p 0.00 0.00 0.00 0.00 0.43 0.00

Depression
r 0.42** 0.54** 0.55** 0.33** 0.12 0.34**

p 0.00 0.00 0.00 0.00 0.18 0.00

Negative Self-concept
r 0.34** 0.46** 0.45** 0.20* 0.05 0.35**

p 0.00 0.00 0.00 0.02 0.60 0.00

Somatization
r 0.36** 0.42** 0.47** 0.23* 0.04 0.33**

p 0.00 0.00 0.00 0.01 0.64 0.00

Hostility
r 0.44** 0.50** 0.52** 0.30** 0.17* 0.36**

0.00 0.00 0.00 0.00 0.04 0.00

Childhood Trauma Questionnaire (CTQ) 
The Brief Symptom Inventory (BSI) 
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inmates showed that childhood abuse was related with many 
mental health problems including generalized anxiety disorder, 
panic disorder, somatization, dissociative disorder, obsessive-
compulsive personality disorder, and antisocial personality 
disorder (Fishbein et al. 2011, Brazao et al. 2015, Altıntaş and 
Bilici 2018, Krammer et al. 2018). Correspondingly, depression, 
anxiety, and somatization were found to be related to childhood 
abuse in the present study. In line with the literature, hostility 
and negative self-concept were also found to be related to the 
history of childhood abuse.

The present study is limited to male convicts, the results should 
be supported with female samples. Also the present study is 
conducted with offenders convicted of armed, aggravated, and 
unarmed/forced robbery and further research conducted with 
offenders convicted of diverse crimes would help in understanding 
the personality characteristics of the offenders in each crime 
type. In the present research the psychological symptoms were 
assessed through the BSI, a more thorough assessment of mental 
health history and present mental health would also help in 
determining the risk factors in crime and early intervention. 
Relatedly, clinical assessment for mental health problems would 
help at this point. Given that drug use and self-harming behavior 
is high among prisoners, these problems should be regarded in 
terms of whether they lead to, or facilitate criminal behavior, 
and whether they were present when committing the crime, and 
also whether they are used as a means of coping with emotional 
problems which arise from problems related to adverse childhood 
experiences. Thus more in-depth information can be assessed 
though open-ended questionnaires and qualitative studies, 
to understand the mechanisms behind these negative coping 
behaviors.

Conclusion

Childhood abuse, mental health problems, drug use and self-
harm are commonly seen among incarcerated individuals 
but are rarely assessed among those who are commonly seen 
as ‘career criminals’, such as armed robbers. Also the well 
documented incidence of adverse childhood experiences among 
prisoners, draws attention to the fact that sufficient measures 
are not sufficient in preventing childhood abuse, and that more 
resources should be implemented to tackle this problem. Many 
types of traumatic life events during childhood including abuse, 
affect multiple areas of development, with mental health being 
the most outstanding. Impairment of mental health impedes 
diverse areas of life of the individual, including family and social 
relationships, academic achievement, professional life, and 
general well-being, and can further increase risk for criminal 
behavior. If mental health and family risk factors can be screened 
in the school setting, early in the child’s life, preventive and 
treatment measures can be taken, psychosocial interventions can 
be made, and children can be empowered.

It is of high importance that childhood abuse should be taken 
into consideration as a multidimensional problem, and in-
depth studies should be carried out to discriminate the adverse 

effects. Social support and the presence of a significant adult can 
minimize the adverse effects of traumatic life events and help in 
coping behaviors, thus emphasis should be made in strengthening 
the social support system of the child.

As stated earlier, history of childhood abuse is common among 
prisoners and is one of the many risk factors for criminal 
behavior. Even so, the problem is diverse among this group, such 
that, increase in both maltreatment and psychological symptoms 
pose further risk for drug abuse and self-harm. Thus, when 
pervasive characteristics of individuals with criminal behavior 
are studied, further risk behavior such as drug use and self-harm 
can be assessed, and related risk factors (e.g. childhood trauma) 
can be understood. 

References 

Ahmad A, Mazlan NH (2014) Substance abuse and childhood trauma 
experiences: Comparison between incarcerated and non-incarcerated youth. 
Procedia Soc Behav Sci, 113:161-170. 

Alevizopoulos G, Igoumenou A (2016) Psychiatric disorders and criminal 
history in male prisoners in Greece.  Int J Law Psychiatry, 47:171–175. 

