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Background. Ahistory of childhood abuse may affect people’s health and
criminal justice system involvement. Understanding the prevalence of
childhood abuse among individuals in prison is important to inform ef-
fective and appropriate correctional services.

Objectives. To review and summarize data on the prevalence of
childhood abuse among people experiencing imprisonment in
Canada.

Search Methods. We searched for studies in bibliographic indexes,
reference lists, and gray literature, and we consulted experts.

Selection Criteria. We included studies published since 1987 that re-
ported data on prevalence of a history of abuse before the age of 18 years
among people in Canadian prisons, including any abuse, physical abuse,
sexual abuse, emotional abuse, and neglect.

Data Collection and Analysis. Two authors independently reviewed
titles and abstracts for eligibility and reviewed full texts for eligibility.
Analyses included summary estimates and meta-regression with random
effects.

Main Results. The searchidentified 1429 records. We included 34 unique
studies in our review and 29 nonoverlapping studies in our meta-analysis.
The summary prevalence for any type of childhood abuse was 65.7% (95%

confidence interval [Cl]=52.6, 77.7; range =56.2% to 75.0%) among
women; only one study reported the prevalence among men (35.5%). The
summary prevalence of sexual abuse was 50.4% (95% Cl=33.5, 67.2;
range =9.9% to 77.3%) among women and 21.9% (95% Cl=15.7, 28.8;
range = 8.3% to 55.6%) among men. The prevalence of neglect was 51.5%
(95% Cl=43.1, 59.7; range =45.5% to 65.1%) among women and 42.0%
(95% CI=12.7, 74.6; range = 6.8% to 99.0%) among men. The prevalence
of physical abuse was 47.7% (95% Cl=41.3, 54.0; range = 16.3% to 83.0%),
and the prevalence of emotional abuse was 51.5% (95% Cl=34.8, 67.9;
range =8.7% to 96.0%); we did not find differences according to gender.
Prevalence estimates for all types of abuse showed high and unexplained
variability across studies.

Conclusions. Half of people in prisons in Canada experienced abuse in
childhood.

Public Health Implications. Prisons should incorporate trauma-
informed approaches. Research is required to understand the associa-
tion between a history of childhood abuse and criminal justice system
involvement and to prevent childhood abuse and mitigate its adverse
effects.

Systematic Review Registration. PROSPERO CRD42017056192. (Am J
Public Health. Published online ahead of print January 24, 2019: e1—e11.
doi:10.2105/AJPH.2018.304855)

PLAIN-LANGUAGE SUMMARY

A history of childhood abuse may affect
people’s health and criminal justice system
involvement. We reviewed data on the
prevalence of childhood abuse among people
in prisons in Canada. We searched for studies
published since 1987 reporting the prevalence
of any abuse, physical abuse, sexual abuse,
emotional abuse, or neglect before the age of
18 years among people in prison in Canada

and summarized data via a meta-analysis. We
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identified 34 relevant studies and included 29
studies in our meta-analysis. The summary
prevalence of any child abuse was 65.7%
among women; only one study reported
prevalence among men (35.5%). The sum-
mary prevalence of sexual abuse was 50.4%
among women and 21.9% among men, and
the prevalence of neglect was 51.5% among
women and 42.0% among men. The prev-
alence of physical abuse was 47.7% and the
prevalence of emotional abuse was 51.5%,

Bodkin et al.

with no significant differences between men
and women. Prevalence estimates varied
substantially across studies for all types of
abuse. Overall, we conclude that half of
people in prison in Canada experienced abuse
in childhood. Given this high prevalence,
prisons should incorporate trauma-informed
approaches, and work should be done to
prevent adverse health effects and criminal
justice system involvement among people
who experience childhood abuse.
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I n Canada, more than 41 000 adults and
youths are imprisoned in correctional fa-
cilities on any given day."? Understanding
the health status of this population is im-
portant to inform health care and other ser-
vices in correctional facilities, as well as
individual- and policy-level strategies
designed to prevent further criminal justice
system involvement.

