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Abstract 

The study is concerned with the relationship between childhood trauma, mental disorder, and substance 

use among inmates. Guided by Trauma Theory and the Self-Medication Hypothesis, a mixed-methods 

cross-sectional design was adopted. The information was collected from 422 inmates using validated tools 

such as ACE Questionnaire, PHQ-9, GAD-7, and WHO ASSIST, along with qualitative interviews. 

Results showed that 86% had been exposed to at least one traumatic event and 62% to three or more, 

including physical abuse, neglect, and witnessing violence. Mental illnesses—depression (68%), anxiety 

(52%), and PTSD (31%)—were very common, while 58% met criteria for substance use disorder. There 

were significant correlations between trauma, mental illness (r = 0.61, p < 0.01), and substance use (χ² = 

24.8, p < 0.001), with mental illness mediating between them. 

The study indicates that early trauma is a significant origin of later mental illness and addiction problems, 

repeating cycles of incarceration. It promotes trauma-informed and holistic rehabilitative approaches to 

guide effective correctional reform. 
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1.0 Background to the Study 

Globally, prison populations are comprised of individuals disproportionately affected by adverse 

childhood experiences (ACEs), mental illness, and substance use disorders. The majority of prisoners have 

been abused, neglected, or exposed to violence as children, with long-standing psychological and 
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behavioural consequences (Hughes et al., 2017; Bellis & Zisk, 2014; WHO, 2023). These childhood 

adversities are closely linked to disorders including depression, PTSD, and anxiety (Dixon et al., 2023; 

Wickersham et al., 2022). 

Child trauma often leads to substance use as a maladaptive coping mechanism (Shields et al., 2020; 

Mersky et al., 2019), which increases the risk of criminality and imprisonment (Cecil et al., 2022; Dube 

et al., 2014). Despite this, prisons worldwide especially in low-resource environment remain poorly 

equipped to address these underlying psychological issues (WHO & UNODC, 2022; Fazel et al., 2021). 

Understanding the interconnectedness of trauma, mental illness, and substance abuse is essential in 

developing trauma-informed rehabilitation and reducing recidivism (Levenson et al., 2023; Wolff et al., 

2022). 

1.1 Statement of the Problem 

Although trauma, mental health, and substance use have been examined independently, research at their 

intersection within incarcerated populations is less prevalent (Borschmann et al., 2023; Smith et al., 2020). 

Criminal justice systems are more focused on punishment than rehabilitation (UNODC, 2023), and, 

therefore, most prisoners have untreated trauma, psychiatric disorder, and addiction (Fazel & Baillargeon, 

2021). 

Insufficiency of trauma-informed services strengthens relapse and re-incarceration cycles (Baranyi et al., 

2022; Nowotny et al., 2020). This study heeds the need to understand the contribution of childhood trauma 

to mental illness and substance abuse among prisoners to guide integrated, evidence-based correctional 

care (WHO, 2023; Wolff et al., 2022). 

1.2 Research Objectives 

1. To explore the prevalence of childhood trauma among incarcerated populations. 

2. To identify the common mental illnesses linked to trauma among prisoners. 

3. Analyse substance abuse patterns and levels in prisons. 

4. Investigate interrelationships among childhood trauma, mental illness, and substance abuse. 

1.3 Research Questions 

1. What is the prevalence and nature of childhood trauma in prisoners? 

2. Which mental illnesses are most closely associated with childhood trauma? 

3. What are the patterns of substance use in prisoners? 

4. To what extent do trauma, mental illness, and substance abuse relate to one another? 

1.4 Significance of the Study 

The study offers: 

o Policy insight: Research to inform trauma-informed correctional policies (Levenson et al., 2023; WHO 

& UNODC, 2022). 

o Public health value: Emphasis on early intervention to avoid incarceration and facilitate reintegration 

(Baranyi et al., 2022). 

o Academic contribution: Adds to research bridging trauma, mental illness, and addiction among prisons 

(Cecil et al., 2022; Hughes et al., 2017). 

o Practical relevance: Provides mental health and rehabilitation practitioners with information on 

combined treatment strategies (Fazel et al., 2021; Wolff et al., 2022). 

