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Abstract

Traumatic events are stressful episodes that exceed an individual’s coping resources and have been related to physical and 
mental health problems, particularly posttraumatic stress disorder. This study aims to compare the prison population and the 
general population in terms of trauma and psychopathological symptoms derived from exposure to traumatic events in the 
context of Ecuador. It is a descriptive-comparative and cross-sectional study. The study sample consisted of 99 incarcerated 
individuals and 84 persons from the general population of Ambato-Ecuador. The results indicate that persons from the pris-
on population have experienced multiple traumas and  re-victimization to a greater extent and present a higher percentage 
of PTSD and psychopathological symptoms than the general population. In that sense, it is a population that requires more 
significant intervention to reduce symptoms and prevent violent behavior.
Keywords: traumatic experiences, psychopathological symptoms, PTSD, prison population, general population.

Experiencias traumáticas y síntomas psicopatológicos  
en población penitenciaria y población general

Resumen

Los eventos traumáticos son hechos estresantes que exceden los recursos de afrontamiento de un individuo y han sido rela- 
cionados con problemas de salud física y mental, particularmente con el trastorno de estrés postraumático. El objetivo de 
este estudio es comparar las experiencias traumáticas y los síntomas psicopatológicos entre la población penitenciaria y la 
población general. Es un estudio descriptivo-comparativo de corte transversal. La muestra del estudio estuvo conformada 
por 99 individuos encarcelados y 84 individuos de la población general de Ambato (Ecuador). Los resultados indican que 
los participantes de la población penitenciaria han experimentado en mayor medida múltiples traumas y revictimización; 
presentan un mayor número de síntomas psicopatológicos y un porcentaje más elevado de TEPT que la población general. 
Las diferencias que se presentan entre la población penitenciaria y la población general pueden deberse a que las personas 
encarceladas son más vulnerables a estar expuestas a eventos potencialmente traumáticos por su propia situación social. La 
población penitenciaria requiere una mayor intervención para reducir los síntomas psicopatológicos provocados por el trauma. 
Palabras clave: experiencias traumáticas, síntomas psicopatológicos, TEPT, población penitenciaria, población general.
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Introduction

Traumatic events involve confrontation with interper-
sonal violence, natural disasters, sudden loss, war, serious 
illness, and other disturbing events. In other words, traumatic 
events are situations representing a danger or any threat to 
physical integrity and can be single, type one,  when they 
are occasional, or type two,  when they are repeated and/
or cumulative (Perrotta, 2019). In addition to the above, 
a traumatic experience can occur at any age, childhood, 
adolescence, and adulthood. Thus, psychological trauma 
is a stressor that exceeds an individual’s coping resources, 
meaning, that it surpasses the person’s ability to deal with 
the event and triggers physical and psychological responses 
(Pole et al., 2016). 

The types of traumatic events that can be experienced 
are varied, however it should be noted that man-made 
traumas are different from natural disasters. How survivors 
of natural trauma respond to the experience often depends 
on the degree of devastation, the magnitude of individual 
and community losses, and the time it takes to re-establish 
daily-life activities at the individual and collective level. 
In terms of intentional trauma, the survivor’s subsequent 
reactions often depend on the intentionality of the perpetrator 
(U.S. Department of Health and Human Services, Substance 
Abuse and Mental Health Services Administration, Center 
for Substance Abuse Treatment, 2014).

Thus, traumatic experiences have been related to phy-
sical and mental health problems, such as internalizing and 
externalizing symptoms. For example, feelings of empti-
ness and despair, hostility and derealization, depression, 
anxiety, irritability, emotional dysregulation problems, 
loss of coherence in self-representation, substance use, 
etc. (Kucharska, 2017; Perrotta, 2019). The most common 
diagnosis associated with trauma are post-traumatic stress 
disorder (PTSD), characterized by the presence of avoidance 
symptoms, negative alterations in cognition, intrusions, and 
arousal (Ford et al., 2012), or complex post-traumatic stress 
disorder (c-PTSD) characterized by the presence of re-ex-
periencing, avoidance and hyperarousal (Courtois, 2004).

Traumatic events have a high incidence in the general 
population. The World Mental Health Surveys conducted 
with adult population have shown that among 70 000 par-
ticipants from 24 high and low-income countries, 70.4% of 
respondents had experienced at least one type of traumatic 

event at some point in their lives (Kessler et al., 2017). In 
countries such as the United States of North America, it 
occurs in 50%, in Mexico in 68%, in Chile in approximately 
40% (Medina-Mora et al., 2005; Perkonigg et al., 2000); 
however, studies about trauma in Ecuador are quite scarce.

Among the studies carried out in the Ecuadorian context 
is that of Valdez et al. (2016), carried out with women, which 
found a prevalence of PTSD of 4.6%, and the types of abuse 
experienced were: psychological, 53.9%; physical, 38.0%; 
sexual, patrimonial, 35.3%; domestic violence, 76.0%; and 
other types of violence, 24.0%. Another study conducted by 
Eckhardt et al.  (2018) with Ecuadorian university students 
found that the prevalence of potentially traumatic experien-
ces is very high, but that the low prevalence of dissociation 
suggested a high resilience in the study population. The 
authors suggested carrying out studies in populations with 
less access to resources.

Studies on trauma in prison settings have mostly been 
carried out in North America and Europe. These studies 
have shown a higher frequency of traumatic experiences 
as well as the presence of a greater number of mental 
disorders in incarcerated people than in the general popu-
lation (Fazel et al., 2016; Prins, 2014). In Latin America, 
there is little research related to trauma in prison contexts.  
A study conducted in a female prison in Mexico found that 
traumatic experiences such as sexual and physical abuse 
are a key contributing factor to behavioral problems in 
adolescence and later delinquency, substance abuse, and 
crime in adulthood (Mejia et al., 2015). However, in the 
Ecuadorian prison context, studies on trauma are scarse.

The literature review explains that experiencing a single 
traumatic event is detrimental to mental health. However, 
recent research has found that exposure to multiple traumatic 
events increases the risk of psychopathology in both the 
general population and the prison population (Brown et al., 
2014; Fink, & Galea, 2015; Schalinski et al., 2016), but 
with a higher prevalence of multiple traumas in the prison 
population (Baranyi et al., 2018; Karatzias et al., 2018).