People who experience imprisonment
often have a history of childhood abuse.”™
The associations between childhood abuse
and imprisonment are poorly understood and
likely complex.”® People abused in child-
hood may be at a higher risk of perpetrating
violence or of engaging in delinquent be-
havior as an adult” (referred to as the “cycle of
violence” or “intergenerational transmission

19 "and this could lead to criminal

of abuse
justice system involvement.”® Childhood
abuse may also increase the risk of substance
use and substance use disorders,"® 1713 which
could result in imprisonment given crimi-
nalization of drug use and possession in
Canada.'*'® Also, common antecedent var-
iables such as parental and family dysfunction
may increase one’s likelihood of experiencing
both abuse in childhood and subsequent
imprisonment.s’l(’

Childhood experiences of abuse are asso-
ciated with mental and physical health needs
in adulthood, which persist and may be ex-
acerbated during imprisonment.**!'7 Thus,
regardless of how childhood abuse and im-
prisonment are related, we need to un-
derstand the prevalence of histories of child
abuse to inform effective and appropriate
correctional services. Our objective was to
review and summarize data on the prevalence
of childhood abuse among people who ex-
perience imprisonment in Canada.

METHODS

We conducted a systematic review and
meta-analysis.

Search Strategy and Selection
Criteria

In February 2017, we searched MED-
LINE, PsycINFO, CINAHL, the Cochrane
Central Register of Controlled Trials, the
Cochrane Database of Systematic Reviews,
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and the following ProQuest databases: Ca-
nadian Research Index, International Bibli-
ography of the Social Sciences, Published
International Literature On Traumatic Stress,
ProQuest Dissertations & Theses Global,
Social Services Abstracts, and Sociological
Abstracts. We also searched Social Sciences
Abstracts and Criminal Justice Abstracts via
EBSCOhost. We limited our search to studies
published since 1987 to include recent data.
We selected this time frame on the basis of
data relevance considerations. We did not
include any language restrictions, although
we used only English-language search terms.
We reviewed the reference lists of included
studies and relevant reviews. We sent requests
to study authors for studies we could not
retrieve.

The search strategy for MEDLINE (see
Appendix A, available as a supplement to the
online version of this article at http://www.
ajph.org) was developed by a research li-
brarian, piloted and refined, and then re-
peated with the other databases. Full search
details are available on request.

We identified relevant organizations and
searched their Web sites: the Correctional
Service of Canada, Statistics Canada, the
Office of the Correctional Investigator,
Public Safety Canada, the provincial and
territorial ministries responsible for correc-
tional facilities, the Prisoners’ HIV/AIDS
Support Action Network, the John Howard
Society of Canada, and the Canadian Asso-
ciation of Elizabeth Fry Societies. We also
consulted with experts.

We included studies of adults and ado-
lescents who had been detained or impris-
oned in a jail or prison in Canada, whether
they were remanded or sentenced and
whether the study focused on these in-
dividuals before, during, or subsequent to
detention or incarceration. We limited the
scope to studies from Canada given

heterogeneity in the prevalence of child abuse
across countries® and the fact that we were
interested in defining the burden of child-
hood abuse and associated needs and op-
portunities in the Canadian correctional
system. We excluded studies that did not
specify that participants had been imprisoned,
such as studies of “offenders” or “forensic”
populations that did not explicitly specify a
history of imprisonment.

We included only studies that specified
their methods; we excluded reviews and
commentaries. We included quantitative
studies and mixed-method studies, cohort
studies, cross-sectional studies, and random-
ized controlled trials in which prevalence data
were presented. We excluded case reports and
case series without a defined source pop-
ulation or sample.

We used the World Health Organization’s
definition of child abuse: “Child abuse or
maltreatment constitutes all forms of physical
and/or emotional ill-treatment, sexual abuse,
neglect or negligent treatment or commercial
or other exploitation [of children younger
than 18 years], resulting in actual or potential
harm to the child’s health, survival, devel-
opment or dignity in the context of a re-
lationship of responsibility, trust or power.”'®
We categorized childhood abuse as any abuse,
physical abuse, sexual abuse, emotional or
psychological abuse (hereafter referred to as
emotional abuse), or neglect. We did not
include witnessing abuse or attending resi-
dential school.

Three of the authors (C. B.,L.P.,and F.K.)
independently screened each title and abstract
for eligibility. We resolved disagreements in
the reviewers” decisions through discussions
and involved a third author when necessary.
Two authors (C.B. and F.K.) independently
reviewed each full text to assess whether it met
the inclusion criteria. We resolved disagree-
ments through discussions.
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Data Analysis

Two of the authors (C.B. and F.K.) in-
dependently extracted data using a template
that we developed, piloted, and modified.
We resolved disagreements regarding
extracted data through discussions. We
extracted data on study characteristics: pub-
lication year, study period, study location,
name of facility, type of facility (provincial—
territorial or federal), study type, recruitment
strategy, data collection method, and sample
size. We also extracted data on participant
characteristics (age, gender, race/ethnicity,
morbidity) and childhood abuse (types of
abuse, definition, prevalence by type of abuse).

