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Traumatic Life Events and Suicide Risk Among Jail Inmates:
The Influence of Types of Events, Time Period
and Significant Others

E. Blaauw.X:3 E. Arensman?2 V. Kraaij, 2 E W. Winkel, and R. Bout!

Relationships between traumatic life events and suicide risk were studied in two samples of jail
inmates with a low Kl = 216) and a highN = 51) suicide risk. Although nonsuicidal inmates re-
ported a high prevalence of traumatic life events, suicidal inmates reported even higher prevalence
rates. Suicidal inmates reported more episodes of sexual abuse, physical maltreatment, emotional
maltreatment, abandonment, and suicide attempts by significant others. They also had experienced
more traumatic life events during childhood, later life, and detention. It is concluded that traumatic
life events are associated with suicide risk and that such an association remains in a population
with a high prevalence of traumatic life events. It is also concluded that suicide risk is depen-
dent of the type of life event, the timing of the event, and the type of persons involved in the
event.
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In many countries, suicide rates in jails and prisons that “jail term” ranks fourth in Holmes and Rahe’s Life
foradultinmates are severaltimes higher than suicide ratesEvents Stress Scale (Holmes & Rahe, 1967). In addition,
in the larger community (Backett, 1987; Blaauw, Schilder, disproportionate numbers of inmates have those charac-
& van de Lande, 1998; Hayes, 1989; Liebling, 1992). Al- teristics that indicate vulnerability for suicidal behavior in
though precise figures are absent, attempted suicide rateshe community, such as mental disorders (Brooke, Taylor,
appearto be even more elevated in jails and prisons (Gibbs,Gunn, & Maden, 1996; Smith, O’Neill, Tobin, Walshe, &
1978; Liebling, 1995). Many researchers hold the view Dooley, 1996; Teplin, 1990), negative mood states (Gibbs,
that these high rates are the result of the stressful situation1987; Zamble & Porporino, 1988), and poor coping skills
of lockup in combination with the vulnerability character- (Toch, 1992). The current study addresses the question
istics of the inmate population that may predispose them whether traumatic life events also indicate vulnerability
to be at risk for suicide (Blaauw, Kerkhof, & Vermunt, for suicide.