General population samples tend to report relatively 
less exposure to trauma and a similarly lower incidence of 
PTSD (Breslau, 2002). In contrast, prison samples tend to 
have a greater history of traumatic experiences occurring 
at a younger age and lasting a longer period (Facer-Irwin 
et al., 2019; Foy et al., 2012; Wolff & Shi, 2012), higher 
rates of PTSD (Goff et al., 2007), other types of symptoms 



Molina-Coloma, V., & Reyes-Sosa, H. 

67

and psychopathological disorders (Green et al., 2016; Wolff 
& Shi, 2010). 

Regarding the age of occurrence of traumatic events, 
episodes that occur at an early age have more significant 
effects on the development of mental health problems in the 
general population and prison population (Chapman et al., 
2007). But with a higher prevalence in the prison population 
(Wolff & Shi, 2012). In this sense, Read et al. (2014) point 
out that the functioning of the brain changes after exposure 
to trauma during childhood and these biological factors can 
lead to physical and mental health problems in adulthood. 
Traumatic events such as interpersonal violence (assault, 
physical abuse, sexual abuse, kidnapping and / or stalking, 
and a relative friend being killed or committing suicide) can 
be a risk factor for revictimization in adulthood (Giarratano 
et al., 2020). In addition, it increases the risk of suffering 
mental health problems (Wolff & Shi, 2012). 

Although public health strategies are aimed to prevent 
or reduce mental health problems at the individual, family, 
community, and social levels, unfortunately, attention gi-
ven specifically to psychological trauma is a very limited 
area (Magruder et al., 2017). In this sense, if the approach 
to psychological trauma in the general population is not 
entirely adequate, the situation in the prison population is 
even more scarce and it is necessary to consider that, in 
this population, the history of traumatic events, particu-
larly events occurring at an early age are more frequent 
(Cabeldue et al., 2019) and have a greater impact at the 
psychopathological level than in the general population 
(Foy et al., 2012; Wolff & Shi, 2012). In this sense, two 
questions have been raised for this study:

Are there differences between the prison population and 
the general population regarding the types of traumatic ex-
periences, age of occurrence of traumatic events, PTSD and 
the number of traumas experienced? Are there differences 
between the prison population and the general population’s 
psychopathological symptoms considering the number of 
traumas and the age of occurrence of traumatic events?

Method

Design
Descriptive-comparative and cross-sectional study 

(Avendaño-Prieto et al., 2018).

Participants
For the prison population, the following inclusion criteria 

were established: (a) being able to read and write, (b) not being 
in pre-trial detention. In the case of the general population, 
the inclusion criteria were (a) being able to read and write, 
(b) residing in the same city where the prison is located. 
Taking these criteria into consideration, two groups were 
formed; the first was made up of 99 incarcerated individuals 
(49 men, 50 women), and the second, of 84 individuals from 
the general population (43 men, 41 women). 

Instruments

Sociodemographic characteristics questionnaire
A short questionnaire created ad hoc by the study’s first 

author was used. Personal information such as gender, ma-
rital status, socio-economic status, educational background, 
and nationality was collected. 

Traumatic Experiences Questionnaire (TQ)
The Spanish version of the questionnaire was used 

(Davidson & Smith, 1990). It is a self-administered  scree-
ning instrument that assesses traumatic experiences and 
post-traumatic stress disorder. It consists of three parts: The 
first part is a list of traumatic experiences: 18 items to which 
one has to answer whether or not one has suffered traumatic 
experiences at some point in  life and, if so, at what age 
and for how long. In this study, only 16 items were taken 
into account because two types of traumatic experiences 
do not apply to the context. The second part consists of 9 
items assessing the characteristics of this event to see if it 
meets the requirements specified  in diagnostic criterion A. 

Finally, the third part consists of 18 items exploring 
the symptoms appearing in criteria B-D. The items are 
dichotomous (yes or no). It also consists of two additional 
items that are not part of the Scale, but provide information 
about health care. The alpha coefficient is .99 for the full 
scale, .97 for the frequency of traumatic events subscale, 
and .98 for the severity subscale (Bobes et al., 2000). In 
the Ecuadorian population, the alpha coefficient is .87 for 
the full scale (Molina-Coloma et al., 2022).

Symptom Checklist-90-Revised (SCL-90-R)
The Spanish version of González de Rivera et al. 

(2002) was used as a self-report instrument to measure 
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90 psychological symptoms, as well as psychological dis-
tress. The SCL-90-R sub-scales: Somatization, Obsessive 
Compulsive, Interpersonal Sensitivity, Depression, 
Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and 
Psychoticism (Ruiz-Martínez et al., 2020). Each item has 
five response categories: not at all (0), little (1), somewhat  
(2), very (3), severe (4).

It also presents three general indices: Index of General 
Symptoms (IGS), Total Positive Symptoms (TPS) and 
Distress Index (ISD). González de Rivera et al. (2002) 
indicate that this instrument has a high internal consistency, 
with values   ranging between .81 and .90, and test-retest re-
liability coefficients between .78 and .90. In the Ecuadorian 
population, the alpha coefficient was .95 (Molina Coloma 
et al., 2018).

Procedure 
The research design complied with the ethical standards 

and the code of behavior of the American Psychological 
Association (APA, 2017) which implied responsibility and 
respect for the dignity of the person. An informed consent 

was given to each of the participants from both popula-
tions, with the purpose of the research, expected duration, 
and procedures, their right to decline to participate and to 
withdraw from the research once participation has begun, 
any prospective research benefits; confidentiality; whom to 
contact for questions about the research and research parti-
cipants’ rights with a minimum level of risk (Aarons, 2017).

To recruit participants from the prison population, the 
first author of this paper requested permission from the 
penitentiary. After obtaining the permit, the aim of the 
study and the place where it would be carried out was 
explained to them. 

To recruit participants from the general population, an 
announcement was made at the city hall of Ambato in Ecuador, 
explaining the objective and type of study, the parameters of 
participation, and the location where the evaluation would be 
carried out. Written informed consent was obtained from all 
participants (general prison population). The assessment was 
then conducted  individually in a semi-structured interview 
and the instruments were administered in a one-and-a-half-
hour session by the first author of the study. 