Two authors (C.B. and F. K.) indepen-
dently assessed each included study for
risk of bias in 2 domains: selection and out-
come measurement.'”>' We resolved dis-
agreements regarding bias assessment through
discussions. We classified risk of bias in each
domain as unclear, low, or high, consistent
with principles of bias assessment in the
Cochrane handbook®” and related guides.***

With respect to selection, we considered
the risk of bias high if the participant re-
cruitment or selection method was not sys-
tematic, the inclusion and exclusion criteria
were not specified, or there was a suggestion
of bias in terms of participants in comparison
with the eligible population; we considered
the risk low if methods of participant selection
were well described (including explicit in-
clusion and exclusion criteria), there was a
high participation rate, and there was no
evidence of bias in participation; and we
considered the risk unclear if methods for
defining the population and inclusion and
exclusion criteria were not specified or the
participation rate was not specified.

In regard to outcome measurement, we
considered the risk of bias high if the in-
vestigators used a measure of child abuse that
was not validated, low if the investigators re-
ported use of a validated measure (e.g., a
measure validated against a gold standard or
assessed for content validity), and unclear if
there was no specification of whether the
measure was validated. We classified the overall
risk of bias for each study as low if the risk was
low for both domains, high if the risk was high
in either domain, and unclear otherwise.>’

We qualitatively summarized studies
according to study characteristics and risk of
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bias. For the purposes of summarizing data,
we considered data from multiple publica-
tions as a single study if the study data matched
on key variables.

In our quantitative synthesis, we included
data from the study with the larger sample size
when studies overlapped in terms of pop-
ulation, time frame, and type of abuse re-
ported. In the case of studies that reported
more than one prevalence estimate for a single
type of abuse (e.g., separate reports of physical
abuse by the mother and physical abuse by the
father), we used the greater value to indicate
the minimum proportion of participants ex-
periencing that type of abuse.

We used Stata 14 (StataCorp LP, College
Station, TX) to perform our quantitative
meta-analysis and produce graphics.**>" We
generated forest plots for each type of abuse;
estimates are presented as prevalence per-
centages with exact binomial confidence
intervals (CIs).

For summary estimates, we assumed ran-
dom effects given the heterogeneity in study
samples, populations, methods, and rigor.”®
In our meta-analysis, binary outcome data
were transformed via the Freeman—Tukey
double arcsine transformation (and then back
transformed to show estimates and confi-
dence intervals as percentages). When sum-
marizing just 3 study estimates, we used the
metan procedure?’ along with a logit trans-
formation of the proportion and standard
error of the transformed proportion. Trans-
formations ensured that no studies with a
prevalence nearing 100% were excluded and
that confidence intervals did not fall outside of
the valid range.”””" We used the DerSimo-
nian and Laird method (assuming random
effects with inverse-variance weights) to
conduct tests of heterogeneity of estimates
between studies.**

We also report I statistics, interpreted as
approximately the proportion of total esti-
mate variability that is due to inconsistency
between studies.”'** We conducted het-
erogeneity analyses to explore inconsistency
rather than to exclude outliers.”’ We used the
Stata metaprop_one procedure to generate
forest plots with confidence intervals and
heterogeneity statistics.>*

Potential publication bias was assessed via
graphical and regression-based statistical tests
(and only when summary results were based
on at least 10 study estimates). We used the
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Egger test with logit and standard error of
logit prevalence to perform regression-based
statistical tests for publication bias. We gen-
erated contour-enhanced funnel plots® to
minimize oversensitivity of our bias tests
with respect to binary outcomes and small
samples.*

We analyzed 3 study population charac-
teristics that might predict abuse prevalence
and account for between-study heterogene-
ity: gender, adult versus youth populations,
and federal versus provincial or territorial
facilities. We selected these 3 factors on the
basis of the published literature,® theoretical
considerations, and available data. We assessed
gender differences for all types of abuse and
plotted results by gender. We used mixed-
effects logistic regression models to test
whether these factors were significantly asso-
ciated with study prevalence; we also used
random intercept logistic models with an un-
structured covariance matrix. We explored
whether apparent associations were unduly
influenced by specific studies by examining
model diagnostic statistics for influence, in-
cluding Cook’s D statistic and delta-B estimates
(and outcome estimates if a study was removed),
and visually inspecting data using subgroup
sorted forest plots (data not shown). Studies
with the largest amounts of influence are dis-
cussed but were not excluded from our analysis
according to any specific cut point. Only studies
with single-gender reporting were included in
our mixed-effects regression modeling.