1.5 Scope of the Study 

The manuscript synthesizes studies from 2012–2024 of adults (18+) in prisons across diverse settings. It 

addresses the prevalence and co-occurrence of childhood trauma, mental illness, and substance use 
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disorders, as per empirical research and facility reports (WHO, UNODC, CDC). The focus is on low-

resource systems where mental health and addiction services remain limited (WHO & UNODC, 2022; 

Levenson et al., 2023). 

 

LITERATURE REVIEW 

2.0 Introduction 

This chapter integrates current literature on childhood trauma, mental illness, and substance use in 

offenders. It explains the conceptual foundations of each concept, their interconnectedness, and the related 

theoretical frameworks explicating how early-life adversities influence psychological disorders, substance 

use, and crime. The review relies largely on literature published between 2014 and 2024, providing an 

updated and contextualized overview particularly in correctional populations in global and African 

settings. 

2.1 Concept of Childhood Trauma 

Childhood trauma is operationalized as negative events before the age of 18 years old, comprising abuse, 

neglect, and home dysfunction, which is broadly conceptualized within the Adverse Childhood 

Experiences (ACE) framework (Hughes et al., 2017; Bellis et al., 2019). Systematic reviews illustrate a 

dose–response relationship between the number of ACEs and later-life outcomes, which include 

psychiatric, behavioural, as well as criminal offending (Kalmakis & Chandler, 2015; Merrick et al., 2019). 

Neuroscience research demonstrates that early trauma alters neurodevelopment, particularly in the 

hippocampus, amygdala, and prefrontal cortex areas that govern emotion regulation and impulse control 

(Teicher et al., 2022; Herzberg & Gunnar, 2020). These disruptions result in emotional dysregulation and 

maladaptive coping, which increase vulnerability to addiction and antisocial behavior (Cecil et al., 2022; 

Levenson et al., 2023). 

African evidence echoes these findings. In Ghana, Asante et al. (2020) and Osei-Tutu et al. (2022) report 

that exposure to abuse and community violence in childhood significantly predicts substance use as well 

as aggressive behaviour among juvenile offenders. Similarly, Eze (2021) in Nigeria reported that prisoners 

who had histories of neglect were more likely to have depressive and antisocial personality traits. These 

findings underscore that trauma is not solely an individual issue but a public health and criminological 

issue (WHO, 2023). 

2.2 Mental Illness among Prisoners 

Mental illness is disproportionately higher in prisoners, between three and six times higher compared to 

the general population (Borschmann et al., 2023; Fazel & Baillargeon, 2021). The most common are 

depression, anxiety, PTSD, and psychotic illnesses (Wickersham et al., 2022). 

This prevalence is both a result of the criminalization of mental illness and of the psychological impact of 

imprisonment. Overcrowding, solitary confinement, and poor health provision compound mental distress 

(Baranyi et al., 2022). In sub-Saharan Africa, there is a lack of mental health infrastructure and stigma, 

which intensifies this burden (Agyapong et al., 2022; WHO & UNODC, 2022). 

In Ghana, Osei et al. (2021) found that over 50% of inmates at Nsawam Prison were experiencing 

symptoms of depression or anxiety, which was due largely to trauma histories and a lack of psychiatric 

services. Similar studies in South Africa (Goga et al., 2020) and Kenya (Otieno & Okech, 2023) bear 

witness to the reality that untreated mental illness causes increased recidivism and failed rehabilitation. 

2.3 Substance Abuse and Criminal Behavior 
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Substance use disorder (SUD) is both a cause and consequence of crime. Globally, up to 60% of inmates 

meet diagnostic criteria for substance dependence (Fazel et al., 2021; Belenko et al., 2017). The majority 

have self-medicated trauma distress with drugs, which is consistent with the Self-Medication Hypothesis 

(Khantzian, 2017; Shields et al., 2020). 

In Ghana, Ankrah et al. (2019) and Boateng & Asiedu (2021) determined that child offenders regularly 

initiated drug use following abuse or neglect. Chronic use leads to dependency, impulsivity, and violence 

(Sacks et al., 2020). Yet correctional systems rarely facilitate effective rehabilitation UNODC (2023) 

reports that there are few detoxification programs that spread the "revolving door" of addiction and 

incarceration. 