Altintas M, Bilici M (2018) Evaluation of childhood trauma with respect to 
criminal behavior, dissociative experiences, adverse family experiences and 
psychiatric backgrounds among prison inmates. Compr Psychiatry, 82:100-
107. 

Asberg K, Renk K (2012) Substance use coping as a mediator of the 
relationship between trauma symptoms and substance use consequences 
among incarcerated females with childhood sexual abuse histories. Subst 
Use Misuse, 47:799-808. 

Aslan SH, Alparslan ZN (1999) Çocukluk örselenme yaşantıları ölçeği'nin bir 
üniversite öğrencisi örnekleminde geçerlik, güvenirlik ve faktör yapısı. Turk 
Psikiyatri Derg, 10:275-285.

Aslan A, Arıcak OT, Karadaş B (2019) Madde kullanan hükümlü bireylerin 
algıladıkları sosyal destek ile depresyon arasındaki ilişki. Bağımlılık Dergisi, 
20:1-11.

Belding MA, Iguchi MY, Lamb RJ, Lakin M, Terry R (1996) Coping strategies 
and continued drug use among methadone maintenance patients. Addict 
Behav, 21:389-401. 

Bernstein DP, Fink L, Handelsman L, Foote J, Lovejoy M, Wenzel K et al. 
(1994) Initial reliability and validity of a new retrospective measure of child 
abuse and neglect. Am J Psychiatry, 151:1132-6. 

Borja K, Ostrosky F (2013) Early traumatic events in psychopaths. J Forensic 
Sci, 58:927-31. 

Brazao N, Motta C, Rijo D, Pinto-Gouveia J (2015) The prevalence of 
personality disorders in Portuguese male prison inmates: Implications for 
penitentiary treatment. Analise Psicologica, 3:279-290.

Browne A, Finkelhor D (1986) Impact of child sexual abuse: a review of the 
research. Psychol Bull, 99:66-77. 

Chen WY, Propp J, Lara E, Corvo K (2011) Child neglect and its association 
with subsequent juvenile drug and alcohol offense. Child Ado Soc W Journal, 
28:273-290. 

Chen G, Gueta K (2015) Child abuse, drug addiction and mental health 
problems of incarcerated women in Israel. Int J Law Psychiatry, 39:36-45. 

Crosson-Tower C (1999) Understanding Child Abuse And Neglect. Needham 
Heights, MA, Allyn & Bacon. 

Darke S, Torok M (2013) Childhood physical abuse, non-suicidal self-harm 
and attempted suicide amongst regular injecting drug users. Drug Alcohol 
Depend, 133:420-426. 



Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 2022; 14(Suppl 1):83-91

90

Debowska A, Boduszek D (2017) Child abuse and neglect profiles and their 
psychosocial consequences in a large sample of incarcerated males. Child 
Abuse Negl, 65:266-277. 

Derogatis LR (1992) The Brief Symptom Inventory-BSI Administration, 
Scoring And Procedures Manual-II. USA, Clinical Pscyhometric Research 
Inc. 

Dietrich A (2003) Characteristics of child maltreatment, psychological 
dissociation, and somatoform dissociation of canadian inmates. J Trauma 
Dissociation, 4:81-100. 

Espeleta HC, Brett EI, Ridings LE, Leavens ELS, Mullins LL (2018) Childhood 
adversity and adult health-risk behaviors: Examining the roles of emotion 
dysregulation and urgency. Child Abuse Neg, 82:92-101. 

Evren C, Çınar O, Evren B, Celik S (2012) Relationship of self-mutilative 
behaviours with severity of borderline personality, childhood trauma 
and impulsivity in male substance-dependent inpatients. Psychiatry Res, 
200:20-5. 

Fishbein D, Novak SP, Krebs C, Warner T, Hammond J (2011) The mediating 
effect of depressive symptoms on the relationship between traumatic 
childhood experiences and drug use initiation. Addict Behav, 36:527-531. 

Fotiadou M, Livaditis M, Manou I, Kaniotou E, Xenitidis K (2006) Prevalence 
of mental disorders and deliberate self-harm in Greek male prisoners. Int J 
Law Psychiatry, 29:68-73. 

Friestad C, Kjelsberg E (2009) Drug use and mental health problems among 
prison inmates--results from a nation-wide prison population study. Nord J 
Psychiatry, 63:237-245. 

Garbarino J (2000) The elusive “Crime” of emotional abuse. In Classic Papers 
in Child Abuse (Eds AC Donnelly, K Oates). California, CA:Sage Publications. 