In cases in which gender was significantly
associated with abuse prevalence, we plotted
gender-specific but not overall estimates.
‘When abuse prevalence did not vary signifi-
cantly according to gender, we plotted
gender-specific and overall estimates, ensuring
that study subjects were counted only once.

We defined the research protocol a
priori and registered the protocol with
PROSPERO.** We revised the protocol to
include a meta-analysis prior to conducting
our analyses.

RESULTS

Our search identified 1429 records overall
and 1130 records without duplicates (Figure
1). Of'the records without duplicates, 92 were
eligible for full review. We were unable to
retrieve 2 articles.”®”® Of the 90 full articles

Peer Reviewed Systematic Review e3


Roqhas
Texte surligné 

Roqhas
Texte surligné 


AJPH OPEN-THEMED RESEARCH

. - . . 37-75
reviewed, 39 were eligible for inclusion,

representing 34 unique studies. We included
29 nonoverlapping samples in our quantita-
tive synthesis.

Table 1 summarizes the characteristics of’
the 34 included studies. Most studies examined
the prevalence of childhood sexual abuse
(n=26) or childhood physical abuse (n=23).
Fewer studies assessed the prevalence of any
abuse (n =7), emotional abuse (n=12), and
neglect (n = 8). Most studies focused on adults
(n=27) and individuals in federal facilities
(n=22). Only 5 studies provided data on the
prevalence of childhood abuse solely among

women; 17 studies reported data only on men.
Half of the studies were conducted in British
Columbia, Ontario, or Quebec (n =17), with
another 8 involving individuals in federal
custody in facilities across Canada. In 6 studies,
there was no specification of study location.
Three studies were conducted in the Prairies,
Territories, or Maritimes.

Most studies included the general pop-
ulation of people in prison; however, several
included only individuals convicted of sex
offenses (n = 6), and some excluded in-
dividuals on the basis of language, literacy,
active psychiatric illness, or presence of

organic brain disorders. All of the included
studies were cross sectional. Data were col-
lected via interviews (n = 17), administrative
file reviews (n =17), and questionnaires
(n=38). Studies differed in terms of definitions
of age of abuse, with some specifying only
abuse during childhood and others specifying
ages of abuse ranging from before 10 years to
before 18 years.

Regarding overall risk of bias, we found a
low risk in only one study. Risks were unclear in
5 studies (15%) and high in 29 studies (85%;
Table A, available as a supplement to the online
version of this article at http://www.ajph.org).

Records identified through
database searching
(n=1397)

Additional records identified
through other sources
(n=32)

Identification

J

Records after duplicates removed
(n=1130)

Screening

Eligibility

Included

A 4

Records screened
(n=1130)

A 4

Records excluded

(n=1038)

A

Full-text articles excluded

Full-text articles assessed (n=53)
for eligibility 38 no data on prevalence of
(n=92) \ child abuse
9 not in Canada
2 could not obtain full text
y - 3 notoriginal research
1 not specific to incarcerated
Articles included in population

qualitative synthesis
(systematic review)
(n=39)°

A 4

Studies included in
quantitative synthesis
(meta-analysis)
(n=29)

FIGURE 1—Flow Diagram of Study Selection for Our Systematic Review and Meta-Analysis of Childhood Abuse Among People in Canadian

Prisons
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TABLE 1—Studies Included in Systematic Review of Prevalence of Exposure to Childhood Abuse Among People in Canadian Prisons (n =34)

Participants Type of Childhood Abuse?