2.4 Childhood Trauma, Mental Illness, and Substance Abuse Intersection 

Evidence consistently shows that trauma, mental illness, and substance use are interdependent and bidire- 

ctional (Cecil et al., 2022; Dixon et al., 2023). Adversity in childhood predisposes to psychological 

distress, which in turn routinely triggers substance use as a means of coping (Shields et al., 2020; Mersky 

et al., 2019). 

This developmental trajectory—trauma → mental illness → substance use → offending—illustrates the 

cumulative nature of risk. Poly-ACEs powerfully predict violent and antisocial behaviours (Hughes et al., 

2017; Bellis et al., 2019). African studies also link trauma exposure to aggression and substance misuse 

in detained youth (Adu-Gyamfi, 2022; Eze, 2021). 

Without trauma-informed care, prisons can re-traumatize inmates and worsen mental illness (Baranyi et 

al., 2022; Wolff et al., 2022). There is Ghana's Prisons Service (2023) evidence in support of integrated 

psychosocial and drug-rehabilitation interventions as key to recidivism reduction. 

2.5 Theoretical Framework 

Several theories explain the entanglement of trauma, mental illness, and substance abuse: 

1. Trauma Theory – Implies trauma stops emotional development and identity formation (Herman, 

2015). Modern neuroscience blames this on dysregulation of the emotion and stress-processing 

systems (Teicher et al., 2022). 

2. Self-Medication Hypothesis – Suggests individuals use substances in an effort to alleviate trauma 

distress (Khantzian, 2017; Lee et al., 2018). 

3. Social Learning Theory – Kids mimic behaviours they witness in violent or drug-abusing households 

(Bandura, 2018; Widom & Wilson, 2015). 

4. Life-Course Criminology – Argues that early adversity maps long-term behavioural trajectories 

toward substance abuse and crime (Sampson & Laub, 2016; Jennings et al., 2021). 

Together, these models explain how trauma operates on psychological and social levels, setting individuals 

up for cycles of addiction and incarceration. 

2.6 Empirical Evidence 

Empirical studies confirm the interconnectedness of these phenomena: 

o Borschmann et al. (2023): More than 60% of prisoners met criteria for at least one mental disorder, 

with trauma the strongest predictor. 

o Cecil et al. (2022): Adverse Childhood Experiences (ACEs) multiplied substance use and violent 

offending. 

o Baranyi et al. (2022): Trauma-informed interventions enhanced psychological stability and lowered 

reoffending. 
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o Agyapong et al. (2022) (Ghana): Untreated trauma in prisoners was associated with increased 

substance use relapse. 

o Levenson et al. (2023): Integrated trauma and addiction treatment led to better rehabilitation outcomes. 

These findings stress that integrated correctional models that are trauma-informed are essential in breaking 

the cycle of abuse, disease, and incarceration. 

2.7 Conceptual Framework 

This study hypothesizes childhood trauma as the origin of mental illness and substance abuse, which 

together heighten the risk of criminality and incarceration. The framework is circular continued substance 

use and unaddressed psychological trauma reinforce trauma effects and recidivism. It recommends early 

intervention and trauma-informed rehabilitation as central strategies for long-term reintegration and 

reduced reoffending. 

 
 

RESEARCH METHODOLOGY 

3.0 Introduction 

The chapter describes the research methodology used to research the correlation between childhood 

trauma, mental illness, and drug abuse among prison inmates. The chapter declares the research design, 

population, sample methods, tools, data collection, analysis techniques, ethical concerns, and 

methodological limitations. 

3.1 Research Design 

Cross-sectional mixed-methods design was employed to combine the strengths of quantitative and 

qualitative research. Quantitative instruments assessed prevalence and correlation between salient 

variables, and qualitative interviews provided depth and contextual understanding of prisoners' lived 

experience. 

Integration had a convergence triangulation design, whereby quantitative and qualitative findings were 

analysed separately and afterwards brought together for the sake of interpretation in order to identify zones 

of convergence, divergence, and complementarity. Such an approach strengthened the robustness of 

findings and further circumvented the flaw of relying on a single method. 

3.2 Study Population 

The sample for the study was adult male and female prisoners who were sampled from Ghanaian 

correctional centres. The centres were chosen since they had mixed prisoner populations and had 
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experienced evidence of drug use and trauma-related issues. For purposes of anonymity, institutions are 

denoted by pseudonyms: 

• Facility A (maximum-security prison in southern Ghana) 

• Facility B (medium-security prison in central Ghana) 

• Facility C (women's correctional centre in Accra) 

This provided representation by gender, sentence length, and type of facility. 

