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Abstract:

In this study, the relationship between childhood traumas and self-harm behavior, suicidal behavior, and body
image among male convicted and detained individuals who engage in self-harm behavior was examined. In
addition, the predictive effect of childhood traumas on these variables was investigated. The research was
conducted using a correlational survey model, and the population consisted of male individuals incarcerated in
penal institutions in Tiirkiye. The sample of the study consisted of 384 male convicted and detained individuals
in Tarsus No. 2 T-Type Closed Penal Institution. Participants were selected through purposive sampling.
According to the findings, while a significant difference was found only in body image levels according to
educational status, suicidal behavior, adverse childhood experiences, self-harm, and mindfulness levels differed
significantly according to illegal substance use status and age of onset of substance use. Furthermore, positive
significant relationships were identified between adverse childhood experiences and suicidal behavior, self-harm,
and negative body image, whereas a negative significant relationship was found with mindfulness. Regression
analyses revealed that adverse childhood experiences significantly predicted suicidal behavior, self-harm, and
body image. In line with the findings, it is recommended that trauma-focused psychosocial intervention programs
be developed for male convicted and detained individuals. Such interventions may contribute to reducing risks
such as suicidal behavior, self-harm, and negative body image that may arise from childhood traumas, while also
enhancing individuals’ levels of psychological well-being.
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Oz:

Bu caligmada, kendine zarar verme davranigi gosteren erkek hiikiimli ve tutuklu bireylerde gocukluk cagi
travmalarinin kendine zarar verme davranisi, intihar davranist ve beden algist ile iliskisi incelenmistir. Bunun yani
sira, ¢ocukluk ¢agi travmalarinin séz konusu degiskenleri yordayict etkisi aragtirtlmigtir. Arastirma, iliskisel
tarama modeliyle yiiriitiilmiis olup evreni, Tiirkiye’de ceza infaz kurumlarinda bulunan erkek bireyler
olusturmaktadir. Arastirmanin drneklemi, Tarsus 2 No.lu T Tipi Kapali Ceza Infaz Kurumu’nda bulunan 384
erkek hiikiimlii ve tutukludan olugmaktadir. Katilimcilar amagsal 6rnekleme yontemiyle secilmistir. Aragtirma
bulgularina gore, egitim durumuna goére yalnizca beden algist diizeyinde anlamli farklilik bulunurken, yasa dist
madde kullanma durumu ve madde kullanmaya baglama yasina gore intihar davranisi, olumsuz ¢ocukluk
yasantilari, kendine zarar verme ve bilingli farkindalik diizeylerinin anlamli bicimde farklilagtig1 belirlenmistir.
Ayrica, olumsuz ¢ocukluk yasantilari ile intihar davranisi, kendine zarar verme ve olumsuz beden algis1 arasinda
pozitif yonde; bilingli farkindalik ile ise negatif yonde anlamli iliskiler oldugu saptanmistir. Regresyon analizleri
sonucunda, olumsuz ¢ocukluk yasantilarinin intihar davranisi, kendine zarar verme ve beden algisint anlamli
bi¢cimde yordugu belirlenmistir. Elde edilen bulgular dogrultusunda, erkek hiikiimlii ve tutuklu bireylere yonelik
travma odakli psikososyal miidahale programlarinin gelistirilmesi 6nerilmektedir. Bu tiir miidahalelerle ¢ocukluk
¢ag1 travmalarinin yol acabilecegi intihar davranisi, kendine zarar verme ve olumsuz beden algisi gibi risklerin
azaltilmasina ve bireylerin psikolojik iyi olus diizeylerinin artirilmasina katki saglanabilir.

Anahtar Kelimeler: Cocukluk ¢ag1 travmas1, Kendine zarar verme, Intihar davranisi, Beden algis1, Bilingli

farkindalik.