Garcia CH, Moral J, Frias M, Valdivia JA, Diaz HL (2012) Family and socio-
demographic risk factors for psychopathy among prison inmates. The 
European Journal of Psychology Applied to Legal Context, 4:119-134.

Gore-Felton C, Koopman C, McGarvey E, Hernandez N, Canterbury RJ Jr 
(2001) Relationships of sexual, physical, and emotional abuse to emotional 
and behavioral problems among incarcerated adolescents. J Child Sex Abus, 
10:73-88. 

Greene CA, Ford JD, Wakefield DB, Barry LC (2014) Posttraumatic stress 
mediates the relationship between childhood victimization and current 
mental health burden in newly incarcerated adults. Child Abuse Negl, 
38:1569-1580. 

Gunter TD, Chibnall JT, Antoniak SK, Philiber, RA, Hollenbeck N (2011) 
Predictors of suicidal ideation, suicide attempts, and self-harm without 
lethal intent in a community corrections sample. J Crim Justice, 39:238–
245. 

Harford TC, Yi HY, Grant BF (2014) Associations between childhood abuse 
and interpersonal aggression and suicide attempt among U.S. adults in a 
national study. Child Abuse Negl, 38:1389-1398. 

Hawton K, Rodham K, Evans E, Weatherall R (2002) Deliberate self harm in 
adolescents: self report survey in schools in England. BMJ, 325:1207-1211. 

Heggeness LF, Lechner WV, Ciesla JA (2019) Coping via substance use, 
internal attribution bias, and their depressive interplay: Findings from a 
three-week daily diary study using a clinical sample. Addict Behav, 89:70-77. 

Ibrahim A, Esena RK, Aikins M, O'Keefe AM, McKay MM (2015) Assessment 
of mental distress among prison inmates in Ghana's correctional system: a 
cross-sectional study using the Kessler Psychological Distress Scale. Int J 
Ment Health Syst, 29:9:17. 

Johnson RJ, Ross MW, Taylor WC, Williams ML, Carvajal RI, Peters RJA 
(2000) history of drug use and childhood sexual abuse among incarcerated 
males in a county jail. Subst Use Misuse, 40:211-229. 

Jones MS, Sharp SF, Worthen MGF (2018) Broken hearts and battered 
lives: adverse and abusive life histories and externalized responses to anger 

as pathways to ıllicit drug use among ıncarcerated women. Women Crim 
Justice, 28:167–188. 

 Kenny DT, Lennings CJ, Munn OAM (2008) Risk factors for self-harm and 
suicide in incarcerated young offenders: ımplications for policy and practice. 
J Forensic Psychol Pract, 8:358-382. 

Khaleque A, Shirin A, Uddin MK (2013) Attachment relationships and 
psychological adjustment of married adults. Soc Indic Res, 110:237–244. 

Kinyanjui DW, Atwoli L (2013) Substance use among inmates at the Eldoret 
prison in Western Kenya. BMC Psychiatry, 13:53. 

Kirchner T, Forns M, Mohíno S (2008) Identifying the risk of deliberate self-
harm among young prisoners by means of coping typologies. Suicide Life 
Threat Behav 38:442-448. 

Krammer S,  Eisenbarth H,  Hügli D,  Liebrenz M,  Kuwert P  (2017)  The 
relationship between childhood traumatic events, social support, and 
mental health problems in prisoners. J Forensic Psychiatry Psychol, 29:72-
85. 

Lake S, Hayashi K, Milloy MJ, Wood E, Dong H, Montaner J, Kerr T (2015) 
Associations between childhood trauma and non-fatal overdose among 
people who inject drugs. Addict Behav, 43:83-88. 

Marotta PL (2017) Childhood adversities and substance misuse among 
the ıncarcerated: ımplications for treatment and practice in correctional 
settings. Subst Use Misuse, 52:717-733. 

Maughan A, Cicchetti D (2002) Impact of child maltreatment and interadult 
violence on children's emotion regulation abilities and socioemotional 
adjustment. Child Dev, 73:1525-1542. 

Mersky JP, Topitzes J, Reynolds AJ (2013) Impacts of adverse childhood 
experiences on health, mental health, and substance use in early adulthood: 
a cohort study of an urban, minority sample in the U.S. Child Abuse Negl, 
37:917-925. 

Peraza N, Smit T, Garey L, Manning K, Buckner JD, Zvolensky MJ. (2019) 
Distress tolerance and cessation-related cannabis processes: The role of 
cannabis use coping motives. Addict Behav. 90:164-170. 