3.3 Sampling Procedure and Sample Size 

Multi-stage sampling was employed. 

• Stage 1: Facilities were purposively sampled to provide representation by gender mix and variation of 

facility type. 

• Stage 2: Stratified random sampling within each facility by age and sentence length. 

Using Cochran's formula with 95% confidence and 5% margin of error, a sample size of 422 prisoners 

was computed, along with an additional 10% to cover expected non-response. 

For the qualitative component, 15–20 participants were purposively selected from the larger sample, on 

the basis of self-reported histories of trauma, mental illness, or substance abuse. This ensured depth and 

relevance in qualitative research. 

3.4 Data Collection Methods 

Data collection was conducted over a period of three months (March–May 2024) following ethical 

approval and institutional clearance. Two main approaches were employed: 

1. Sustained Questionnaire: 

Measured demographical data, exposure to childhood trauma history (ACE Questionnaire), depressive 

and anxious symptoms (PHQ-9, GAD-7), and substance use behaviour (WHO ASSIST). 

2. Deep Interviews: 

Conducted in person in private rooms in the facilities. Interviews asked participants' narratives regarding 

trauma, mental health, and drug use. Each interview lasted 45–60 minutes and was audio-recorded with 

participants' consent. 

All instruments were read ministered in English or Twi, depending on participant preference, to enhance 

comprehension and accuracy. 

3.5 Research Instruments 

Standardized and validated tools were employed to ensure psychometric strength: 

• ACE Questionnaire: Assessed exposure to abuse, neglect, and home dysfunction before age 18. 

• PHQ-9 and GAD-7: Measured depressive and anxiety symptoms, respectively. 

• WHO ASSIST (Version 3): Measured patterns of drug use and related health hazards. 

• Semi-structured Interview Guide: Measured inmates' personal experience of trauma and coping. 

All the instruments were pre-tested among 30 inmates in a non-participating facility to ensure clarity, 

reliability, and cultural sensitivity. 

3.6 Validity and Reliability 

Content validity was guaranteed through expert psychologists' and criminologists' review. 

Construct validity was guaranteed by using globally recognized instruments. 

A pilot test had yielded a Cronbach's alpha of 0.78, confirming internal consistency. 

Triangulation of quantitative and qualitative data further improved reliability, with field supervision 

having guaranteed ethical and procedural adherence. 

3.7 Data Analysis Procedures 
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Quantitative data were analysed using SPSS (Version 26): 

• Descriptive statistics (frequencies, means, and percentages) had summarized demographics and 

prevalence rates. 

• Chi-square tests and logistic regression examined associations between trauma, mental illness, and 

alcohol use. 

• Correlation analysis tested relationships among variables (e.g., Pearson's r). 

Qualitative data were transcribed verbatim and analysed using thematic analysis with NVivo software. 

Codes were inductively derived and grouped into themes of "trauma and emotional regulation" and 

"coping through alcohol use." 

The outcomes of both strands were combined using triangulation through the comparison of quantitative 

patterns with qualitative descriptions to develop a rich interpretation. 

3.8 Ethical Issues 

Ethical clearance was provided by the University Institutional Review Board and the Ghana Prisons 

Service Research Committee. 

Informed written consent before data collection, voluntary participation, maintained confidentiality 

through the use of coded identifiers and pseudonyms in reporting. The participants were also notified of 

their right to withdraw from the study without any penalty. 

The sensitive topics of trauma necessitated on-site counselling support from qualified prison psychologists 

for any participant who was distressed. 

3.9 Methodological Limitations 

Cross-sectional design precludes causal inference, and self-report measures may have recall or social 

desirability bias. In addition, the literacy level of certain participants affected time taken to fill in 

questionnaires. Pilot testing, triangulation, and employing validated measures, however, avoided such 

limitations and increased study validity. 

3.10 Summary 

This chapter outlined the mixed-methods design employed to study the inter-correlations between 

childhood trauma, mental illness, and substance abuse in 422 incarcerated offenders in three Ghanaian 

facilities. Using rigorous sampling, validated measures, triangulated analysis, and ethical protection, the 

research achieves credible, contextually relevant results that inform evidence-based correctional reform. 