Study Province/Territory Type of Facility ~ Youth or Adult Sample ~ No. (% Male) A P S E N
Allenby et al.*’ Across Canada Federal Adult 56 (0) X X X X
Beauregard et al.3® Quebec b Adult 77 (100) X X X
Chubaty,* Manitoba, Saskatchewan Federal Adult 91 (100) X X
Chubaty®
Colantonio et al.*' Ontario Provincial Adult 224 (55.8) X X X
Day et al.” Ontario Provincial Youth 112 (60.7) X X
Wanklyn et al.” 110(609) X X X X X
Dhawan and Marshall* Ontario Federal Adult 65 (100) X
Dutton and Hart** b Federal Adult 597 (100) X X
Forth and Tobin* b Provincial Youth 95 (100) X X X X
Fraser and Roesch,*® Fraser® British Columbia Provincial Youth 100 (100) X X X X
Heney®® Ontario Federal Adult 44 (0) X X X
Heney and Kristiansen,”' Heney*>  Ontario Federal Adult 31 (0)
Johnston*® Northwest Territories, Alberta, Federal Adult 64 (100) X X X
Saskatchewan, Manitoba
Johnston** b Federal Adult 518 (...% X X
Joubert et al.*® Ontario Provindial Adult 522 (79.7) X X X X
Keown et al.% Across Canada Federal Adult 4313 (94) X
Marshall et al.*’ b Federal Adult 54 (100) X
Marshall and Marshall*® b Federal Adult 40 (100) X
Martin et al.* Across Canada Federal Adult 4366 (93.4) X
Milcent and Granger®® Quebec Federal Adult 23 (100) X
Motiuk®' Ontario Federal Adult 604 (94.9)
Mowat-Leger® Ontario Provincial Adult 154 (100) X X X
Nunes et al.%? Across Canada Federal Adult 250 (100) X
Reckdenwald et al.**¢ Quebec Federal Adult 576 (100) X X X
Robeson Barrett et al.? Alberta, British Columbia, Nova Scotia, Federal Adult 151/116 (0) X X
Ontario, Quebec, Saskatchewan
Robinson and Taylor®’ Across Canada Federal Adult 935 (100) X X X X
Smale® b Provincial Youth 12 (100) X X X X
Smith and Corrado® British Columbia Provincial Youth 278 (75.2) X X
Stewart and Wormith™® Across Canada Federal Adult 101 (0) X X X
Stewart et al.” Across Canada Federal Adult 2213 (100) X
Stewart et al.” Across Canada Federal Adult 26166 (94.8) X
Swihart™ British Columbia Both Adult 111 (0) X X X
Ulzen and Hamilton™ Ontario Provincial Youth 49 (71.6) X X
Vitelli”® Ontario Provincial Adult 118 (100) X X

*Type of abuse: A=any; P =physical; S=sexual; E=emotional or psychological; N =neglect.

bNot specified.

For each type of abuse, overall and
gender-specific estimates showed very high
between-study heterogeneity (Figures 2 and ~ www.ajph.org), with I* values all above
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3; Figures A—C, available as supplements to
the online version of this article at http://
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80.9%. In terms of any childhood abuse, the

summary prevalence among women was
65.7% (range = 56.2% to 75.0%; Figure A).
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Only one study reported childhood abuse
among men, with a prevalence of 35.5%. The
difference according to gender was apparent
and statistically significant.

The summary prevalence estimate for
physical abuse (Figure 2) was 47.7% (range =
16.3% to 83.0%), and study heterogeneity was
very high (P =94.6% overall; P<.01). There
was no strong evidence that gender, provincial
versus federal facility, or youth versus adult
population explained the heterogeneity in
between-study estimates. Bias analyses and
contour-enhanced funnel plots (data not shown)
indicated very high heterogeneity, but there was
not strong evidence of bias (P=.06).

The estimated mean prevalence of a his-
tory of sexual abuse was 50.4% (range =
9.9% to 77.3%) among women and 21.9%
(range = 8.3% to 55.6%) among men (Figure
3). Heterogeneity was high (above 94% for
both genders; P<.01). In mixed-model re-
gression analyses incorporating only gender-
specific estimates, the odds ratio was 4.5 (95%
CI=3.0, 6.9) in comparisons of studies in-
volving women with those involving men.
Two of the studies included in the regression
model, Marshall et al.>” and Swihart,”? had a
large influence on the results (Figure 3), and
exclusion of these studies resulted in a stronger
gender difference; we retained all studies in the
final forest plots and gender-specific summary
estimates presented. Egger tests for publication
bias were nonsignificant for each gender and
for cases in which the genders were combined.

