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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.
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Experiencias traumdticas y sintomas psicopatoligicos
en poblacion penitenciaria y poblacién general

Resumen

Los eventos traumaticos son hechos estresantes que exceden los recursos de afrontamiento de un individuo y han sido rela-
cionados con problemas de salud fisica y mental, particularmente con el trastorno de estrés postraumatico. El objetivo de
este estudio es comparar las experiencias traumaticas y los sintomas psicopatologicos entre la poblacion penitenciaria y la
poblacion general. Es un estudio descriptivo-comparativo de corte transversal. La muestra del estudio estuvo conformada
por 99 individuos encarcelados y 84 individuos de la poblacion general de Ambato (Ecuador). Los resultados indican que
los participantes de la poblacion penitenciaria han experimentado en mayor medida multiples traumas y revictimizacion;
presentan un mayor numero de sintomas psicopatologicos y un porcentaje mas elevado de TEPT que la poblacion general.
Las diferencias que se presentan entre la poblacion penitenciaria y la poblacion general pueden deberse a que las personas
encarceladas son mas vulnerables a estar expuestas a eventos potencialmente traumaticos por su propia situacion social. La
poblacion penitenciaria requiere una mayor intervencion para reducir los sintomas psicopatoldgicos provocados por el trauma.
Palabras clave: experiencias traumaticas, sintomas psicopatologicos, TEPT, poblacion penitenciaria, poblacion 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 #fype 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 etal., 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
isthat of Valdez etal. (2016), carried out with women, which
found a prevalence of PTSD 0f4.6%, 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 etal. (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
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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 arisk 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
(Avendafio-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 Gonzalez 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-Martinez 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). Gonzalez 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
etal., 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

Table 1.

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.

Differences in sociodemographic characteristics between prison population and general population

Prison General
. i o Population Population
Sociodemographic characteristics N =99 N=s4
M SD M SD t P d
Age 33.80 9.69 35.20 11.29 .89 .37 0.13
N % N % X p 4
Marital status 4.00 .26 15
Single 34 343 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; &=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 #-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

Table 2.

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 (y>=53.51; p=.00; V'=.54),
physical abuse (3> = 54.87; p = .00; V' =.55), and other
situations (x> = 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%.

Differences in traumatic experiences between prison population and general population

Prison General
Traumatic experiences Population Population
N=99 N=84
N % N % X D V

Car, train of airplane accident

Industrial or work-related accident

Loss of home by fire

Loss of home or family member by flood

Serious threat or harm to family member or close friend
Unexpected death of family member or close friend
Near drowning

Physical abuse

Being seriously burned

Being held captive

Combat

Assault

Rape

Incest

Being kidnapped

Other

33 333 16 19.0
20 202 12 143
6 6.1 0 0.0
4 4.0 0 0.0
30 303 9 107

47.57 .00 51
47.65 .00 S1
51.36 .00 .53
49.36 .00 52
49.98 .00 52

70 707 34 405 47.68 .00 .51
22 222 11 131 4746 .00 51
45 455 11 131 5487 .00 .55
8 81 3 36 4767 .00 .51
8 81 1 12 4947 00 .52
16 162 3 36 5036 .00 .53
49 495 14 167 5351 .00 .54
15 152 6 7.1 4774 .00 51
7 71 0 00 5087 .00 .53
3030 1 12 4758 .00 .51
35 354 4 48 5941 .00 .57

Note: X*=chi square; V=Cramer’s V
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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

Prison General
Age of occurrence of traumatic events Population Population
N=99 N=84
N % N % X p V
57.27 .00 .56
No traumatic experiences 0 0.0 35 41.7
Under 18 11 1.1 11 13.1
Over 18 32 323 21 25.0
At both age ranges 56 56.6 17 20.2
Number of traumas
N % N % X’ P 4
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 % X 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: X?=chi square; V=Cramer’s V