 

RESULTS, ANALYSIS, AND DISCUSSION 

4.1 Introduction 

This chapter presents the research findings investigating the interrelations between early traumatic 

experience, mental health, and drug misuse within prison populations. Drawing on both quantitative and 

qualitative evidence, analysis brings together statistical information and lived experience to outline how 

early traumatic experience influences psychological and behavioural outcomes resulting in incarceration. 

Findings are theorized using Trauma Theory, the Self-Medication Hypothesis, and Life-Course 

Criminology, and rehabilitation and correctional reform implications are emphasized. 

4.1 Respondent Demographic Profile 

Table 4.1: Respondent Demographic Profile (N = 422) 

Variable Category Frequency (n) Percentage (%) 

Gender Male 283 67 
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Variable Category Frequency (n) Percentage (%) 

 Female 139 33 

Age Group (years) 18–24 67 16 

 25–39 228 54 

 40 and above 127 30 

Educational Level No formal education 42 10 

 Basic education 190 45 

 Secondary education 127 30 

 Tertiary education 63 15 

Type of Offence Theft 128 30 

 Assault 67 16 

 Drug-related 50 12 

 Other offences 177 42 

 

These trends in populations are indicative of the global and African prison populations, whose inmates 

typically have low socioeconomic status and limited access to healthcare and education (Fazel et al., 2017). 

Marginalization exposed to such populations results in increased risk for early-life adversity and reduced 

exposure to preventive mental health care (Gonçalves et al., 2014). 

 

4.2 Prevalence of Childhood Trauma 

Table 4.2: Prevalence of Childhood Trauma among Participants (N = 422) 

Type of Childhood Trauma 
Frequency 

(n) 

Percentage 

(%) 
Remarks 

At least one form of trauma 363 86 
Majority experienced some form of 

trauma 

Three or more traumatic 

experiences 
262 62 

Multiple exposures common among 

participants 

Physical abuse 300 71 Most frequently reported trauma 

Emotional neglect 270 64 Second most common trauma 

Exposure to domestic violence 249 59 High co-occurrence with other traumas 

Sexual abuse (overall) 101 24 Higher among females 

— Male victims 51 18 — 

— Female victims 53 38 — 

 

"Every night, my dad used to beat my mom. I used to hide under the bed with my ears covered. At 13, I 

began smoking pot just so I would be able to sleep without listening to them fight." 

—Male inmate, 32 years old 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250660499 Volume 7, Issue 6, November-December 2025 9 

 

These findings are supported by Felitti et al. (1998) and Anda et al. (2006), who identified a dose–response 

association between early abuse and later psychological dysfunction. Using the Trauma Theory model 

(Herman, 1992), chronic exposure to violence disrupts normal emotional control and attachment 

processes, explaining maladaptive coping strategies and high-risk behaviours of prisoners. 

 

4.3 Prevalence of Mental Illness among Inmates with Trauma History 

Table 4.3: Prevalence of Mental Illness among Inmates with a History of Childhood Trauma (N = 

422) 

Mental Health Condition 
Frequency 

(n) 

Percentage 

(%) 

Measurement 

Tool 
Remarks 

Depression 287 68 PHQ-9 Above clinical cut-off 

Anxiety 219 52 GAD-7 Above clinical cut-off 

Post-Traumatic Stress Disorder 

(PTSD) 
131 31 PTSD Checklist 

Reported PTSD 

symptoms 

 

Correlation and Regression Analysis Results 

Relationship / Model Statistic p-value Interpretation 

Trauma – Depression r = 0.61 p < 0.01 Strong positive correlation 

Trauma – Anxiety r = 0.58 p < 0.01 Strong positive correlation 

Regression (Trauma → 

Mental Illness) 

β = 0.47, 95% CI 

[0.33, 0.61] 

p < 

0.001 

Childhood trauma significantly predicts 

mental illness 

 

More than two-thirds of those who are jailed suffer from at least one type of mental disease, indicating 

that childhood trauma has a substantial influence on their mental health. According to the study, 31% of 

prisoners had symptoms of PTSD, 52% had anxiety disorders over the cut-off, and 68% had depressive 

symptoms that surpassed the clinical threshold. Significant positive correlations between trauma and 

anxiety and depression were found in the correlation study, indicating that prisoners who had higher levels 

of childhood trauma were more likely to experience symptoms as adults. Regression analysis 

demonstrated the significance of trauma-informed mental health therapies in correctional settings by 

confirming that childhood trauma is a strong predictor of mental disease. 