Reddy MK, Pickett SM, Orcutt HK (2006) Experiential avoidance as a 
mediator in the relationship between childhood psychological abuse and 
current mental health symptoms in college students. Journal of Emotional 
Abuse, 6:67-85. 

Rich SL, Wilson JK, Robertson AA (2016) The ımpact of abuse trauma on 
alcohol and drug use: a study of high-risk ıncarcerated girls. J Child Adolesc 
Subst Abuse, 25:194-205. 

Roberts A, Yang M, Zhang T, Coid J (2008) Personality disorder, 
temperament, and childhood adversity: Findings from a cohort of prisoners 
in England and Wales. J Forensic Psychiatry Psychol, 19:460–483. 

Ross J, Waterhouse-Bradley B, Contractor AA, Armour C (2018) Typologies 
of adverse childhood experiences and their relationship to incarceration in 
U.S. military veterans. Child Abuse Negl, 79:74-84. 

Sakelliadis EI, Papadodima SA, Sergentanis TN, Giotakos O, Spiliopoulou CA 
(2010) Self-injurious behavior among Greek male prisoners: prevalence and 
risk factors. Eur Psychiatry, 25:151-158. 

Scott RM, Hides L, Allen JS, Lubman DI (2013) Coping style and ecstasy use 
motives as predictors of current mood symptoms in ecstasy users. Addict 
Behav, 38:2465-2472. 

Sheffler JL, Piazza JR, Quinn JM, Sachs-Ericsson NJ, Stanley IH (2019) 
Adverse childhood experiences and coping strategies: identifying pathways 
to resiliency in adulthood. Anxiety Stress Coping, 32:594-609. 

Skarupski KA, Parisi JM, Thorpe R, Tanner E, Gross D (2016) The association 
of adverse childhood experiences with mid-life depressive symptoms and 
quality of life among incarcerated males: exploring multiple mediation. 
Aging Ment Health, 20:655-666.



Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 2022; 14(Suppl 1):83-91

91

Şahin NH, Durak A (1994) Kısa Semptom Envanteri (Brief Symptom 
Inventory): Türk gençleri için uyarlaması. Türk Psikoloji Dergisi, 31:44-56.

Şimşek İ (2018) Yaşanan travmatik olaya bağlı alkol/madde kullanımı olan 
tutuklu/hükümlü bireylerde travma sonrası stres belirtileri ile travma sonrası 
bilişlerin incelenmesi (Yüksek lisans tezi). İstanbul, Üsküdar Üniversitesi.

Taşören AB (2018) Drug use and self-harming behavior among incarcerated 
men: does childhood abuse, anger, and executive function make a difference? 
J Aggress Maltreat Trauma, 26:1006-1023. 

Verdolini N, Murru A, Attademo L, Garinella R, Pacchiarotti I, Bonnin CDM 
et al. (2017) The aggressor at the mirror: Psychiatric correlates of deliberate 
self-harm in male prison inmates. Eur Psychiatry, 44:153-160. 

Walker A (2002) Dissociation in ıncarcerated juvenile male offenders — a 
pilot study in Australia. Psychiatr Psychol Law, 9:56-61. 

Warm , Murray C, Fox J (2009) Who helps? Supporting people who self-
harm. J Ment Health, 11:121-130. 

Wolfe DA (1999) Child Abuse: Implications For Child Development and 
Psychopathology. California, CA, Sage.

Wolff N, Shi J (2012) Childhood and adult trauma experiences of incarcerated 
persons and their relationship to adult behavioral health problems and 
treatment. Int J Environ Res Public Health, 9:1908-1926. 

Wong CF, Silva K, Kecojevic A, Schrager SM, Bloom JJ, Iverson E et al. 
(2013) Coping and emotion regulation profiles as predictors of nonmedical 
prescription drug and illicit drug use among high-risk young adults. Drug 
Alcohol Depend. 132:165-171. 

Wu NS, Schairer LC, Dellor E, Grella C (2010) Childhood trauma and health 
outcomes in adults with comorbid substance abuse and mental health 
disorders. Addict Behav 35:68-71. 

Yüksel M, Çifçi EG (2017) Yetişkin hükümlülerin çocukluk çağı travma 
düzeyinin bazı değişkenler açısından incelenmesi (A study of childhood 
trauma in convicted adults). Türkiye Adalet Akademisi Dergisi, 30, 57-86.