Introduction

When the concept of crime is examined, it is seen as a
multidimensional ~ phenomenon  with  sociological,
psychological, moral, and legal aspects, rather than a one-
dimensional structure. Therefore, understanding criminal
behavior is not limited to the legal framework; it also
requires taking into account the psychosocial conditions in
which the individual exists. Especially in at-risk groups,
individuals' past experiences play an important role in
understanding their behaviors.

Trauma is defined as experiences that harm an individual’s
mental integrity and can have long-term effects (APA,
2022). Traumatic experiences are not limited to events
directly experienced by the individual, but can also arise
from witnessing what others go through. It is well known
that childhood trauma has lasting effects on individuals’
cognitive, emotional, and behavioral development (Gilbert
et al., 2009; Dube et al., 2003; Felitti et al., 1998). Studies
conducted in Turkey also show that childhood traumas are
associated with psychological symptoms and adaptation
problems (Giindiiz et al., 2018; Sar et al., 2014).

Self-harm behavior is defined as the conscious and
deliberate act of harming one’s own body, and it generally
does not involve suicidal intent (Nock, 2010). These
behaviors may manifest in various forms, such as cutting,
burning, or hitting oneself, and are often hidden by the
individual (Swannell et al., 2014). The literature states that
self-harm behavior serves as a way for individuals to cope
with intense emotional experiences and for emotional
regulation (Klonsky, 2007; Gratz, 2003). Studies
conducted in Turkey also show that this behavior is related
to traumatic experiences (Idig-Camuroglu & Golge, 2018;
Bildik et al., 2013).

Suicide is defined as thoughts of ending one’s life and the
attempts made in this direction. Although self-harm and
suicide are different structures, it is known that both
behaviors are related to childhood traumas (Turecki &
Brent, 2016; Hawton et al., 2012). Especially traumatic
experiences can increase the level of hopelessness in
individuals and elevate the risk of suicide (Dube et al.,
2003). Studies on prison samples show that individuals in
these environments have high rates of trauma histories and
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that suicide risk is higher compared to the general
population (Fazel et al., 2017; Karatzias et al., 2018).

The literature emphasizes that childhood traumas are a
significant risk factor for both self-harm and suicidal
behavior (Brown et al., 2018; Kaess et al., 2013; Liu et al.,
2018). Studies conducted in Turkey also support this
finding and show that traumatic experiences play a
decisive role in individuals’ mental health (Ogel et al.,
2014).

Body image includes an individual’s perceptions, feelings,
and thoughts about their own body. Negative body image
can lead individuals to feel inadequate and worthless and
can negatively affect their psychological adjustment
(Karayurt et al., 2015; Kurt et al., 2013). However, it is
also stated that body image can be improved through
interventions and that studies in this area have produced
positive results (Cash & Smolak, 2011; Alleva et al.,
2015).

In light of all this information, this research was conducted
to examine the relationship between childhood traumas
and self-harm behavior, suicidal behavior, and body image
in male convicted and detained individuals who exhibit
self-harm behavior. Additionally, it aims to determine the
predictive effect of childhood traumas on these variables.

In line with the aims of the research, the following research
questions were addressed:

Do suicidal behavior, self-harm, adverse childhood
experiences, body image, and mindfulness levels differ
according to sociodemographic variables in male
convicted and detained individuals?

Do suicidal behavior, self-harm, adverse childhood
experiences, body image, and mindfulness levels differ
according to the status of illegal substance use in male
convicted and detained individuals?

Do these variables differ according to the age at onset and
frequency of illegal substance use in male convicted and
detained individuals?
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Is there a significant relationship between adverse
childhood experiences and suicidal behavior, self-harm,
body image, and mindfulness in male convicted and
detained individuals?

Do adverse childhood experiences significantly predict
suicidal behavior, self-harm, and body image?

Method

Research Model
The study was conducted using the relational research
method, which is a quantitative research design.

Population and Sample

The population of this study consists of 281,432
individuals who are incarcerated as convicts and detainees
in correctional institutions in Tiirkiye. According to a 95%
confidence interval, a sample of 384 individuals who
engage in self-harm was selected from among 1,200
convicts and detainees and included in the study.
Purposive sampling was used to select the sample.