 

4.4 Patterns and Extent of Substance Abuse 

Table 4.4: Patterns and Extent of Substance Abuse among Inmates (N = 422) 

Variable Category / Substance 
Frequency 

(n) 

Percentage 

(%) 
Remarks 

Lifetime substance 

use 
— 312 74 

Majority had used 

substances at least once 

Substance use 

disorder (WHO 

criteria) 

— 245 58 Met diagnostic threshold 
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Variable Category / Substance 
Frequency 

(n) 

Percentage 

(%) 
Remarks 

Type of substance 

used 
Alcohol 262 62 Most common substance 

 Cannabis 215 51 
Frequently co-used with 

alcohol 

 Opioids 97 23 
Less common but high-risk 

pattern 

Age at first use Below 16 years 198 47 
Early onset common among 

users 

Main trigger 
Emotional suffering / 

exposure to violence 
— — 

Qualitative accounts 

indicate trauma-linked 

motivation 

 

Statistical and Qualitative Findings 

Analysis / 

Evidence 
Statistic / Quote Interpretation 

Chi-square 

test 
χ² = 24.8, p < 0.001 

Strong association between 

trauma and substance use 

Regression 

model 
β = 0.36, 95% CI [0.21, 0.49], p < 0.01* 

Mental illness mediates 

trauma–substance use 

relationship 

Qualitative 

insight 

“When I smoke, I forget everything—the pain, the anger. 

It's peace for a while, but when it wears off, the pain 

comes back worse.” — Male inmate, age 34 

Illustrates coping through 

substance use linked to 

emotional distress 

According to a research, 74% of those incarcerated disclose lifetime use of drugs, and 58% have a 

substance use problem. Compared to alcohol and cannabis, opioid usage is more severe, and a large 

percentage of users begin using them before the age of 16. According to the study, drug use and childhood 

trauma are strongly correlated, with mental illness serving as a mediating factor. Substance misuse is 

confirmed as a symptom and a contributing factor to psychological discomfort and crime by the Self-

Medication Hypothesis, which proposes that people take drugs to anesthetize trauma suffering. 

 

4.5 Relationship between Childhood Trauma, Mental Illness, and Substance Abuse 

Table 4.5: Relationship between Childhood Trauma, Mental Illness, and Substance Abuse (N = 

422) 

Variables / 

Relationship 
Statistical Test / Model 

Coefficient / 

Value 

p-

value 
Interpretation 

Trauma ↔ Mental 

Illness 
Pearson Correlation r = 0.61 

p < 

0.01 
Strong positive relationship 
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Variables / 

Relationship 
Statistical Test / Model 

Coefficient / 

Value 

p-

value 
Interpretation 

Trauma ↔ Substance 

Abuse 
Pearson Correlation r = 0.58 

p < 

0.01 

High co-occurrence between 

trauma and drug use 

Mental Illness ↔ 

Substance Abuse 
Pearson Correlation r = 0.63 

p < 

0.01 

Strong link between 

psychological distress and 

substance use 

Path Analysis 

(Mediation) 

Trauma → Mental 

Illness → Substance 

Abuse 

β = 0.36 
p < 

0.01 

Mental illness mediates trauma–

substance abuse relationship 

Model Summary 
R² = 0.54, 95% CI [0.46, 

0.61] 
— — 

Model explains 54% of variance 

in substance abuse 

 

Qualitative Insight 

Quote Source / Interpretation 

“It’s all connected—the pain from home, the 

drugs, the anger. It never stopped until I came 

here.” 

— Male inmate, age 40 — Illustrates cyclical 

connection between trauma, mental illness, and 

substance use 

The study discovered that among prisoners, drug misuse, mental illness, and childhood trauma were 

strongly correlated. Higher levels of childhood trauma exposure were highly correlated with drug 

addiction and mental disease. Because mental disease affects mental health, it has been shown to indirectly 

raise the risk of drug dependence. The results demonstrate how psychological symptoms, emotional 

distress, and unhealthy coping mechanisms are all interconnected. By providing a route to rehabilitation 

and psychological healing, mental health interventions play a critical role in severing the link between 

trauma and addiction. 