Table 1.
Differences in sociodemographic characteristics between prison population and general population 

Sociodemographic characteristics

Prison
Population 

 N = 99

General
Population 

 N = 84
M SD M SD t p d

Age 33.80 9.69 35.20 11.29 .89 .37 0.13
N % N % X2 p V

Marital status 4.00 .26 .15
  Single 34 34.3 27 32.1
  Married/ Living with a partner 48 48.5 47 56.0
  Divorced/ separated 13 13.1 10 11.9
  Widow(er) 4 4.0 0 0.0
Socioeconomic status 13.16 .00 .27
  Less than a basic salary 79 79.8 46 54.8
  More than a basic salary 20 20.2 38 45.2
Nationality 4.61 .03 .16
  Ecuadorian 91 91.9 83 98.8
  Colombian 8 8.1 1 1.2
Education 9.32 .03 .23
  Basic general education 50 50.5 25 29.8
  Upper secondary 47 47.5 58 69.0
  Higher education (University) 1 1.0 1 1.2

Note: M=Mean; SD=Standard deviation; d=Cohen’s d
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Statistical analysis
The analyzes were carried out with the Statistical 

Package for the Social Sciences —SPSS— (version 24.0). 
The chi-square test was performed to compare the prison 
and general population groups in terms of types of trau-
matic experiences, number of traumas, age of occurrence 
of the traumatic event and PTSD. The Student’s t-test was 
performed for the comparisons between a single trauma 
and multiple traumas with psychopathological symptoms. 
Additionally, this test was carried out to compare the age 
groups of occurrence of the traumatic event and the psy-
chopathological symptoms. Age categories were created to 
classify the traumas and the number of traumas into age 
groups for the analysis.

Results

Table 1 describes the sociodemographic variables. In gene-
ral, there are significant differences in nationality, educational 

level, and socioeconomic status. Regarding age and marital 
status, the characteristics are similar in both study groups. 

Table 2 shows that the prison population differs signifi-
cantly from the general population in all types of traumatic 
events evaluated. Aggression (χ² = 53.51; p = .00; V = .54), 
physical abuse (χ² = 54.87; p = .00; V = .55), and other 
situations (χ² = 59.41; p = .00; V = .57) are the types of 
trauma with the largest effect sizes.

Table 3 shows that there are significant differences 
between the two groups in the comparisons made. The 
presence of PTSD in the prison population is higher (26.3%) 
than in the general population (4.8%). 

Regarding the age of occurrence of traumatic events, 
it should be noted that in the group of people in the prison 
population 56.6% have been re-victimized while 41.7% 
of the general population has not experienced any trauma.  
On the other hand, 85.9% of the prison population has expe-
rienced multiple traumas throughout their lives, compared to 
the group of the general population which has experienced 
multiple traumas in a 40.5%. 

Table 2.
 Differences in traumatic experiences between prison population and general population

Traumatic experiences
Prison

Population 
N=99

General
Population 

N=84
 N % N % X2 p V

  Car, train of airplane accident 33 33.3 16 19.0 47.57 .00 .51
  Industrial or work-related accident 20 20.2 12 14.3 47.65 .00 .51
  Loss of home by fire 6 6.1 0 0.0 51.36 .00 .53
  Loss of home or family member by flood 4 4.0 0 0.0 49.36 .00 .52
  Serious threat or harm to family member or close friend 30 30.3 9 10.7 49.98 .00 .52
  Unexpected death of family member or close friend 70 70.7 34 40.5 47.68 .00 .51
  Near drowning 22 22.2 11 13.1 47.46 .00 .51
  Physical abuse 45 45.5 11 13.1 54.87 .00 .55
  Being seriously burned 8 8.1 3 3.6 47.67 .00 .51
  Being held captive 8 8.1 1 1.2 49.47 .00 .52
  Combat 16 16.2 3 3.6 50.36 .00 .53
  Assault 49 49.5 14 16.7 53.51 .00 .54
  Rape 15 15.2 6 7.1 47.74 .00 .51
  Incest 7 7.1 0 0.0 50.87 .00 .53
  Being kidnapped 3 3.0 1 1.2 47.58 .00 .51
  Other 35 35.4 4 4.8 59.41 .00 .57

Note: X2=chi square; V=Cramer’s V
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In table 4, regarding the comparison between the number 
of traumas with psychopathological symptoms, in those who 
have experienced a single trauma, the differences between 
the two groups can only be observed in paranoid ideation 
(χ² = 2.27; p = .03; V = .07). On the other hand, differences 
in the presence of multiple traumas can be observed in all 
symptoms except interpersonal sensitivity. 

Those symptoms with large difference size are depression 
(t = 5.09; p =.00; d =.09), PSDI (t = 4.89; p =.00; d =.09), 
global severity index (t = 4.66; p =.00; d =.07), paranoid 
ideation (t = 4.01; p =.00; d =.08), and psychoticism 
(t = 3.84; p =.00; d =.07).

In table 5, the comparison of both groups in traumatic 
events that occurred at ages below 18 years old, significant 
differences were observed in all symptoms except inter-
personal sensitivity. The effect size stood out in anxiety  
(t = 4.31; p = .00; d = 1.84) and somatization (t = 3.58;  
p = .00; d = 1.52).

In the comparison of the two groups in terms of traumatic 
events that occurred at ages above 18 years old, significant 

differences were observed in two symptoms. The effect 
size stood out in interpersonal sensitivity (t = 2.02; p = .00; 
d = 0.59), anxiety (t = 2.42; p = .00; d = .68) and PTSD 
(t = 2.17; p = .00; d = .64). Regarding the difference between 
groups in revictimization, the differences were significant 
in all symptoms. Particularly, the effect size was large in 
depression (t = 6.13; p = .00; d = 1.43), and in the global 
severity index (t = 4.57; p = .00; d = 1.04).

Discussion

In response to the research questions, there are di-
fferences between the prison population and the general 
population in terms of types of traumatic experiences, age 
of occurrence of traumatic events, PTSD and the number of 
traumas experienced.  There are also differences regarding 
psychopathological symptoms between the prison popula-
tion and the general population, considering the number of 
traumas and the age of occurrence and traumatic events.