1997; Liebling, 1992). Imprisonment is stressful (Sykes, Most inmates have experienced a relatively high de-
1966; Toch, 1992) as can be derived also from the fact gree of trauma as children and young adults (Collins &
Bailey, 1990; Irwin & Austin, 1994; Weeks & Widom,
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1991; Jankowski, 1991; Jessor & Jessor, 1977; Masuda The major aim of this study was to further investigate
et al., 1978). Furthermore, the vast majority of inmates the relationship between traumatic life events and suicide
have experienced at least one life event that meets therisk taking into account shortcomings of other studies.
DSM-III-R criteria for an “extreme event” (Jordan, Hereby, it was decided to focus on life events that have
Schlenger, Fairbank, & Caddell, 1996) and in many cases repeatedly been found to be associated with attempted
imprisonment seems to be the result of an escalation of life suicide and that reflect a threat to the quality of a per-
changes in the previous year (Keaveny & Zauszniewski, son’s interpersonal network. This choice was made be-
1999; Masuda et al., 1978). Finally, inmates are found cause studies have repeatedly found that social isolation
to report a higher prevalence of life-time traumatic events is a risk factor for suicide and that social support is a pro-
than cohorts in the community (Jordan et al., 1996). Thesetection factor for suicide (Veiel, Brill, Haefner, & Welz,
findings demonstrate that histories of traumatic life events 1988). In agreement with the previous research, we ex-
and high rates of actual and attempted suicide coincide pected experiences of (types of) traumatic life events to be
in inmate populations, but the findings do not confirm a more common among suicidal inmates than among non-
relationship between these two phenomena. suicidal inmates (Hypothesis 1) and suicidal inmates to
Several studies have addressed associations betweehave experienced more traumatic life events during child-
traumatic life events and attempted suicide in community hood, later life, and detention than nonsuicidal inmates
samples. The experience of traumatic events, such as sexfHypothesis 2). A second aim of the study was to inves-
ual abuse, physical maltreatment, and emotional neglecttigate whether the specific persons involved in the life
in childhood and later life, has been found to be related events are important in terms of an influence on suicide
to attempted suicide in adulthood (Arensman et al., 1999; risk because indications have been found for the differ-
Yang & Clum, 1996). A number of recent life events (i.e., ential influence of relational aspects of life events on the
occurring 6—12 months prior to the suicide attempt), such severity of suicidal behavior (Arensman, 1997; Herman,
as loss of a family member or friend, parental addiction, 1992; Van der Kolk et al., 1996). The study also investi-
and parental inpatient psychiatric treatment, have also gated which traumatic life events are good predictors of
been found to be related to attempted suicide (Arensmansuicide risk among jail inmates.
etal., 1999; Paykel, Prusoff, & Myers, 1975; Welz, 1988).
The few studies in samples of inmates have revealed rela-
tionships between attempted suicide and early loss of sig-Method
nificant others (Koller & Castanos, 1969; Rieger, 1971),
sexual and physical abuse during childhood (Lester, 1991; Participants
Liebling, 1992, 1995), family histories of offending and
mental disorder (Griffiths, 1990; Liebling, 1992, 1995), The high risk group consisted of 51 inmates who
and recent domestic or family problems (Lester, 1991; were all considered suicidal by a prison psychologist. The
Liebling, 1992, 1995; Power & Spencer, 1987; Wool & comparison group consisted of 216 inmates who were not
Dooley, 1987). Thus, attempted suicide has been found toconsidered suicidal by a prison psychologist. The high
be associated with a large array of recent life events and arisk group had scores of at least 6 points on the Scale for
large array of life events during childhood and later life.  Suicidal Ideation = 17.6, SD = 6.4), whereas the en-
Because of methodological limitations, the afore- tire comparison group scored 0 points on this scale. All
mentioned studies do not provide sufficient information inmates of the high risk group and none of the inmates of
about the influence of specific life events and life phases the comparison group had engaged in a serious suicide at-
on suicide risk. The majority of studies, especially those temptin the past. None of the inmates of these two groups
ininmate populations, have focused on only one life phase had missing data on the variables of interest.
or have looked at only a few or widely differing life events. The high risk and comparison groups had equal distri-
In addition, several studies have operationally defined at- butions of males (respectively 94 and 92%), young inmates
tempted suicide as an episode of self-injury leading to hos- (respectivelyM = 33.4 years,SD= 9.3 years andM =
pitalization or have relied on the perceived lethal nature of 31.6 yearsSD = 9.6 years), inmates of Dutch nationality
the suicidal behavior. Such definitions are of limited util- (respectively 78 and 74%), inmates who had completed
ity because they include people who used a highly lethal elementary school (both 55%), and inmates charged with
method, while actively having made preparations to sur- a violent offence (respectively 15 and 20%). The duration
vive the act and they exclude people who used a nonlethalof the currentimprisonment was not statistically different
method while actively wanting to die (Livingston & Beck, inthe highriskgroupi = 221 dayssSD = 387 days) and
1997). the comparison groupgM = 171 daysSD = 192 days).
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Materials circumstances of the attempt (e.g., isolation, precautions
against discovery, suicide note) and the seriousness or in-
Previous studies have identified a history of prior sui- tensity of the wish of a person to terminate his or her life.
cide attempts as a predictor of suicide risk (Arensman, The scale consists of 15 items, with each item ranging
1997; Blaauw et al., 1997; Liebling, 1995). In particular, from 0 (ow seriousneggo 2 points bigh seriousnedsand
the seriousness of prior suicide attempts has been foundwith the total score ranging from 0 to 30 points. Suicide
to be capable of distinguishing eventual suicide victims attempts can be considered serious when scores exceed
from nonsuicide victims (Beck, Steer, & Trexler, 1989). 10 points, because such scores indicate at least a moderate
In addition, previous studies have identified current suici- seriousness on two thirds of the questions or a high seri-
dal ideation as a powerful predictor of suicide risk (Beck ousness on one third of the questions. In the present study;,
etal., 1973). Nevertheless, suicide risk can fluctuate over the reliability (coefficient alpha) of this scale was .83.
time. Suicidal persons may become less suicidal later and
nonsuicidal persons may become suicidal later. Therefore, Traumatic Life Events
a very conservative operational definition of suicide risk
was chosen in the present study. It was chosen to define Traumatic life events were assessed by a modified
suicide risk on the basis of both the present and the past,version of the Stressful and Traumatic Events Question-
and on the basis of a person’s self-evaluation and the eval-naire (STEQ; Arensman et al., 1999; Kerkhof, Bernasco,
uation of a mental health professional. High suicide risk Bille-Brahe, Platt, & Schmidtke, 1989). The STEQ con-
was considered present when persons: (1) were currentlysists of 96 items addressing stressful and traumatic life
considered suicidal by a jail psychologist, (2) had cur- events in three different periods before a suicide attempt:
rently high suicidal ideation (i.e., strong wishes and plans childhood and early adolescence (0-15 years); late ado-
to commit suicide), and (3) had a history with a suicide at- lescence and adulthoog {5 years); 12 months prior to
tempt with a high suicidal intent (i.e., a strong wish to end the interview. In addition, the STEQ inquires about life
his or her life). Low suicide risk was considered present events with regard to different types of relationships: par-
when persons: (1) were currently considered not suici- ents, siblings, partners, children, and strangers. For the
dal by a jail psychologist, (2) had currently no suicidal purpose of the current study, the period of 12 months
ideation, and (3) did not have a history with a suicide at- prior to the suicide attempt was replaced by the period