 

4.6 Thematic Findings (Table 4.6) 

Thematic analysis of qualitative interviews revealed four dominant themes—each supported by direct 

quotations that illuminate emotional depth and theoretical significance. 

Theme Interpretation Illustrative Quote 
Theoretical Link & 

Implications 

Cycle of 

Trauma and 

Crime 

Inmates attributed their offenses 

to unresolved childhood trauma, 

marked by abuse, neglect, and 

exposure to violence. 

“I grew up angry; I 

fought everyone 

because that was all I 

knew.” 

Aligns with Trauma Theory 

(Herman, 1992) and Life-

Course Criminology 

(Sampson & Laub, 1993). 

Substance Use 

as Emotional 

Escape 

Drugs and alcohol served as 

coping mechanisms for 

unprocessed trauma. 

“Drugs were my 

medicine. They made 

me feel human again.” 

Supports Self-Medication 

Hypothesis (Khantzian, 

1997). 
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Thematic insights affirm that trauma underlies behavioural dysfunction, substance abuse functions as self-

medication, and mental health neglect perpetuates recidivism. Expressions of resilience reveal a latent 

potential for recovery through compassionate and integrated interventions. 

4.7 Statistical Interpretation of Core Relationships (Table 4.7) 

Relationship 
Statistical 

Meaning 

95% 

Confidence 

Interval 

Implication 

Trauma ↔ Depression (r = 

0.61, p < 0.01) 

Strong positive 

correlation 
[0.48, 0.70] 

Confirms that higher trauma 

exposure predicts greater depressive 

symptoms. 

Trauma ↔ Anxiety (r = 

0.58, p < 0.01) 

Significant 

association 
[0.45, 0.67] 

Early adversity leads to persistent 

hypervigilance and anxiety. 

Trauma ↔ Substance Abuse 

(χ² = 24.8, p < 0.001) 

Trauma predicts 

substance use 
— 

Highlights need for early trauma-

focused prevention. 

Trauma → Mental Illness (β 

= 0.47, p < 0.001) 

Direct predictive 

effect 
[0.33, 0.61] 

Supports Trauma Theory’s causal 

model. 

Mental Illness → Substance 

Abuse (β = 0.36, p < 0.01) 
Mediating effect [0.21, 0.49] 

Confirms dual-diagnosis 

mechanisms. 

Combined Model (R² = 0.54, 

p < 0.01) 

54% of variance 

explained 
[0.46, 0.61] 

Indicates a multifactorial cycle 

requiring integrated intervention. 

 

Theme Interpretation Illustrative Quote 
Theoretical Link & 

Implications 

Mental Health 

Neglect 

Inmates reported that emotional 

problems were ignored before 

incarceration. 

“No one ever asked why 

I was angry—they just 

locked me up.” 

Echoes Fazel & Seewald 

(2012) on systemic neglect in 

correctional care. 

Resilience and 

Desire for 

Change 

Despite adversity, inmates 

expressed motivation for reform 

and healing. 

“If someone had helped 

me earlier, maybe I 

wouldn’t be here. But 

it’s not too late.” 

Reinforces SAMHSA (2014) 

and Herman (1992) on 

trauma-informed 

rehabilitation. 
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4.8 Synthesis of Quantitative and Qualitative Findings (Table 4.8) 

Dimension Integration Insight 

Causality 
Quantitative data established statistical relationships; qualitative accounts humanized 

these patterns, illustrating how trauma shapes emotions and behaviour. 

Cycle of 

Dysfunction 

Both strands reveal a cyclical pathway: childhood trauma → mental illness → 

substance abuse → incarceration. 

Systemic Gaps 
Interviews exposed lack of early mental health intervention, reinforcing quantitative 

evidence of high psychiatric prevalence. 

Rehabilitation 

Potential 

Inmates’ expressed hope for change demonstrates potential success of trauma-

informed correctional programs. 

 

4.9 Summary Discussion 

The results confirm that traumatic childhood is the root cause of mental illness and drug addiction among 

prisoners. Mental illness is a mediator between traumatic childhood and imprisonment, producing a vicio- 

us cycle of suffering, drug addiction, and incarceration. 