Table 3.
Differences in the  age of occurrence of the traumatic event and the number and type of traumas between the prison 
population and the general population

Age of occurrence of traumatic events
Prison

Population 
N=99

General
Population 

N=84
 N % N % X2 p V

57.27 .00 .56
No traumatic experiences 0 0.0 35 41.7
Under 18 11 11.1 11 13.1
Over 18 32 32.3 21 25.0
At both age ranges 56 56.6 17 20.2

Number of traumas 
N % N % X2 P V

52.74 .00 .54
No trauma 0 0.0 31 36.9
A single trauma 14 14.1 19 22.6
Multiple trauma 85 85.9 34 40.5

PTSD
N % N % X2 P V

15.33 .00 .29
Presence of PTSD 26 26.3 4 4.8
Absence of PTSD 73 73.3 80 95.2

Note: X2=chi square; V=Cramer’s V



Molina-Coloma, V., & Reyes-Sosa, H. 

71

Table 4. 
Comparison between number of traumas and psychological symptoms in the prison population and the general population

 SCL-
90-R

Single trauma       Multiple trauma  
Prison 

Population 
N=14

General 
Population 

N=19

Prison 
Population 

N=85

General 
Population 

N=34
  M SD M SD t p d   M SD M SD t p d

SOM .83 .49 1.08 .57 1.35 .19 .47 1.37 1.02 .75 .47 4.50 .00 .43
OBS 1.02 .43 1.26 .84 1.08 .29 .36 1.43 .85 1.08 .69 2.33 .02 .45
INT .84 .58 1.12 .68 1.28 .21 .44 1.19 .86 .95 .64 1.68 .09 .32
DEP .96 .69 1.09 .79 .50 .62 .18 1.63 .85 .95 .64 5.09 .00 .90
ANS .62 .48 .99 .68 1.85 .07 .63 1.21 .95 .73 .49 3.61 .00 .64
HOS 1.35 1.71 .99 .81 .718 .48 .27 1.15 1.26 .63 .68 2.93 .00 .51
FOB .70 .76 .63 .59 .298 .77 .10 .82 .88 .48 .52 2.61 .01 .47
PAR .57 .39 1.08 .86 2.27 .03 .76 1.49 .99 .85 .69 4.01 .00 .75
PSI .51 .39 .73 .56 1.34 .19 .46 1.05 .81 .55 .57 3.84 .00 .71
GSI .81 .32 1.09 .75 1.33 .19 .49 1.29 .75 .77 .74 4.66 .00 .70
PST 38.79 14.59 47.79 24.17 1.33 .19 .45 46.11 18.64 36.53 16.43 2.77 .07 .55
PSDI 1.86 .63 1.81 .43 .262 .80 .09 2.42 .66 1.87 .51 4.89 .00 .93

Note: M=Mean; SD=Standard deviation; d=Cohen’s d

Table 5. 
Comparison between the prison population and the general population in the age of occurrence of traumatic events and 
psychopathological symptoms.

 SCL-
90-R

Under 18 Over 18 At both age ranges
Prison 

Population
N=11

General 
Population

N=11

Prison 
Population 

N=32

General 
Population 

N=21

Prison 
Population 

N=56

General 
Population 

N=17
  M SD M SD t p d   M SD M SD t p D M SD M SD t p d

SOM 1.58 .78 .64 .39 3.58 .00 1.52 .77 .75 1.08 .59 1.68 .10 .46 1.54 1.03 .81 .50 3.98 .00 .90
OBS 1.68 .74 1.00 .57 2.42 .03 1.03 1.00 .64 1.36 .91 1.53 .14 .46 1.52 .86 1.05 .62 2.52 .07 .63
INT 1.28 .89 .83 .50 1.48 .16 .62 .81 .52 1.21 .80 2.02 .05 .59 1.30 .92 .89 .51 2.35 .02 .55
DEP 1.76 1.05 .78 .50 2.79 .01 1.19 1.05 .67 1.22 .84 .79 .43 .22 1.77 .81 .84 .44 6.13 .00 1.43
ANS 1.78 .81 .60 .41 4.31 .00 1.84 .61 .53 1.03 .69 2.42 .02 .68 1.29 .98 .80 .49 2.79 .01 .63
HOS 1.55 1.32 .52 .66 2.31 .04 .99 .84 1.25 .90 .78 .22 .83 .06 1.30 1.35 .77 .81 1.98 .05 .48
FOB 1.34 1.08 .32 .32 2.97 .01 1.28 .45 .59 .69 .56 1.46 .15 .42 .91 .88 .51 .59 2.12 .04 .53
PAR 1.70 1.12 .89 .57 2.11 .05 .91 .92 .84 1.05 .96 .51 .61 .14 1.55 .96 .76 .60 4.02 .00 .99
PSI 1.24 .71 .56 .42 2.71 .02 1.17 .63 .47 .69 .68 .35 .73 .10 1.12 .88 .56 .54 3.14 .00 .77
GSI 1.49 .76 .69 .44 3.02 .01 1.29 .81 .44 1.05 .61 1.57 .13 .45 1.41 .75 .79 .39 4.57 .00 1.04
PST 55.91 13.41 37.81 20.64 2.44 .03 1.04 34.09 13.49 46.57 23.96 2.17 .04 .64 49.23 18.61 35.47 13.84 3.29 .00 .84
PSDI 2.22 .93 1.64 .34 1.95 .07 .83 2.09 .56 1.89 .48 1.33 .19 .38 2.51 .64 1.97 .56 3.34 .00 .90

Note: M=Mean; SD=Standard deviation; d=Cohen’s d
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The results of this study show that traumatic experiences, 
whether accidental, natural, or intentional, can be present 
in the everyday life of any individual. Thus, our results 
allow us to demonstrate how higher levels of vulnerability 
in the social life can promote lower levels of mental health 
among populations. Thus, in this research, it has been 
found that it is the group in prison that presents a higher 
prevalence related to intentional traumatic events, such as, 
for example, abuse or physical aggression, i.e., symptoms 
of greater severity in comparison  with the general popu-
lation that has reported experiencing accidental situations 
(accidental trauma), such as, for example, work or traffic 
accidents (Gunter et al., 2012; Komarovskaya et al., 2011; 
Salina et al., 2017)

Therefore, and following the line of argument, it is 
interesting to find that it was also the prison groups that 
had the higher levels of PTSD and psychopathological 
symptoms. Furthermore, this population presented higher 
levels of symptomatology, PTSD and psychopathological 
symptoms when they had experienced multiple traumatic 
events, which is consistent with previous studies (Abate et 
al., 2017; Baranyi et al., 2018; Karatzias et al., 2018). The 
latter may be explained by the age at which the traumatic 
event occurred (before the child was 18 years old). To this 
end, in the present study the group of people in prison who 
also referred to having suffered multiple traumas throughout 
life starting in childhood, have also been revictimized with 
a higher percentage of PTSD than that found in the general 
population (Facer-Irwin et al., 2019; Foy et al., 2012; Wolff 
& Shi, 2012). Considering the ages of occurrence of the 
traumatic event, it has also been shown that the general 
population has higher scores on traumatic experiences oc-
curring at ages above 18 years, particularly on interpersonal 
sensitivity, anxiety and overall positive symptomatology. 