tempt with a high suicidal intent. of detention. Items were selected out of the 96 original
item pool when they (1) reflected a threat to the qual-
Suicidal Ideation ity of a person’s interpersonal network (2) had repeatedly

been found to be associated with suicide risk and (3) were
Suicidal ideation was assessed by means of the Scaleunlikely to have a low prevalence rate in an inmate pop-
for Suicidal Ideation (SSI; Beck, Kovacks, & Weissman, ulation. The final questionnaire contained 25 items. Each
1979). The SSI measures the intensity, duration, and speci-item inquired about whether a certain event involving a
ficity of someone’s plans and wishes to commit suicide. certain significant other had ever happened. When the re-
The scale consists of 19 items, each item requiring scor- sponse was affirmative, the item was repeated for each
ing by the interviewer on a 3-point scale ranging from separate life phase. The questionnaire consisted of six
0 (ideation characteristic not presénto 2 points {dea- clusters of different types of traumatic events: (1) Aban-
tion characteristic preseit Scores can vary from 0 to  donment, this cluster comprised eight items measuring
38 points. High suicidal ideation can be considered presentfive different forms of abandonment by a significant other
when respondents score 6 points on the questions 1, 2,(abandoned by parent, parent away from home for a long
and 4 (wish to live, wish to die, desire to make active time, parent/partner addicted, parent/partner sent to jail,
suicide attempt) because such scores indicate a negativénpatient psychiatric treatment parent/partner); (2) Sexual
attitude towards life and a positive attitude towards death abuse, this cluster comprised three single items of sexual
and displaying suicidal behavior. In the present study, the abuse (“were you ever forced to have sexual contact with

reliability (coefficient alpha) of this scale was .77. parent/sibling/stranger?”); (3) Physical maltreatment, a
cluster which comprised three items measuring physical
Suicidal Intent maltreatment (“were you ever seriously beaten or kicked

by parent/sibling/partner?”); (4) Emotional maltreatment,

The seriousness of the most recent suicide attempta cluster comprising two items measuring emotional mal-
was assessed using the Suicidal Intent Scale (SIS; Becktreatment (“were you ever seriously harassed by parent/
Schuyler, & Herman, 1974). This scale measures objective partner?”) and one item measuring bullying at school;
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(5) Death of a significant other, this cluster comprised four mates. No less than 31% of the suicidal inmates had been
items measuring loss of a significant other due to death sexually abused, more than half had been confronted with
(“has parent/sibling/partner/child died?”); and (6) Suicide a suicide attempt by or death of a significant other and

attempt of a significant other, a cluster which comprised an even higher proportion had experienced physical mal-
four items measuring risk of loss of a significant other treatment, emotional maltreatment, and abandonment.

due to suicide (“has parent/sibling/partner/child ever at- To test whether suicidal inmates had experienced

tempted suicide?”). more traumatic life events (of a specific type) than non-
suicidal inmates, a MANOVA was performed with the six