Exploratory analyses suggested that type of
facility predicted the prevalence of a reported
history of sexual abuse; the prevalence was
higher among individuals in federal facilities,
even after control for gender. When the
analysis was restricted to data on men (Figure
D, available as a supplement to the online
version of this article at http://www.ajph.
org), the results showed that those in federal
facilities were more likely than those in
provincial facilities to have a history of sexual
abuse. As federal facilities are also adult fa-
cilities (Figure E, available as a supplement to
the online version of this article at http://
www.ajph.org), the effect of the 2 charac-
teristics cannot be separated. We could not
examine the impact of facility type among
women because there was only one estimate
available (from a youth facility study).

For emotional abuse, there was a statisti-
cally significant gender eftect, with a higher
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prevalence of abuse reported among female
than male populations. However, the
Wanklyn et al.* and Fraser and Roesch*®
studies had an unacceptably high influence on
the results. After exclusion of the Wanklyn
et al. study, there was no significant difference
between men and women. On the basis of
these analyses and a visual inspection of the
data, we did not find sufficient evidence of a
difference between men and women. We
therefore considered all studies, yielding a
summary estimate of 51.5% (range = 8.7%
to 96.0%; Figure B) that was highly
heterogeneous.

In exploratory analyses controlling for
gender, we found a significant association
between emotional abuse and a pair of group
categories (adults vs youths and individuals in
provincial—territorial vs federal facilities), with
a higher prevalence for youths and for those in
provincial—territorial facilities (Figures F-G,
available as supplements to the online version
of this article at http://www.ajph.org). As
with the sexual abuse model, we could not
examine the effects of facility type and age
group independent of each other because
they were collinear.

The mean prevalence of neglect was 51.5%
(range = 45.5% to 65.1%) among women and
42.0% (range = 6.8% to 99.0%) among men
(Figure C). Estimate heterogeneity was ex-
tremely high (I =99%) within the male es-
timates; heterogeneity could not estimated
for female populations because there were
only 2 studies. Using mixed-model regression
and including only gender-specific studies,
we found an odds ratio of 1.8 (95% CI=1.2,
2.8) among women (relative to men). Al-
though the Fraser and Roesch study®™ had an
unacceptably high influence, we did not ex-
clude that study; its exclusion would not have
had a large impact on the odds ratio (which
would have been 1.9). There were too few
studies of gender-specific neglect to examine
publication bias statistics. There was no strong
evidence of a difference between adult and
youth populations or between individuals in
federal and provincial—territorial facilities.

DISCUSSION

Our meta-analysis revealed a very high
prevalence of childhood abuse among people
in prison in Canada. Although summary

estimates are imprecise and the ranges of es-
timates are broad, it is clear that people in
prison commonly report many forms of’
abuse. Our summary estimates indicate that
approximately half of people in Canadian
prisons have experienced at least one type of
childhood abuse. Women were more likely
than men to have experienced sexual abuse
(50.4% vs 21.9%) and neglect (51.5% vs
42.0%). We did not find sufficient evidence of
a difference between men and women in the
prevalence of physical abuse (47.7% overall)
or emotional abuse (51.5%).

Similar to national studies of prison pop-
ulations in the United States and the general
population in Canada, we found high abso-
lute proportions of all types of childhood
abuse. Across types of abuse, our mean
prevalence estimates were substantially higher
than the estimates revealed in the 2014 Ca-
nadian General Social Survey, with a 4-fold
higher prevalence of sexual abuse among men
and women; that 2014 survey showed that
35% of men and 31% of women had expe-
rienced any form of child maltreatment, 31%
of men and 22% of women had experienced
childhood physical abuse, and 4% of men and
12% of women had experienced childhood
sexual abuse.”®

Our prevalence estimates were also higher
than those found in national surveys con-
ducted in US correctional facilities between
1995 and 1997, which revealed rates of any
form of childhood abuse of 14.4% among
men and 36.7% among women in state
prisons, 5.8% among men and 23.0% among
women in federal prisons, and 11.9% among
men and 36.6% among women in jails.”’
Several other US studies have also identified a
high prevalence of childhood abuse among
people in jails and prisons, with varying results
that may be due to differences in sampling and

4,78-82
measurement.