Specifically, these results show an invisible reality about 
the mental health situation regarding the effects of trauma 
on the prison population. In this sense, these results can 
be explained, on the one hand, by the fact  that reactions 
after trauma are affected by their own experiences, avai-
lability of support, access to a psychological care service, 
coping skills, and other individual characteristics; and on 
the other hand, because incarcerated persons may have a 
higher vulnerability to be laid open to potentially trauma-
tic events, due to their own social, economic, and family 
situation, characterized by instability that may contribute 

to easy exposure to violent events (Añaños-Bedriñana, & 
Jiménez-Bautista, 2016).

Moreover, the vulnerability to which incarcerated indi-
viduals are exposed can occur both before and during their 
stay in prison. However, further research is required to better 
understand the nature of trauma. The results found in this 
work need  to be extended in the future, for example, by  
identifying risk factors that are associated with situations 
that can be potentially traumatic and that are related to a 
greater presence of psychopathological symptoms. It is also 
important to analyze the relationship between trauma and 
criminal behavior, particularly multiple traumas, traumatic 
events at ages below 18 years, and intentional traumas, in 
order to identify their influence on criminal activity.

This study had some limitations, on the one hand, the 
use of retrospective information, which is always deter-
mined by the examinee’s memory. On the other hand, 
the sample that was part of this study was small, which 
limits the generalisability of the results. An understanding 
of trauma exposure, and intentional trauma care and its 
association with mental health problems may facilitate the 
implementation of effective trauma-focused assessments in 
specific mental health care settings in the general population 
and, to a greater extent, in prison settings. In addition, it 
should be noted that both exposures to traumatic events 
and mental health problems are considered risk factors for 
criminal behavior, as has been demonstrated in the prison 
population (Dierkhising, 2013; Fox et al., 2015). In this 
sense, this study has practical implications, for example, 
for improving mental health levels in both the general po-
pulation and the prison population and preventing criminal 
recidivism (Liu et al, 2021).

References

Aarons, D. E. (2017). Explorando el balance riesgos/bene-
ficios en la investigación biomédica: algunas conside-
raciones. Revista Bioética, 25(2), 320-327. https://doi.
org/10.1590/1983-80422017252192

Abate, A., Marshall, K., Sharp, C., & Venta, A., (2017). 
Trauma and aggression: Investigating the mediating role 
of mentalizing in female and male inpatient adolescents. 
Child Psychiatry and Human Development, 48(6), 881-
890. https://doi.org/10.1007/s10578-017-0711-6

https://doi.org/10.1590/1983-80422017252192
https://doi.org/10.1590/1983-80422017252192
https://doi.org/10.1007/s10578-017-0711-6


Molina-Coloma, V., & Reyes-Sosa, H. 

73

symptomology. Women & Criminal Justice, 29(1), 52-
72. https://doi.org/10.1080/08974454.2018.1433099

Chapman, D. P., Dube, S. R., & Anda, R. F. (2007). Adverse 
childhood events as risk factors for negative mental heal-
th outcomes. Psychiatric Annals, 37(5), 359-364. https://
doi.org/10.3928/00485713-20070501-07

Courtois, C. A. (2004). Complex trauma, complex reactions: 
Assessment and treatment. Psychotherapy: Theory, re-
search, practice, training, 41(4), 412-425. https://www.
dhss.delaware.gov/dhss/dsamh/files/si10_1396_article1.
pdf

Davidson, J., & Smith, R. (1990). Traumatic experiences 
in psychiatric outpatients. Journal of Traumatic Stress, 
3(3), 459-475. https://doi:10.1007/bf00974785

Dierkhising, C. B., Ko, S. J., Woods-Jaeger, B., Briggs, 
E. C., Lee, R., & Pynoos, R. S. (2013). Trauma histo-
ries among justice-involved youth: Findings from the 
National Child Traumatic Stress Network. European 
Journal of Psychotraumatology, 4(1), Article 20274. ht-
tps://doi.org/10.3402/ejpt.v4i0.20274

Eckhardt, A., Zambrano, E. A., & Nilsson, D. (2018). 
Traumatic experiences and dissociation in a non-clinical 
group of university students in Ecuador: a cross-sectio-
nal study. Journal of Child & Adolescent Mental Health, 
30(3), 191-202. https://doi.org/10.2989/17280583.2018.
1553780

Facer-Irwin, E., Blackwood, N. J., Bird, A., Dickson, H., 
McGlade, D., Alves-Costa, F., & MacManus, D. (2019). 
PTSD in prison settings: A systematic review and me-
ta-analysis of comorbid mental disorders and problema-
tic behaviours. PLoS one, 14(9), Article e0222407. ht-
tps://doi.org/10.1371/journal.pone.0222407

Fazel, S., Hayes, A. J., Bartellas, K., Clerici, M., & 
Trestman, R. (2016). Mental health of prisoners: 
Prevalence, adverse outcomes, and interventions. The 
Lancet Psychiatry, 3(9), 871-881. https://doi:10.1016/
S2215-0366(16)30142-0

Fink, D.S., & Galea, S. (2015). Life course epidemiology 
of trauma and related psychopathology in civilian popu-
lations. Current Psychiatry Reports, 17(5), Article 31. 
https://doi.org/10.1007/s11920-015-0566-0

Ford, J. D., Chapman, J., Connor, D. F., &amp; Cruise, K. R. 
(2012). Complex trauma and aggression in secure juveni-
le justice settings. Criminal Justice and Behavior, 39(6), 
694-724. https://doi.org/10.1177%2F0093854812436957

American Psychological Association. (2017). Ethical princi-
ples of psychologists and code of conduct. APA. https://
www.apa.org/ethics/code#:~:text=The%20Ethics%20
Code%20is%20intended,a%20basis%20of%20civil%20
liability.