Ethics Committee Approval

This study was approved by the Near East University
Social Sciences Ethics Committee (Decision No:
YDU/SB/2021/932). Informed voluntary consent was
obtained from participants during the research process, and
confidentiality principles were followed.

Personal Information Form
A personal information form was used by the researcher to
determine the study participants' personal characteristics.

Adverse Childhood Experiences Scale (ACES)
ACES was developed by Permanente (1997) to determine
the level of trauma experienced before the age of 18. Its
Turkish adaptation was carried out by Giindiiz et al.
(2008). The Cronbach alpha value is .74. The scale

Findings
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consists of 25 items and five sub-dimensions: emotional
abuse, physical abuse, sexual abuse, emotional neglect,
and physical neglect.

Self-Injurious Behavior Assessment Inventory (SIBAI)
SIBAI was developed by Klonsky and Glenn (2009) to
measure the frequency and function of non-suicidal,
intentional self-injurious behavior. The Turkish adaptation
was done by Bildik et al. (2013).

The scale consists of two sections: the first assesses types
of self-injurious behavior, and the second assesses their
functions. The internal consistency coefficient is .79 for
the behavior section, .86 for the function section, and .84
overall. It contains 39 items. Higher scores indicate more
frequent and functional use of self-injurious behavior.

Body Image Scale

The Turkish adaptation was developed by Hopwood et al.
(2001) and carried out by Karayurt et al. (2015). The
Cronbach's alpha for the Turkish version is .94. It
comprises 10 items and has a unidimensional structure.
Higher scores indicate a more negative perception of one’s
body image.

Mindful Attention Awareness Scale (MAAS)
The Turkish adaptation of the measure, developed by
Brown and Ryan (2003) to assess attention and awareness
in daily life, was conducted by Ozyesil et al. (2011). The
internal consistency coefficient is .80. The scale consists
of 15 items and has a unidimensional structure. Higher
scores indicate a higher level of mindful awareness.

Suicide Behavior Scale

Developed by Linehan (1981) to detect suicidal thoughts
or behaviors. The Turkish adaptation was carried out by
Bayam et al. (2008). The Cronbach's alpha is 0.73. It
consists of 4 items and has a unidimensional structure.
Higher scores indicate a higher risk of suicidal behavior.

Table 1. Comparison of Suicide Behavior Scale, Adverse Childhood Experiences Scale, Self-Injurious Behavior Assessment
Inventory, Body Image Scale, and Mindful Attention Awareness Scale Scores According to Participants’ Educational Status

Secales Education n g SD F P
Level
Illiterate 24 1.33 1.86
Literate 35 246 279
Primary School
Suicidal Behavior Scale . v 8 141 254 1.176 320
Middle School (g 160 2.46
High School 11 477 218
University 23 1,96 2723
Illiterate 24 2,63 2,14
Literat 35
ACES Prim;:r;rgcehool 83 43"?(6) ;,ég
(Adverse Childhood Experiences Scale) Middle School 108 2.84  2.40 1.910 092
High School 111 3,31 2,60
University 23 2,96 2,29
Illiterate 24 11,13 7,21
Literate 35 13,09 12,94
Pri School
SIBAI (Self-Injurious Behavior Assessment rl.m ary Setoo 85 1046 1119
Inventory) Middle School 108 11,93 12,11 564 797
ry High School 111 12,87 1237 ‘
University 23 10,39 11,62
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Education

Scales n X SD F p
Level
Illiterate 24 8,83 7,45
Literate 35 5,60 5,78
Primary School 83 5,61 6,67
Body Image Scale Middle School 108 4,64 542 2700 026
High School 111 549 6,02
University 23 3,26 2,94
Illiterate 24 60,88 19,80
Literate 35 6643 17,68
. . Primary School 83 64,45 17,61
Mindful Attention Awareness Scale Middle School 108 6579 16,19 .898 482
High School 111 61,90 17,25
University 23 63,13 13,92

It was determined that the scores obtained from the Suicide
Behavior Scale did not show a significant difference
according to educational status (F (5-378) = 1.176; p>.05).