The statistical evidence (r = 0.58–0.61; β = 0.36–0.47; R² = 0.54) supports established theoretical models 

(Felitti et al., 1998; Khantzian, 1997; Dube et al., 2003). Qualitative narratives add emotional and 

contextual nuance, demonstrating that healing is possible through trauma-informed, empathetic, and 

integrated rehabilitation frameworks. 

 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

5.0 Introduction 

This chapter summarizes the principal findings of the study on the relationship between childhood trauma, 

mental illness, and drug abuse among prisoners. It also provides conclusions, implications, and policy, 

practice, and research recommendations. 

5.1 Summary of the Study 

The study evaluated the relationship of childhood trauma with mental illness and drug use among prison 

inmates. Data were collected in a mixed-methods, cross-sectional design from 422 prisoners using the 

ACE, PHQ-9, GAD-7, and WHO ASSIST, with qualitative interviews added. 

Grounded in Trauma Theory (Herman, 1992), Self-Medication Hypothesis (Khantzian, 1997), Social 

Learning Theory (Bandura, 1977), and Life-Course Criminology (Sampson & Laub, 1993), the study 

investigated the contribution of early adversity to the development of psychopathology, addiction, and 

criminality. 

5.2 Summary of Major Findings 

o Childhood Trauma: 86% experienced at least one trauma; 62% had three or more. The most common 

occurrences included physical abuse (71%), neglect (64%), and domestic violence (59%), in line with 

Felitti et al. (1998). 

o Mental Illness: Extremely high depression (68%), anxiety (52%), and PTSD (31%); expected strong 

relationships with trauma (r = 0.61, p < 0.01), consistent with Teicher & Samson (2013). 

o Substance Abuse: 74% lifetime use, 58% SUD criteria met; trauma was a significant predictor of 

substance use (χ² = 24.8, p < 0.001), mediated by mental illness (β = 0.36, p < 0.01). 
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o Interrelationship: Mental illness acted as a mediator of 54% of the trauma–substance relationship, 

validating the cyclical interrelationship between early trauma, psychological distress, and criminality 

(Dube et al., 2003). 

5.3 Discussion of Findings 

Findings support a developmental pathway—childhood trauma → mental illness → drug abuse → 

incarceration. Long-term abuse facilitates emotional dysregulation and maladaptive coping, substantiating 

Trauma Theory and Life-Course Criminology. Inmates' narratives revealed untreated trauma, alcoholism, 

and poor mental health service access, emphasizing the need for trauma-informed treatment as opposed to 

punitive approaches. 

5.4 Conclusions 

Childhood trauma is prevalent in prisoners and often leads to mental illnesses like depression and PTSD. 

Use of drugs seems to be a coping mechanism and a consequence of trauma, creating a cycle between 

trauma, mental illness, and drug use. Failure to provide trauma-informed care guarantees the continuation 

of the cycle, which prevents rehabilitation. The cycle of trauma-addiction-crime can be broken by 

correctional rehabilitation becoming trauma-informed, dual-diagnosis. 

 

5.5 Implications of the Study 

o Policy: Introduce trauma screening and combined mental health care in prisons to reduce recidivism. 

o Clinical/Public Health: Adopt comprehensive programs incorporating trauma therapy, psychiatric 

services, and drug treatment. 

o Education: Train correctional staff in trauma-informed care to enhance safety and empathy. 

o Societal: Improve post-release aftercare through counselling, employment support, and social 

reintegration. 

5.6 Recommendations 

1. Introduce trauma screening during inmate intake. 

2. Incorporate mental health and substance use treatments into correctional systems. 

3. Provide trauma-informed training to correctional and clinical staff. 

4. Increase access to peer-support and counselling programs. 

5. Create effective community reintegration programs. 

6. Reorient correctional policy to emphasize rehabilitation rather than punishment. 

5.7 Limitations 

Cross-sectional design restricts causal inference, while self-reported information can contain bias. 

Findings are not entirely generalizable to selected facilities. However, the use of validated tools and mixed 

methods improved the study's dependability. 

5.8 Future Research 

Subsequent research should employ longitudinal and comparative designs, explore gender-specific 

impacts, and assess the effectiveness of trauma-focused rehabilitation in reducing substance use and 

recidivism. 
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