Añaños Bedriñana, F. T., & Jiménez Bautista, F. (2016). 
Población y contextos sociales vulnerables: la pri-
sión y el género al descubierto. Papeles de Población, 
22(87), 63-101. https://rppoblacion.uaemex.mx/article/
view/8287/6902

Avendaño-Prieto, B. L., Ayala-Rodríguez, N., Camelo-
Roa, S. M., Delgado-Abella, L. E., Moreno-Méndez, 
J. H., Sánchez-Mendoza, V., & Vargas-Espinosa, N. 
M. (2018). Investigación en psicología: aplicaciones 
e intervenciones. Universidad Católica de Colombia. 
https://repository.ucatolica.edu.co/server/api/core/
bitstreams/975b029b-fd2d-48ac-bc61-cf5e9b50e878/
content

Baranyi, G., Cassidy, M., Fazel, S., Priebe, S., & Mundt, A. 
P., (2018). Prevalence of posttraumatic stress disorder in 
prisoners. Epidemiologic Reviews, 40(1), 134-145. ht-
tps://doi.org/10.1093/epirev/mxx015

Bobes, J., Calcedo-Barba, A., García, M., François, M., 
Rico-Villademoros, F., González, MP., Bascarán, MT., 
Bousoño, M & Grupo español de trabajo para el es-
tudio del trastorno por estrés postraumático (2000). 
Evaluación de las propiedades psicométricas de la ver-
sión española de cinco cuestionarios para la evaluación 
del trastorno de estrés postraumático. Actas Españolas 
de Psiquiatría, 28(4), 207-218. https://pubmed.ncbi.nlm.
nih.gov/11116791/

Breslau, N. (2002). Epidemiologic studies of trauma, post-
traumatic stress disorder, and other psychiatric disorders. 
Canadian Journal of Psychiatry, 47(10), 923-929. ht-
tps://doi.org/10.1177/070674370204701003

Brown, R.C., Berenz, E.C., Aggen, S.H., Gardner, C.O., 
Knudsen, G.P., Reichborn-Kjennerud, T., Kendler, K., 
Amstadter, A.B. (2014). Trauma exposure and Axis I psy-
chopathology: A cotwin control analysis in Norwegian 
young adults. Psychological Trauma: Theory, Research, 
Practice, and Policy, 6(6), 652-660. https://doi: 10.1037/
a0034326

Cabeldue, M., Blackburn, A., & Mullings, J. L. (2019). 
Mental health among incarcerated women: An exa-
mination of factors impacting depression and PTSD 

https://doi.org/10.1080/08974454.2018.1433099
https://doi.org/10.3928/00485713-20070501-07
https://doi.org/10.3928/00485713-20070501-07
https://www.dhss.delaware.gov/dhss/dsamh/files/si10_1396_article1.pdf
https://www.dhss.delaware.gov/dhss/dsamh/files/si10_1396_article1.pdf
https://www.dhss.delaware.gov/dhss/dsamh/files/si10_1396_article1.pdf
https://doi:10.1007/bf00974785
https://doi.org/10.3402/ejpt.v4i0.20274
https://doi.org/10.3402/ejpt.v4i0.20274
https://doi.org/10.2989/17280583.2018.1553780
https://doi.org/10.2989/17280583.2018.1553780
https://doi.org/10.1371/journal.pone.0222407
https://doi.org/10.1371/journal.pone.0222407
https://doi:10.1016/S2215-0366(16)30142-0
https://doi:10.1016/S2215-0366(16)30142-0
https://doi.org/10.1007/s11920-015-0566-0
https://doi.org/10.1177%2F0093854812436957
https://www.apa.org/ethics/code#:~:text=The%20Ethics%20Code%20is%20intended,a%20basis%20of%20civil%2
https://www.apa.org/ethics/code#:~:text=The%20Ethics%20Code%20is%20intended,a%20basis%20of%20civil%2
https://www.apa.org/ethics/code#:~:text=The%20Ethics%20Code%20is%20intended,a%20basis%20of%20civil%2
https://www.apa.org/ethics/code#:~:text=The%20Ethics%20Code%20is%20intended,a%20basis%20of%20civil%2
https://rppoblacion.uaemex.mx/article/view/8287/6902
https://rppoblacion.uaemex.mx/article/view/8287/6902
https://repository.ucatolica.edu.co/server/api/core/bitstreams/975b029b-fd2d-48ac-bc61-cf5e9b50e878/content
https://repository.ucatolica.edu.co/server/api/core/bitstreams/975b029b-fd2d-48ac-bc61-cf5e9b50e878/content
https://repository.ucatolica.edu.co/server/api/core/bitstreams/975b029b-fd2d-48ac-bc61-cf5e9b50e878/content
https://doi.org/10.1093/epirev/mxx015
https://doi.org/10.1093/epirev/mxx015
https://pubmed.ncbi.nlm.nih.gov/11116791/
https://pubmed.ncbi.nlm.nih.gov/11116791/
https://doi.org/10.1177/070674370204701003
https://doi.org/10.1177/070674370204701003
https://doi: 10.1037/a0034326 
https://doi: 10.1037/a0034326 


Traumatic Experiences: A Comparative Study

74

Fox, B. H., Perez, N., Cass, E., Baglivio, M. T., & Epps, 
N. (2015). Trauma changes everything: Examining the 
relationship between adverse childhood experiences and 
serious, violent and chronic juvenile offenders. Child 
Abuse & Neglect, 46, 163-173. https://doi.org/10.1016/j.
chiabu.2015.01.011

Foy, D. W., Ritchie, I. K., & Conway, A. H. (2012). 
Trauma exposure, posttraumatic stress, and comor-
bidities in female adolescent offenders: Findings and 
implications from recent studies. European Journal of 
Psychotraumatology, 3(1). https://doi.org/10.3402/ejpt.
v3i0.17247

Giarratano, P., Ford, J. D., & Nochajski, T. H. (2020). Gender 
differences in complex posttraumatic stress symptoms, 
and their relationship to mental health and substan-
ce abuse outcomes in incarcerated adults. Journal of 
Interpersonal Violence, 35(5-6), 1133-1157. https://doi.
org/10.1177/0886260517692995

Goff, A., Rose, E., Rose, S., & Purves, D. (2007). Does PTSD 
occur in sentenced prison populations? A systematic lite-
rature review. Criminal Behaviour and Mental Health, 
17(3), 152-162. http://dx.doi.org/10.1002/cbm.653

González de Rivera, J.L. De las Cuevas, C., Rodríguez-
Abuín. M., & Rodríguez-Pulido, F. (2002). Cuestionario 
de 90 Síntomas SCL-90-R. TEA.