The scores obtained from the Adverse Childhood
Experiences Scale (ACES) were examined using a One-
Way ANOVA test, and it was found that the level of
adverse childhood experiences did not differ significantly
according to educational status (F (5-378) = 1.910; p>.05).

The scores obtained from the Self-Injurious Behavior
Assessment Inventory (SIBAI) were also examined using
a One-Way ANOVA, and it was determined that the level
of self-injurious behavior did not differ significantly by
educational status (F (5, 378) = .564; p > .05).

The scores obtained from the Body Image Scale were
examined using a One-Way ANOVA test, and it was found
that body image levels differed significantly according to
educational status (F (5-378) = 2.580; p<.05). Since the
variances were not homogeneously distributed, the
Games-Howell test was performed to identify the
differences between the groups. According to this, the
mean body image score of illiterate participants was
significantly higher than that of those with a university
degree.

The scores obtained from the Mindful Attention
Awareness Scale were examined using a One-Way
ANOVA, and it was determined that mindful awareness
levels did not differ significantly by educational status (F
(5,378) = .898, p > .05).

Table 2. Comparison of Suicide Behavior Scale, Adverse Childhood Experiences Scale, Self-Injurious Behavior Assessment
Inventory, Body Image Scale, and Mindful Attention Awareness Scale Scores According to Participants’ Incarceration Year

Scales Sentence Received n X SD F p
Detainee 56 1,63 2,36

Suicidal Behavior Scale 1-18 Years 157 1,52 2,34 963 383
19+ Years 171 1,88 2.44

ACES Detainee 56 2,91 2,90

(Adverse Childhood Experiences Scale) 1-18 Years 157 304 258  .837 434
19+ Years 171 334 2,50

SIBAI Detainee 56 11,48 1325

(Self-Injurious Behavior Assessment Inventory) 1-18 Years 157 1045 10,82 2355 .096
19+ Years 171 1325 12,00
Detainee 56 4,84 5,84

Body Image Scale 1-18 Years 157 536 6,17 279 756
19+ Years 171 5,53 5,94
Detainee 56 6321 18,03

Mindful Attention Awareness Scale 1-18 Years 157 64,66 1736 226  .798
19+ Years 171 63,58 16,52

It was determined that the scores obtained from the Suicide
Behavior Scale did not show a significant difference
according to the length of incarceration (F (2,381)=0.963;
p>.05).

The scores obtained from the Adverse Childhood
Experiences Scale (ACES) were examined using a One-
Way ANOVA, and it was found that the level of adverse
childhood experiences did not differ significantly by
length of incarceration (F (2, 381) = 0.837, p > .05).

Dogan, Z., & Subasi Harmanci, B. (2026).

The scores obtained from the Self-Injurious Behavior
Assessment Inventory (SIBAI) were also examined using
a One-Way ANOVA, and although the level of self-
injurious behavior did not differ significantly by length of
incarceration, the result approached statistical significance
(F (2,381) =2.355; p > .05).

The scores obtained from the Body Image Scale were
examined using a One-Way ANOVA, and body image
levels did not differ significantly by length of incarceration
(F(2,381)=0.279, p > .05).
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The scores obtained from the Mindful Attention
Awareness Scale were examined using a One-Way
ANOVA, and it was determined that mindful awareness
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levels did not differ significantly by length of incarceration
(F(2, 381)=0.226, p > .05).