Procedure lifetime distributions of the traumatic life events as de-

pendent variables and suicide risk (suicidal group, com-

A suicidal group of adult inmates with a high suicide parison group) as the factor. For this analysis, the six
risk was constructed by interviewing suicidal inmates in cluster scores were created by aggregating the number
penal institutions for pretrial inmates (jails). Psycholo- of times respondents had experienced life events within
gists in all 30 Dutch jails were requested to notify the those clusters involving any significant other in any life
researchers of the current study whenever they believedphase. As predicted (Hypothesis 1), the analysis revealed
that an inmate in their institution was potentially suicidal a significant main effect for suicide risl (6, 260)=
(it was decided to do the sampling in all jails because of 13.82, p < .001. Subsequent univariate tests showed
time constraints of the study and the relative scarcity of that suicidal inmates reported relatively more episodes
suicidal inmates). This led to the identification of 78 po- of sexual abuse, physical maltreatment, emotional mal-
tentially suicidal inmates in 30 jails (time constraints did treatment, abandonment, and suicide attempts of signifi-
not allow for a further attemptto increase the sample size). cant others but not more events of death of a significant
These inmates were all interviewed by a trained clinical other (see Table 1). Inspection of the effect sizes showed
psychology student in a one-to-one situation. Confiden- that large differences emerged between suicidal inmates
tiality and anonymity was assured. Inmates were excluded and nonsuicidal inmates in their reported incidences of
from the sample when they had missing data on the vari- emotional maltreatmentf = .17) and, to a lesser degree,
ables of interest or when they did not have scores of 6 or suicide attempts by significant othes$ & .13), abandon-
higher on the Scale for Suicidal Ideation and scores of ment 2 = .09), physical maltreatment{ = .09), and
10 or higher on the Suicidal Intent Scale. This resulted in sexual abusesg = .07).
the exclusion of 34 respondents. Seven inmates from the To test whether suicidal inmates had experienced
comparison group were eventually included in the subject more traumatic life events during childhood, later life,
group because they were also considered suicidal by a jailand detention than nonsuicidal inmates, a MANOVA was
psychologist and their scores on the questionnaires indi- performed with the three aggregated scores of all life
cated the presence of high suicidal ideation as well as aevents within a certain life phase as dependent variables
serious prior suicide attempt. and suicide risk (suicidal group, comparison group) as the

A comparison group was constructed by asking factor. This analysis yielded a significant multivariate ef-
291 inmates in 10 jails for adults to participate in the fectfor suicide riskF (3, 263)= 20.60, p < .001. Inline
study. Of these 291 inmates, whose names were all ran-with Hypothesis 2, subsequent univariteests showed
domly selected from the inmates lists in the institutions

(by means  of ComPUIer'generatEd random numbers)’Table 1. Number of Traumatic Life Events Experienced by the High

251 inmates agreed to participate (86% response). Each Risk Group and the Comparison Group
inmate was interviewed by using the same procedure and — ) )

. . . . . High risk Comparison Difference
the same questionnaire as with the suicidal group. Thirty-  cjyster ofevents ~ Range  group group F(L, 265)

five inmates with missing data or scores on questionnaires —

that indicated the possible presence of suicidal ideation Peaih ofasignificant - 0-10 0.90(1.15) 0.72(1.18)  0.96
(scores of 1 or higher on the SSI) or a serious prior suicide syicide attemptofa ~ 0-10 0.75(0.85) 0.20 (0.48) 3875
attempt (scores of 10 or higher on the SIS) were excluded significant other

Sexual abuse 0-7 0.49(0.83) 0.13(0.41) 2072
from the sample. Physical maltreatment 0-5 1.12 (1.05) 0.44 (0.80) 2647

Emotional 0-6 1.59(1.49) 0.49(0.81) 52'64
Results maltreatment

Abandonment 0-21 3.88(3.50) 1.89(2.15) 26%96

Traum.atllc I'_fe events were common amqng the Note.Standard deviations are presented in parentheses.
216 nonsuicidal inmates and among the 51 suicidal in- **p < .001
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Table 2. Number of Traumatic Life Events Per Life Phase Experienced Table 3. Number of Traumatic Life Events Concerning Significant

by the High Risk Group and Comparison Group Others Experienced by the High Risk Group and Comparison Group
High risk Comparison Difference Significant Highrisk  Comparison Difference
Life phase Range  group group F(1,265) other Range group group  F(1, 265)

Childhood (0-15 0-16 3.94(2.77) 1.76 (1.74) 50723 Parent (foster) 0-28 5.61(4.96) 2.48(2.51) 41'88

years) Partner 0-13 2.14(1.96) 1.01(1.41) 2244
Later life (15 years—  0-24 3.98(2.85) 1.99(1.97) 3513 Sibling 0-10 1.06(1.12) 0.57(0.85) 1180

detention) Stranger 0-4 0.75(0.89) 0.30(0.56) 20714
During present 0-19 1.04(1.25) 0.33(0.72) 28%68

detention Note.Standard deviations are presented in parentheses.
Total 0-59 8.96(5.90) 4.08(3.51) 5935 *p<.001