Limitations

There are several potential limitations to
the included studies. The high risk of bias in
most studies in the domains of selection and
outcome measurement may have affected
study validity. Selection of a sample that is
neither random nor representative of the total
population could lead to a higher or lower
prevalence than the true prevalence for the
population. Outcome measurement issues
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ES (95% Cl)

Female

Allenby et al.*
Colantonio et al.*!
Heney*°

Heney and Kristiansen®!
Robeson Barrett et al.%
Stewart and Wormith”
Swihart”

Wanklyn et al.*®

Subtotal (/2=80.9%; P<.001)

Male
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Robinson and Taylor®”
Smale®®
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)
)
)
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Adult, Provincial —— 36.4 (27.8,45.8)
Youth, Provincial —_—— 52.2(39.7,64.6)
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Note. Cl = confidence interval; ES = estimate. Summary estimates for prevalence estimates are presented for information purposes, despite statistically significant
heterogeneity statistics (see the Discussion section for rationale).

FIGURE 2—Forest Plot From Meta-Analysis of Studies Reporting Prevalence of a History of Childhood Physical Abuse Among People in

Canadian Prisons, by Gender

such as social desirability and forgetting could
lead to underestimation of childhood abuse,
whereas the narrowness or breadth of the
definition of childhood abuse could lead to
underestimation or overestimation.®>*

Specific challenges include asking only
about a single type of abuse, collecting data
only on part of childhood or on abuse per-
petrated by certain individuals (e.g., parents),
classifying abuse as a binary variable, and
relying on administrative data or tools that
have not been validated and may lack

March 2019, Vol 109, No. 3 AJPH

sensitivity.” Validated tools (the Childhood
Trauma Questionnaire and the Clarke
Parent-Child Relations Questionnaire) were
used in the 2 studies that were at low risk of
outcome measurement bias,*>**°" but these
studies involved relatively small sample sizes.
Using multiple sources of data may also im-
prove sensitivity; for example, Joubert et al.
used institutional files, medical charts, and
interviews to examine childhood abuse
among 522 individuals,>® although such a
strategy may be relatively resource intensive.

Bodkin et al.

Note that the only estimate of the preva-
lence of any childhood abuse among
men’? that we identified was significantly
lower than the prevalence of physical

38,40,43,48,53,60,62,64

abuse or emotional

38,47,48,62,64
abuse

among men in several
studies, indicating that the prevalence of any
child abuse revealed in that study may be
lower than the true prevalence.

There are also limitations to the review
itself. We included only studies published

in the past 30 years because we wanted to
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Study
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ES (95% Cl)

Female

Allenby et al.*”
Colantonio et al.*!
Heney*®

Heney and Kristiansen®'
Robeson Barrett et al.%
Stewart and Wormith”®

Adult, Federal
Adult, Provincial
Adult, Federal
Adult, Federal
Adult, Federal
Adult, Federal

57.1(44.1,69.2)
45.5(36.0,55.2)
77.3(63.0,87.2)
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Nunes et al.t3 Adult, Federal —— 31.2(25.8,37.2)
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Robinson and Taylor®’ Adult, Federal - 12.0(10.1,14.2)
Smaless Youth, Provincial < 8.3(1.5,35.4)
Vitelli’s Adult, Provincial — 16.1(10.6, 23.8)
Wanklyn et al.® Youth, Provincial —_—— 19.4(11.7,30.4)
Subtotal (12=94.6%; P<.001) = 21.9(15.7,28.8)
Reported combined
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Note. Cl = confidence interval; ES = estimate. Summary estimates for prevalence estimates are presented for information purposes, despite statistically significant
heterogeneity statistics (see the Discussion section for rationale). Overall summary estimates are not shown owing to apparent and statistically significant differences
according to gender.

FIGURE 3—Forest Plot From Meta-Analysis of Studies Reporting Prevalence of a History of Childhood Sexual Abuse Among People in

Canadian Prisons, by Gender

include relatively recent data and ensure that
our prevalence estimates would remain valid.
Evidence is mixed regarding whether the
prevalence of childhood abuse has changed
over time.**%%7 If the prevalence has not
changed, limiting the search may have un-
necessarily affected the summary estimates’
values and precision. We categorized child-
hood abuse as a binary variable, although the
experience and impact of child abuse vary
significantly according to factors such as se-
verity, duration, and timing of exposure.®

e8 Systematic Review Peer Reviewed Bodkin et al.