Table 3. Comparison of Suicide Behavior Scale, Adverse Childhood Experiences Scale, Self-Injurious Behavior Assessment
Inventory, Body Image Scale, and Mindful Attention Awareness Scale Scores According to Participants’ Status of lllicit

Substance Use

Illegal -
Scales Substance Use N X SD T p
Yes 256
Suicidal Behavior Scale 2,01 2,53 4.111 .000

No 128 1,06 1,87
Yes 256 343 2,59
ACES (Adverse Childhood Experiences Scale) 3.022 .003
128 2,59 2,52
SIBAI (Self-Injurious Behavior Assessment Yes 256 12,96 12,05 2636 009
Inventory) 128 963 1088 '
Yes 256 5,67 5,85
Body Image Scale 1.413 158
128 4,75 6,30
Yes 256 62,54 16,65
Mindful Attention Awareness Scale -2.326 .021

128 66,81 17,57

It was determined that the scores of the Suicide Behavior
Scale differed significantly according to illicit substance
use (t(382) = 4.111, p < .001). Accordingly, individuals
who use illicit substances have higher suicide behavior
scores compared to those who do not use such substances.

It was also found that the scores of the Adverse Childhood
Experiences Scale (ACES) differed significantly
according to illicit substance use (t(382) =3.022, p=.003).
Individuals who use illicit substances have higher adverse
childhood experiences scores.

The analysis of the Self-Injurious Behavior Assessment
Inventory (SIBAI) scores revealed that individuals who

use illicit substances have significantly higher scores
(t(382) =2.636, p =.009).

It was found that Body Image Scale scores did not differ
significantly by illicit substance use (t(382) = 1.413, p =
.158).

However, the Mindful Attention Awareness Scale scores
differed significantly according to illicit substance use
(t(382) =-2.326, p = .021). Accordingly, individuals who
do not use illicit substances have higher levels of mindful
awareness.

Table 4. The Relationship Between Adverse Childhood Experiences and Self-Injurious Behavior, Suicide Behavior, and Body

Image Among Male Prisoners and Detainees

Adverse Childhood Experiences

Scale (ACES).
r ,308
Suicide Behavior Scale p ,000
r ,264
Self-Injurious Behavior P ,000
r .149
Body Image Scale ) ,003
r -.222
Mindful Attention Awareness Scale p ,000

According to the results of the Pearson Product-Moment
Correlation analysis conducted to determine the
relationships between the variables, a positive and

Dogan, Z., & Subasi Harmanci, B. (2026).

significant relationship was found between adverse
childhood experiences and suicide behavior (r = .308, p <
.001).
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A positive and significant relationship was also found
between adverse childhood experiences and self-injurious
behavior (r =.264, p <.001).

There was a positive, albeit low-level, significant
relationship between adverse childhood experiences and
body image (r =.149, p =.003). Since higher scores on the

Clinical Journal of Health Sciences Vol.1 Issue.l

Body Image Scale indicate a more negative body
perception, this finding suggests that as adverse childhood
experiences increase, body image becomes more negative.

In contrast, a negative and significant relationship was
found between adverse childhood experiences and mindful
awareness (r = -.222, p <.001).

Table 5. The Predictive Effect of Adverse Childhood Experiences on Self-Injurious Behavior

Variable B Standard B t P F Model (p)
Error B

Constant 8.077 914 8.841 .000 28.510 .000

Adverse Childhood Experiences 1.195 224 264  5.339 .000

R=.369, R*=.136

The simple linear regression analysis indicated that the
model was statistically significant (F(1, ...) =28.510, p <
.001). Adverse childhood experiences were found to
significantly and positively predict self-injurious behavior
(B=.264,t=5.339,p <.001).

When examining the model's explanatory power, adverse
childhood experiences accounted for 13.6% of the
variance in self-injurious behavior (R* = 0.136). In
addition, a moderate positive relationship was found
between the variables (R =.369).

Table 6. The Predictive Effect of Adverse Childhood Experiences on Suicide Behavior

Variable B Standard B t P F Model (p)
Error B

Constant 0.800 4372 .000 39.957 .000

Adverse Childhood Experiences 0.283 .308 6.321 .000

R=.264, R*= .069

As a result of the simple linear regression analysis
conducted to determine the predictive effect of adverse
childhood experiences on suicide behavior, the model was
found to be statistically significant (F (1, 382) =39.957, p
<.001).