Note.Standard deviations are presented in parentheses. . . . . . L
#p < .001 To investigate which combinations of significant oth-

ers and life phases are important for the prediction of sui-

cide risk, 11 aggregated measures were created on the
that suicidal inmates had experienced more traumatic life pasis of the significant other involved (parent, sibling,
events during childhood, during later life, and during de- partner, stranger) and the life phase (childhood, later life,
tention than had nonsuicidal inmates (see Table 2). The getention). Life events were included in the aggregated
association between suicide risk and life events during measure when they involved the same significant other
later life remainedF (1, 264)= 5.19, p < .05, whenlife  (e.g., a parent) and the same life phase (e.g., childhood). A
events during childhood were treated as a covariate, forward stepwise logistic regression analysis with suicide
F(1,264)= 10915, p < .001 for the regression. The as-  (isk as the criterion variable and with the 11 aggregated
sociation between suicide risk and life events during de- measures (ordinal scale) as predictors (there were no life
tention remainedF (1, 264)= 4.77, p < .05, when life  eyents involving a partner during childhood) showed that
events during childhood and later life were treated as a co- 5 fairly good prediction of suicide risk was possible with
variate,F (2, 363)= 29.82, p < .001, for the regression. 3 model based on traumatic life evenf4, N = 267)=
Notably, in each life phase suicidal inmates had experi- 4953 p < .001, for the model with an overall identifica-

enced at least two times more traumatic life events than tion rate of 81%: control subjects 86%, suicidal subjects
nonsuicidal inmates. An ANOVA with the total number of 59%) This model Successive'y included parent_re|ated

traumatic life events as the dependent variable showed thajjife events during later life, sibling-related life events dur-
suicidal inmates had experienced significantly more trau- jng childhood, partner-related life events during deten-
matic life events than nonsuicidal inmates (see Table 2). tion, and stranger-related life events during childhood (see
Inspection of the effect sizes showed that effect sizes de-Tap|e 4). Thus, life events involving siblings and strangers
creased from childhood? = .16) via later life ¢? = .12) during childhood, parents during later life, and the partner
to current detentionef = .10), indicating the relative im-  quring detention were found to be relatively important for
portance of early life experiences. The total number of the prediction of suicide risk. Life events involving oth-

traumatic life events had the strongest association with ers during childhood (parents), later life (partner, siblings,
suicide risk €2 = .18), reflecting an effect of an accumu-
lation of life events.

A MANOVA with parent-related life events, partner-
related life events, sibling-related life events, and stranger-
related life events as the dependent variables yielded a____Variable B SEB Wald Oddsratio 95%Cl
statistically significant multivariate effect for suicide risk, parent-related life 44 12 1484 156  1.24-1.96
F(4, 262)= 16.00, p < .001. UnivariateF tests showed _events later in life
that suicidal inmates, in comparison to nonsuicidal in- SPing-elated lfe
mates, experienced more traumatic life events associated chilghood 9
with their (foster) parents, siblings, partner, and strangers Partner-related life 74 27 758 209  1.24-353
(see Table 3). Inspection of the effect sizes showed that z‘éfe”rt]figr‘]’””g
traumatic life events associated with parents=£ .14) Stranger-related life .62 .31 4.8 186  1.02-3.39
and partnerss€ = .08) had a stronger association with events during
suicide risk than traumatic life events associated with _ childhood
strangers4? = .07) and siblings{? = .04), reflectingthe  \ote cI — confidence interval.
importance of these significant others. *p < .05 *p < .0L **p < .00L

Table 4. Final Results of Step Forward Logistic Regression Analysis to
Predict Suicide Risk

94 34 7.48 2.55 1.30-4.94
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strangers), and detention (parents, siblings, strangers) did The results of the logistic regression analysis sig-
not explain additional variance of suicide risk with these nify the notion that certain features of life events are im-

four predictors in the equation. portant in terms of their influence on suicide risk. The
best prediction of suicide risk resulted from an equation
Discussion based on parent-related life events later in life, sibling-