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
(x*=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 (¢ = 4.89; p =.00; d =.09),
global severity index (¢ = 4.66; p =.00; d =.07), paranoid
ideation (¢ = 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 (¢ = 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 (¢=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 (¢ = 6.13; p = .00; d = 1.43), and in the global
severity index (¢ =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.
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Table 4.
Comparison between number of traumas and psychological symptoms in the prison population and the general population

Single trauma Multiple trauma

SCL- Prisor} Genera}l Prisorll Generz.il

90-R Population Population Population Population

N=14 N=19 N=85 N=34
M SD M SD t )4 d M SD M SD t p d
SOM .83 49 1.08 .57 135 .19 47 137 1.02 75 47 4.50 .00 .43
OBS 1.02 43 1.26 .84 1.08 29 36 143 .85 1.08 .69 233 .02 45
INT .84 .58 1.12 .68 128 21 44 1.19 .86 95 .64 1.68 .09 .32
DEP .96 .69 1.09 .79 S50 62 18 1.63 .85 95 .64 5.09 .00 .90
ANS .62 48 .99 .68 1.85 .07 .63 121 95 73 49 3.61 .00 .64
HOS 1.35 1.71 .99 .81 18 .48 27 1.5 1.26 .63 .68 293 .00 .51
FOB .70 .76 .63 .59 298 77 .10 .82 .88 48 .52 2.61 .01 .47
PAR 57 .39 1.08 .86 227 .03 76 149 .99 .85 .69 4.01 .00 .75
PSI Sl .39 73 .56 134 19 46 1.05 .81 .55 57 3.84 .00 .71
GSI .81 32 1.09 75 133 .19 49 1.29 75 a7 74 4.66 .00 .70
PST 38.79 1459  47.79 24.17 133 19 45 46.11 18.64 3653 1643 2.77 .07 .55
PSDI 1.86 .63 1.81 43 262 .80 .09 242 .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.

Under 18 Over 18 At both age ranges
SCL- Pr iSOI} Gener 2.11 Prison General Prison General
90-R Population  Population Population Population Population Population
N=]1 N=11 N=32 N=21 N=56 N=17

M SOD M SO ¢t p d M SOD M SD t p D M SD M SD t p d
SOM 1.58 .78 64 39 358 00152 77 .75 1.08 59 168 .10 46 1.54 1.03 .81 S50 398 .00 .90
OBS 1.68 .74 100 .57 242 .031.03 1.00 .64 136 91 153 .14 46 152 86 105 .62 252 .07 .63
INT 128 .89 .83 .50 148 .16 .62 .81 .52 121 .80 2.02 .05 .59 130 .92 .89 .51 235 .02 .55
DEP 176 105 .78 .50 279 .01 1.19 1.05 .67 122 84 79 43 22 177 .81 .84 44 6.13 .00 143
ANS 178 81 .60 .41 431 .00 1.84 61 .53 1.03 .69 242 .02 68 129 98 .80 49 279 01 .63
HOS 155 132 .52 .66 231 .04 99 .84 125 90 .78 .22 .83 .06 130 135 .77 .81 198 .05 .48
FOB 134 108 32 32 297 .01 128 45 .59 .69 .56 146 .15 42 91 88 .51 .59 2.12 .04 .53
PAR 170 1.12 .89 .57 211 .05 91 .92 .84 105 .96 .51 .61 .14 155 96 .76 .60 4.02 .00 .99
PSI 124 71 .56 42 271 02 117 63 A7 69 .68 35 73 .10 112 88 56 .54 3.14 00 .77
GSI 149 76 .69 .44 3.02 01 129 81 44 105 .61 157 .13 45 141 75 .79 39 457 .00 1.04
PST 5591 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 3547 13.84 329 00 .84
PSDI 222 93 164 34 195 .07 83 209 .56 1.89 48 133 .19 38 251 .64 197 .56 334 .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 etal., 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 (Afanos-Bedrifiana, &
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).
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