Adverse childhood experiences were found to
significantly and positively predict suicide behavior ( =
308, t = 6.321, p < .001). Accordingly, as adverse

childhood experiences increase, suicide behavior scores
also increase.

When the explanatory power of the model is examined,
adverse childhood experiences were found to explain 6.9%
of the variance in suicide behavior (R? = 0.069). In
addition, a low-level positive relationship was found
between the variables (R =.264).

Table 7. The Predictive Effect of Adverse Childhood Experiences on Body Image

Variable B Standard i} t P F Model (p)
Error B

Constant 4.271 0.478 8932 .000 8.716 .003

Adverse Childhood Experiences 0.346 0.117 .149 2952  .003

R=.149, R?>= .022

As a result of the simple linear regression analysis Discussion

examining the predictive effect of adverse childhood
experiences on body image, the model was statistically
significant (F(1, 382) = 8.716, p =.003).

Adverse childhood experiences were found to
significantly and positively predict body image ( = .149,
t =2.952, p = .003). Accordingly, as adverse childhood
experiences increase, negative body image also increases.

When the model's explanatory power was examined,
adverse childhood experiences explained 2.2% of the
variance in body image (R? = .022). In addition, a low-
level positive relationship was found between the variables
(R =.149).

Dogan, Z., & Subasi Harmanci, B. (2026).

This study was conducted to examine the predictive role
of childhood traumas in self-injurious male prisoners and
detainees on suicide behavior, self-injurious behavior, and
body image. In line with the research hypotheses, it was
anticipated that childhood traumas would show significant
relationships with these variables and would predict them.
A review of studies in the literature shows that the findings
are generally consistent with this theoretical framework
(APA, 2022; Brown et al., 2018).

The effects of childhood traumas on an individual's
psychological development have been demonstrated by
numerous studies. It has been reported that traumatic
experiences weaken emotion regulation skills and reduce
the capacity to cope with stress (Sar et al., 2014; Gilbert et
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al., 2009). In addition, traumatic experiences affect
lifelong health outcomes (Felitti et al., 1998). This
situation may lead individuals to engage in risky behaviors
later in life (Dube et al., 2003; Liu et al., 2018; Kaess et
al., 2013). Especially, early traumatic experiences are
stated to affect the way individuals perceive themselves,
thus creating psychological vulnerability in the long term.

When evaluated in terms of self-injurious behavior, it is
stated that this behavior primarily serves as a coping
mechanism for intense emotional distress and functions as
an emotion regulation strategy (Klonsky, 2007; Nock,
2010; Gratz, 2003). Although these behaviors provide
temporary emotional relief, they may sustain
psychological problems over the long term (Swannell et
al., 2014). Studies conducted in Turkey also show that self-
injurious behavior is more common among individuals
with a history of trauma (idig-Camuroglu & Gélge, 2018;
Bildik et al., 2013). In the prison environment, limited
social support resources, restricted opportunities for
emotional expression, and a weakened sense of control
may lead to more frequent occurrence of these behaviors.
This can be explained by the fact that the past traumatic
experiences of individuals in the prison environment
become more apparent due to limited coping resources and
environmental constraints.

When the relationship between suicide behavior and
childhood traumas is examined, the literature reveals a
strong connection. Traumatic experiences are reported to
increase levels of hopelessness and lay the groundwork for
suicidal thoughts and attempts (Turecki & Brent, 2016;
Hawton et al., 2012). Studies on prison samples show that
individuals in these environments have high rates of
trauma history and an increased risk of suicide (Fazel et
al., 2017; Karatzias et al., 2018). In this context, it can be
said that the prison environment plays a role in increasing
existing psychological vulnerabilities and makes the
effects of past experiences more visible.

In terms of body image, it is noted that traumatic
experiences can negatively affect an individual's self-
perception and evaluations of their own body (Karayurt et
al.,, 2015). Studies conducted in Turkey also show
significant relationships between body image and self-
esteem (Kurt et al., 2013). However, it is stated that body
image can be improved through interventions, and that
psychoeducation-based practices are effective in this area
(Cash & Smolak, 2011; Alleva et al., 2015).