related life events during childhood, partner-related life

This study showed that inmates with a high suicide events during detention, and stranger-related life events
risk reported substantially more traumatic life events than during childhood. Prediction of suicide risk with a sen-
did inmates with a low suicide risk. In addition, this study sitivity of .59 combined with a specificity of .86 is clin-
showed a high prevalence of traumatic life events among ically of considerable potential value (see also Motto &
inmates (see also Lester, 1991; Liebling, 1992, 1995). Bostrom, 1990). In particular, although suicide is a rel-
Types of events such as suicide attempts by a significantatively rare phenomenon and because of the devastating
other, physical maltreatment, and sexual abuse appeared¢onsequences, improvement of the possibilities of early
to occur more often among inmates than among commu- recognition of suicide risk is of the utmost importance.
nity subjects (cf. Arensman, 1997; Jordan et al., 1996). Because of the retrospective design of the present
Therefore, the present findings not only indicate that trau- study, questions can be raised about the validity of the in-
matic life events are associated with suicide risk (see formation obtained on traumatic life events. It has been
also Arensman, 1997; Paykel et al., 1975; Van Egmond, claimed that depressed and suicidal patients experience
Garnefski, Jonker, & Kerkhof, 1993; Welz, 1988; Yang & more difficulties in reporting specific information about
Clum, 1996), but also that such an association remains in alife events that occurred a long time ago compared to con-
population with a high prevalence of traumatic life events trol groups (Evans, Williams, O’Loughlin, & Howells,
and during an encounter with a traumatic situation such 1992; Williams & Dritschel, 1988). Conversely, on the
as imprisonment. basis of a review on the influence of psychopathology on

This study found many different life events (in par- memory, Brewin, Andrews, and Gotlib (1993) concluded
ticular life events that reflect an intentional threat to a per- that claims concerning the general unreliability of retro-
son’s interpersonal network) in many different life phases spective reports are exaggerated and that there is little
(in particular life events early in life) involving many types  reason to link psychiatric pathology with less reliable or
of significant others (in particular life events occurring in less valid recall of life experiences. Thus, there is reason
intimate relationships) to be associated with suicide risk. to believe that the subjectively experienced differences in
Suicide risk was found to be associated with all types of exposure to traumatic life experiences reflect objective dif-
life events that reflect an intentional threat to the quality ferences in exposure. In order to verify whether the suici-
of a person’s interpersonal network: sexual abuse, physi-dal state of the inmates has any influence on the reliability
cal maltreatment, emotional maltreatment, abandonment,of reported traumatic events, future studies should reinter-
and suicide attempts by significant others. No association view the same subjects when they are no longer considered
was found between suicide risk and incidences of death suicidal. In addition, even though many effect sizes of the
of a significant other. In addition, suicide risk was found relationships between life events and suicide risk in the
to be associated with life events associated with parents,present study are quite large in comparison to effect sizes
partner, siblings, and strangers. Furthermore, suicide risk of many other factors that have been found to be related to
was found to be associated with life events occurring in suicide risk, further research is needed in order to improve
different periods of life: childhood, later life, and present the possibilities of early recognition of suicide risk.
detention. A relatively strong association was found be- The present findings highlight the recently reemerg-
tween suicide risk and all life phases combined, indicating ing notion thattime spentin anincarcerated setting should
that an accumulation of traumatic events throughout life be considered an opportunity for targeted interventions
is associated with an increased risk of suicide. This is in that could improve the potential for readjustment within
line with the findings of a recently conducted prospec- the incarcerated setting and successful reintegration when
tive and longitudinal study from which it appeared that inmates return to the community (Browne, Miller, &
prior victimization constitutes a risk factor enhancing the Maguin, 1999; Morash, Haarr, & Rucker, 1995). In par-
individual's susceptibility for traumatic responding to cur- ticular, these outcomes underscore the necessity of devel-
rent negative life events (Winkel, 1999). Future research oping trauma-focused types of interventions for inmates.
should, therefore, pay more attention to the influence of Apart from the potential of enhancing adjustment pro-
the types of events, time period, and significant others on cesses (through reducing risk of suicide) within the incar-
suicide risk. cerated settings, such programs may have a wider societal
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impact, e.g., in terms of reducing crime recidivism rates.
Canestrini (1994) recently found evidence for a beneficial
impact on criminal recidivism prevention of trauma fo-

cused interventions for female inmates in the New York
prison system (inter alia, focusing on child neglect and

abuse, and partner violence). The present findings suggest

that focused interventions that directly deal with histories
of traumatic victimization should not only involve (high

risk of suicide) female inmates, but male inmates as well.
It goes without saying that both differences in objective
and differences in subjective exposure to prior traumatic

incidents point in the same direction, i.e., the necessity of

developing trauma focused therapy within the incarcer-
ated settings.
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