Green, B.L, Dass-Brailsford, P., Hurtado de Mendoza, A., 
Mete, M., Lynch, S. & De Hart, D.D. (2016). Trauma ex-
periences and mental health among incarcerated women. 
Psychological Trauma: Theory, Research, Practice and 
Policy, 8(4), 455-463. https://doi.org/10.1037/tra0000113

Gunter, T. D., Chibnall, J. T., Antoniak, S. K., McCormick, 
B., & Black, D. W., (2012). Relative contributions of 
gender and traumatic life experience to the prediction of 
mental disorders in a sample of incarcerated offenders. 
Behavioral Sciences & the Law, 30(5), 615-630. https://
doi .org/10.1002/bsl.2037

Karatzias, T., Power, K., Woolston, C., Apurva, P., Begley, 
A., Mirza, K., Conway, L., Quinn, C., Jowett, S., Howard, 
R., & Purdie, A., (2018). Multiple traumatic experiences, 
post-traumatic stress disorder and offending behavior 
in female prisoners. Criminal Behaviour and Mental 
Health, 28(1), 72-84. https://doi.org/10.1002/cbm.2043

Kessler, R. C., Aguilar-Gaxiola, S., Alonso, J., Benjet, C., 
Bromet, E. J., Cardoso, G., Degenhardt, L., De Girolamo, 
G., Dinolova, R.,  Ferry, F.,  Florescu, S.,  Gureje, O., 

Haro, J.M., Huang, Y.,  Karam, E., Kawakami, N.,  Lee, 
S., J Lepine, J.P., Levinson,  D., ... Koenen, K. C. (2017). 
Trauma and PTSD in the WHO world mental health sur-
veys. European Journal of Psychotraumatology, 8(5), 
Article 1353383. https://doi.org/10.1080/20008198.201
7.1353383

Komarovskaya, I. A., Booker- Loper, A., Warren, J., & 
Jackson, S., (2011). Exploring gender differences in 
trauma exposure and the emergence of symptoms of 
PTSD among incarcerated men and women. Journal 
of Forensic Psychiatry & Psychology, 22(3), 395-410.  
https://doi .org/10.1080/14789949.2011.572989

Kucharska, J. (2017). Sex differences in the appraisal of 
traumatic events and psychopathology. Psychological 
Trauma: Theory, Research, Practice, and Policy, 9(5), 
575-582. https://doi.org/10.1037/tra0000244

Liu, H., Li, T. W., Liang, L., & Hou, W. K. (2021). Trauma 
exposure and mental health of prisoners and ex-priso-
ners: A systematic review and meta-analysis. Clinical 
Psychology Review, 89, Article 102069. https://doi.or-
g/10.1016/j.cpr.2021.102069

Magruder, K. M., McLaughlin, K. A., & Elmore Borbon, 
D. L. (2017). Trauma is a public health issue. European 
Journal of Psychotraumatology, 8(1), Article 1375338. 
https://doi.org/10.1080/20008198.2017.1375338

Medina-Mora, M. E., Borges-Guimaraes, G., Lara, C., 
Ramos-Lira, L., Zambrano, J., & Fleiz-Bautista, C. 
(2005). Prevalencia de sucesos violentos y de trastor-
no por estrés postraumático en la población mexicana. 
Salud Pública de México, 47(1), 8-22. https://saludpubli-
ca.mx/index.php/spm/article/view/6585 

Mejía, B., Zea, P., Romero, M., & Saldívar, G. (2015). 
Traumatic experiences and re-victimization of fema-
le inmates undergoing treatment for substance abuse. 
Substance Abuse Treatment, Prevention, and Policy, 
10(1), Article 5. https://doi.org/10.1186/1747-597X-10-5

Molina-Coloma, V., Pérez, J. I., & Salaberría, K. (2018). 
Diferencias generales y entre sexos en salud mental: Un 
estudio comparativo entre población penitenciaria y po-
blación general. Revista Mexicana de Psicología, 35(2), 
117-130. http://www.investigacionyposgrado.uadec.mx/
site/wp-content/uploads/2021/04/iferenciasgenerales-
yentresexosensaludmentalUnestudiocomparativo.pdf

Molina-Coloma, V., Salaberría, K., Pérez, J. I., & Kendall-
Tackett, K. (2022). Traumatic events, psychological 

https://doi.org/10.1016/j.chiabu.2015.01.011
https://doi.org/10.1016/j.chiabu.2015.01.011
https://doi.org/10.3402/ejpt.v3i0.17247
https://doi.org/10.3402/ejpt.v3i0.17247
https://doi.org/10.1177/0886260517692995
https://doi.org/10.1177/0886260517692995
http://dx.doi.org/10.1002/cbm.653
https://doi.org/10.1037/tra0000113
https://doi .org/10.1002/bsl.2037
https://doi .org/10.1002/bsl.2037
https://doi.org/10.1002/cbm.2043
https://doi.org/10.1080/20008198.2017.1353383
https://doi.org/10.1080/20008198.2017.1353383
https://doi .org/10.1080/14789949.2011.572989
https://doi.org/10.1037/tra0000244
https://doi.org/10.1016/j.cpr.2021.102069
https://doi.org/10.1016/j.cpr.2021.102069
https://doi.org/10.1080/20008198.2017.1375338
https://saludpublica.mx/index.php/spm/article/view/6585
https://saludpublica.mx/index.php/spm/article/view/6585
https://doi.org/10.1186/1747-597X-10-5
http://www.investigacionyposgrado.uadec.mx/site/wp-content/uploads/2021/04/DiferenciasgeneralesyentresexosensaludmentalUnestudiocomparativo.pdf
http://www.investigacionyposgrado.uadec.mx/site/wp-content/uploads/2021/04/DiferenciasgeneralesyentresexosensaludmentalUnestudiocomparativo.pdf
http://www.investigacionyposgrado.uadec.mx/site/wp-content/uploads/2021/04/DiferenciasgeneralesyentresexosensaludmentalUnestudiocomparativo.pdf


Molina-Coloma, V., & Reyes-Sosa, H. 