When studies on mindfulness are reviewed, this skill is
found to enhance emotional regulation capacity and
strengthen psychological resilience (Ogel et al., 2014;
Garland et al., 2015). In addition, the relationship between
psychological resilience and mental health is also
emphasized as important (Arslan, 2016).

In conclusion, when the literature is evaluated as a whole,
childhood trauma has multifaceted and lasting effects on
an individual's psychological functioning. These effects
become more pronounced and increase psychological
vulnerability, especially in high-risk environments such as
prisons. These findings indicate that childhood traumas
have more pronounced psychological consequences in
high-risk groups and highlight the importance of targeted
psychosocial interventions in the prison environment.

Limitations
This study has several limitations. Firstly, the research was
conducted only with male prisoners and detainees in the
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Tarsus No. 2 Type T Closed Penal Institution. This limits
the generalizability of the findings.

The data in this study were collected via self-report. This
approach may introduce bias in participants’ responses due
to social desirability tendencies.

The study utilized a cross-sectional research design.
Therefore, while relationships between variables can be
identified, causal inferences are limited.

Only certain psychological variables were considered in
this research; including additional variables could yield
more comprehensive results.

Conclusion

It was determined that levels of suicide behavior, adverse
childhood experiences, self-injurious behavior, body
image, and mindfulness did not differ significantly
according to age, marital status, or length of sentence.

While there were no significant differences in suicide
behavior, adverse childhood experiences, self-injurious
behavior, and mindfulness levels according to educational
status, body image levels did differ significantly by
education.

According to illicit substance use status, individuals who
use substances had higher levels of suicide behavior,
adverse childhood experiences, and self-injurious
behavior; however, mindfulness was higher in those who
did not use substances. No significant difference was
found in body image levels.

According to the age of onset of illicit substance use,
suicide behavior, adverse childhood experiences, self-
injurious behavior, and mindfulness levels differed
significantly, while body image did not.

According to the frequency of illicit substance use, only
suicide behavior differed significantly; adverse childhood
experiences, self-injurious behavior, body image, and
mindfulness did not show significant differences.

When the relationships between variables were examined,
positive and significant correlations were found between
adverse childhood experiences and suicide behavior, self-
injurious behavior, and negative body image; whereas a
significant negative correlation was found with
mindfulness.

Regression analyses revealed that adverse childhood
experiences significantly predicted suicide behavior, self-
injurious behavior, and body image.

Recommendations

Recommendations for Academics

In this study, the effects of childhood traumas on suicide
behavior, self-injurious behavior, and body image in male
prisoners and detainees exhibiting self-injurious behavior
were examined using quantitative measurement tools. For
future research, using qualitative data collection methods
(such as in-depth and semi-structured interviews) may
contribute to a more comprehensive understanding of
individuals’ experiences. The sample of this study
consisted only of male prisoners and detainees; therefore,
including female samples in future studies may increase
the generalizability of the findings. The relationships
between variables in this study were examined using a
cross-sectional design. Conducting longitudinal studies in
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the future may allow for a more accurate assessment of
causal relationships between variables.

Recommendations For Practitioners

Based on the research findings, the following practice-
oriented recommendations have been developed:
The findings show that adverse childhood experiences
have significant effects on suicide behavior, self-injurious
behavior, and negative body image. In this regard, it is
recommended to develop and implement trauma-focused
psychosocial intervention programs in correctional
institutions. Especially, mindfulness-based interventions
may help reduce psychopathological symptoms by
enhancing emotion regulation skills. Considering that
illicit substance use is associated with suicidal and self-
injurious behavior, it is recommended to strengthen
rehabilitation programs for substance dependence in
correctional institutions and to integrate these programs
with psychological support services. To prevent adverse
childhood experiences, it is important to expand protective
and preventive programs for families. In this context, it is

Clinical Journal of Health Sciences Vol.1 Issue.l

also recommended to strengthen cooperation between
educational and health institutions and to develop early
intervention programs.
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