For consistency with the World Health
Organization’s definition of childhood abuse,
we did not include witnessing abuse in our
review, despite its inclusion in many defini-
tions and measures of childhood abuse and its
demonstrated effects on children.*® We also
did not include attending residential school as
a specific type of child abuse; however, abuse
in residential schools may have been captured
in our prevalence estimates because we did
not specify any limits regarding the setting of
abuse or the perpetrator of abuse. Given the

inherently abusive and traumatic nature
of residential schools® and the over-
representation of Indigenous peoples in Ca-
nadian correctional facilities,” this likely
contributed to underestimation of child abuse
prevalence and may limit the direct applica-
bility of our findings in terms of informing
interventions implemented in the Canadian
correctional system.

We used only English terms in our search,
and we identified only one French-language
study in our review.®’ We believe it is
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unlikely that we missed any relevant
French-language studies, however, because
we reviewed reference lists of studies from the
province of Quebec and contacted experts.

Finally, there was substantial heterogeneity
between studies in the prevalence of all types
of childhood abuse, which likely reflects a
combination of diversity in included pop-
ulations, methodological issues such as bias,
and statistical issues such as lack of pre-

.. 20,9192
cision.

We chose to present and ex-
plore heterogeneity substantively.”' We used
random effects in analyses, examined sub-
groups that we defined a priori, and consid-
ered the distribution of results within strata
and the effects of outliers.*™”"”> Our data
plots show which individual study estimates
fall outside the confidence intervals for
summary estimates, highlighting evidence of
potential clinical heterogeneity. Note that the
summary prevalence was close to or greater
than 50% for each of the following categories:
any childhood abuse among women, sexual
abuse among women, neglect among
women, physical abuse among both men and
women, and emotional abuse among both
men and women. These findings increase our
confidence that at least half of people who
experience imprisonment have experienced
some form of childhood abuse.

We have presented heterogeneity statistics
and information about studies with high in-
fluence as exploratory and potentially in-
formative given the limited and emerging
nature of evidence in this area to date.
However, given the wide confidence in-
tervals for all summary estimates and the ac-
knowledged unexplained variability, we
believe that it would be inappropriate to
directly apply these estimates (e.g., to calcu-
late service requirements or to conduct cost
analyses). Further research is needed to de-
termine whether the studies with the highest
or lowest prevalence rates are indicative of’
true case-mix differences across facilities,
which would require expanded surveillance
with representative sampling and consistent
data collection methods.

Conclusions

Given the state’s responsibility to provide
health care and social services for people in
custody, the cyclical nature of childhood
abuse and intergenerational transmission of

March 2019, Vol 109, No. 3 AJPH

violence, and the state’s obligation to protect
children from abuse,” our findings support 3
clear imperatives. First, policymakers and
researchers should advance research to elu-
cidate the severity and nature of exposure to
childhood abuse and the mechanisms linking
such abuse to imprisonment among people in
prisons in Canada; attention should be paid to
populations with a particularly high preva-
lence of childhood abuse, including women,
youths, and Indigenous peoples. Given that
most people who experience abuse in
childhood do not go on to perpetuate abuse
or experience imprisonment,7‘9 research
should also explore protective factors that
mitigate criminal justice system involvement.

Second, correctional authorities should
promote trauma-informed services that seek
to create a safe, transparent, and empowering
environment while avoiding retraumatiza-
tion.” Imprisonment may serve as a unique
opportunity to improve health and interrupt
the cycle of abuse and transmission of violence
to future generations. Such an approach could
address the consequences of trauma, facili-
tate healing, and prevent retraumatization
through criminal justice system involvement.
Third, all sectors should recognize childhood
as a pivotal developmental stage and redouble
efforts to support healthy families and prevent
child abuse, including as a strategy to po-
tentially prevent criminal behavior and
imprisonment.

Future work needs to involve people with
lived experiences of childhood abuse and
imprisonment in Canada, policymakers,
health care and social service leaders, pop-
ulations overrepresented in corrections fa-
cilities, and researchers in further defining the
issues and planning and implementing ef-
fective strategies. These efforts should include
qualitative methods exploring pathways from
childhood abuse to imprisonment and iden-
tifying opportunities for intervention, as well
as quantitative research incorporating sensi-
tive and acceptable tools to better characterize
this public health problem. We also recom-
mend reviews of international data, which
could address some of the limitations of our
review. AJPH
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