75

symptoms, and aggression in male and female prisoners. 
Psychological Trauma: Theory, Research, Practice, 
and Policy, 14(3), 480-487. https://doi.org/10.1037/
tra0001039 

Perrotta, G. (2019). Psychological trauma: definition, cli-
nical contexts, neural correlations and therapeutic 
approaches. Current Research in Psychiatry and Brain 
Disorders Review Article, 2019(1). https://grfpubli-
shers.com/article/view/MTc4/Psychological-Trauma-
Definition-Clinical-Contexts-Neural-Correlations-and-
Therapeutic-Approaches-Recent-Discoveries

Pole, N., Fields, L., & D’Andrea, W. (2016). Psychopathology 
and health. In J. Norcross, G. VandenBos, & D. Freedheim 
(Eds.), APA Handbook of Clinical Psychology: Theory 
and Research, (pp. 97-133). American Psychological 
Association. https://doi.org/10.1037/14773-000

Perkonigg, A., Kessler, R.C., Storz, S., & Wittchen, H.U. 
(2000). Traumatic events and post-traumatic stress disor-
der in the community: prevalence, risk factors and comor-
bidity. Acta Psychiatrica Scandinavica, 101(1), 46-59. 
https://doi.org/10.1034/j.1600-0447.2000.101001046.x

Prins, S. J. (2014). Prevalence of mental illnesses in US state 
prisons: A systematic review. Psychiatric Services, 65(7), 
862-872. https://doi.org/10.1176/appi.ps.201300166

Read, J., Fosse, R., Moskowitz, A., & Perry, B. (2014). The 
traumagenic neurodevelopmental model of psycho-
sis revisited. Neuropsychiatry, 4(1), 65-79. https://doi.
org/10.2217/NPY.13.89

Ruiz-Martínez, A. O., González-Arratia López Fuentes, 
N. I., González-Escobar, S., Aguilar-Montes de Oca, 
Y. P., & Torres-Muñoz, M. A. (2020). Influencias psi-
cosocioculturales sobre los síntomas psicopatológicos 
en comunidad abierta: desigualdades ecosistémicas.  

Acta Colombiana de Psicología, 23(1), 169-180. http://
www.doi.org/10.14718/ACP.2020.23.1.9 

Salina, D. D., Figge, C., Ram, D., & Jason, L. A., (2017). 
Rates of traumatization and psychopathology in cri-
minal justice-involved women. Journal of Trauma & 
Dissociation, 18(2), 174-188. https://doi.org/10.1080/15
299732.2016.1207745

Schalinski, I., Teicher, M. H., Nischk, D., Hinderer, E., 
Müller, O., & Rockstroh, B. (2016). Type and timing of 
adverse childhood experiences differentially affect se-
verity of PTSD, dissociative and depressive symptoms 
in adult inpatients. BMC Psychiatry, 16(1), Article 295. 
https://doi.org/10.1186%2Fs12888-016-1004-5

U.S. Department of health and human services, Substance 
Abuse and Mental Health Services Administration, 
Center for Substance Abuse Treatment (2014). Trauma-
informed care in behavioral health services No. (SMA) 
14-4816). Rockville. https://www.ncbi.nlm.nih.gov/
books/NBK207201/pdf/Bookshelf_NBK207201.pdf

Valdez, V., Veloz, J., Rueda, D., & Santana, C. (2016). Post-
traumatic stress disorder: Women – Ecuador. European 
Psychiatry, 33(S1), S216-S216. https://doi:10.1016/j.
eurpsy.2016.01.525

Wolff, N. L., & Shi, J. (2010). Trauma and incarcerated 
persons. In C. L. Scott (Ed.), Handbook of Correctional 
Mental Health (pp. 277-320). American Psychiatric 
Publishing, Inc.

Wolff, N., & Shi, J. (2012). Childhood and Adult Trauma 
Experiences of Incarcerated Persons and Their 
Relationship to Adult Behavioral Health Problems and 
Treatment. International Journal of Environmental 
Research and Public Health, 9(5), 1908-1926. https://
doi.org/10.3390/ijerph9051908

https://doi.org/10.1037/tra0001039
https://doi.org/10.1037/tra0001039
https://grfpublishers.com/article/view/MTc4/Psychological-Trauma-Definition-Clinical-Contexts-Neural-Correlations-and-Therapeutic-Approaches-Recent-Discoveries
https://grfpublishers.com/article/view/MTc4/Psychological-Trauma-Definition-Clinical-Contexts-Neural-Correlations-and-Therapeutic-Approaches-Recent-Discoveries
https://grfpublishers.com/article/view/MTc4/Psychological-Trauma-Definition-Clinical-Contexts-Neural-Correlations-and-Therapeutic-Approaches-Recent-Discoveries
https://grfpublishers.com/article/view/MTc4/Psychological-Trauma-Definition-Clinical-Contexts-Neural-Correlations-and-Therapeutic-Approaches-Recent-Discoveries
 https://doi.org/10.1037/14773-000
https://doi.org/10.1034/j.1600-0447.2000.101001046.x
https://doi.org/10.1176/appi.ps.201300166
https://doi.org/10.2217/NPY.13.89
https://doi.org/10.2217/NPY.13.89
http://www.doi.org/10.14718/ACP.2020.23.1.9
http://www.doi.org/10.14718/ACP.2020.23.1.9
https://doi.org/10.1080/15299732.2016.1207745
https://doi.org/10.1080/15299732.2016.1207745
https://doi.org/10.1186%2Fs12888-016-1004-5
https://www.ncbi.nlm.nih.gov/books/NBK207201/pdf/Bookshelf_NBK207201.pdf
https://www.ncbi.nlm.nih.gov/books/NBK207201/pdf/Bookshelf_NBK207201.pdf
https://doi:10.1016/j.eurpsy.2016.01.525
https://doi:10.1016/j.eurpsy.2016.01.525
https://doi.org/10.3390/ijerph9051908
https://doi.org/10.3390/ijerph9051908

