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Abstract
Objective: The detention have a negative impact on the psychological
well-being of adolescents in detention; the purpose of our study is to assess
the post-traumatic stress disorder PTSD in a incarcerated adolescents in
school at the level of the centre of reform and discipline of the prefecture of
Salé in Morocco, to evaluate comorbid disorders and thus to study the effect
of PTSD on their social and school life. Method and measures: Regarding to
52 adolescents, incarcerated male in school who have complemented the objectives of the study, their age varies between 13 and 17 years old and they
supplemented by themselves successively questionnaires concerning sociodemographic data, a list of life events score, the CPTS-RI (Children Post
Traumatic Stress Reaction Index) to assess the symptoms of PTSD, the
STAIY (State Trait anxiety Inventory) and CDI (Children Depression Inventory). Results: A high proportion of post-traumatic stress disorder was found
among students with 78.85% but with different levels (23.08% PTSD low,
28.85% PTSD moderate and 26.92% PTSD severe). 84.62% of students are
anxious and 82.7% of students experience depression. In the event the main
traumatic condition that caused the post-traumatic stress disorder was detention with 44.2% followed by a road accident with 15.4%. PTSD, anxiety and
depression have a negative effect on students’ school life; therefore, 90.4% of
students have poor grades. Conclusion: Given this specific category of students who are in detention and who are in deficit serious school, we have this
high rate of post-traumatic stress disorder. There are the practical implications for the support and care for these adolescents.
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1. Introduction
When it is an event that causes or may cause trauma, this is called a traumatic or
potentially traumatic event. Traumatic events often involve many people: victims, direct witnesses, indirect witnesses, relatives, and institutions concerned. A
similar event experienced by different people may have very different traumatic
effects from person to person.
To have a traumatic effect, the event must represent a threat (real, potential or
imagined) for the physical and psychological integrity of the person, in front of
which the victim feels unable to react, to arise from sudden and unforeseen
manner, accompanied by feelings of helplessness, terror, distress, terror, loneliness, and abandonment, etc. The range of traumatic events is wide and we cite
physical violence, sexual violence, exposure to violent scenes, war, the death of a
loved one, a natural disaster, an accident, repeated or ongoing situations of
“moderate” violence. The traumatic event is particularly expressed in everyday
life by a post-traumatic stress disorder (PTSD), which is one of the most common mental disorders, serious and debilitating that may appear following trauma.
The clinical signs of PTSD in adolescents generally resemble the post-traumatic
responses of adults [1]. However, adolescents can show specificities with extreme reactions such as becoming more impulsive or abusing substances [2].
Adolescents may also verbally exaggerate dichotomous, somatization and blame
others for what happened [3].
This study is aimed to identify the prevalence of the post-traumatic stress disorder (PTSD) in a population specific and particular composed by adolescents in
school (in view of the major interest of the continuity of the education of adolescents in school for their well-being) in incarceration for schoolboys and students at the centre of reform and discipline of the prefecture of Salé. To my
knowledge, there is no work in the Morocco or little work at the global level
which is related to the subject of our study and there is little published studies
which have investigated possible associations between the impact of detention
and teenagers attend school on their psychological well-being and especially on
the appearance of certain psychological disorders as the disorder of the
post-traumatic stress disorder that has been studied in our work and the relationship of this social disorder with the life and the schooling of these adolescents.
As well as evaluation of symptomatology in connection with PTSD and in our
work, we limit ourselves to two co-morbid disorders which are anxiety and deDOI: 10.4236/oalib.1104929
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pression and what are the observed disorders after a post-traumatic stress disorder.

2. Methods and Materials
2.1. Study Population
It is a cross-sectional survey, our study was carried out at the level of the prison
called also Center of reform and discipline of the city of Salé, located to the West
of the Morocco, this Center was so called because it has as miners offenders of
male with an age less than 20 years and it welcomes that the miners of the territorial region of Rabat-Salé. This Center includes a school for in prison them who
want to receive education. Our study seeks adolescents with an age less than 18
years saw our investigation standards, so that the number of incarcerated school
adolescents is 68 students, 14 of them have refused to participate in the study.
Students who participated in this work were 54 adolescents in detention and
their age is between 13 and 17 years, who continue their study according to two
grade levels, 40 at the college and in high school 12 (without taking into account
the terminal of high school because their age is more than 17 years), but 2 teenagers who have not completed the questionnaires, this is how they had treated
data from 52 teenagers. Figure 1 shows the final sample of the students who
have completed the entire procedure of inquiry. The crimes of these teenagers
are varied: armed, homicide, robbery, rape, theft and setting up a criminal gang.
The participation rate was therefore 79.41%. The percentage of students who
were at least exposed to a traumatic event in their lifetime is 96.3%.

2.2. The Inclusion and Exclusion Criteria
The inclusion criteria:
-

Have lived or witnessed a potentially traumatic event.

-

To be currently educated.

-

Being present at the center of reform and discipline during the course of the
study.

-

Do not go beyond the age of 17 years.

-

Have given informed consent.
The exclusion criteria:

-

Do not be currently in school.

-

Inmates who will leave the center of reform and discipline during the course
of the study.

-

Exceed the age of 17 years.

-

Refuse to participate.

-

Do not have a mental disability.

2.3. Judgment Criteria
The primary judgment criterion was the self-assessment of students with the
Children Post Traumatic Stress Reaction Index (CPTS-RI) which was conducted
DOI: 10.4236/oalib.1104929
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Figure 1. Participant presentation diagram.

in a direct meeting with students to assess the state of post traumatic stress, this
scale has 20 items with 5 levels of scores, a score above 12 suggests the presence
of a post-traumatic stress disorder with 4 categories of severity depending on the
score obtained.
The secondary objectives were to assess the presence of symptoms of comorbid anxiety and depressive disorders, respectively through questionnaires State
Treatment Inventory Anxiety Form Y (STAIY) and Children Depression Inventory (CDI).

2.4. Procedure
A first meeting was established with the incarcerated teenagers to explain the
purpose and interest of the study, and then they received a newsletter explaining
the purpose of the study and the informed consents that must be signed by their
parents or guardians. In the second meeting and after receiving the informed
consents signed by the adolescents who agreed to participate in the study, the
data was collected using two questionnaires that were completed only by the
adolescents (A data questionnaire sociodemographic and a checklist of life
events). In the third meeting, the rest of the data were collected using three
questionnaires which were completed by themselves (CPTS-RI, STAIY and the
CDI successively). All the data was totally anonymous and I was there for all the
meetings to answer any questions. Namely that these teenagers were divided into
two groups because of their number and for communication between the researcher and them is easier.

2.5. Materials Used
Measuring instruments self-administered to students collected data on the socio-demographic characteristics of the adolescent and his family and the symptoms of various disorders in the student. These instruments were administered
according to the following steps:
DOI: 10.4236/oalib.1104929
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-

A questionnaire of socio-demographic data.

-

Life Events Checklist is a list of challenging or stressful situations that students may have to experience and presents 17 questions to evaluate PTSA
Criterion A as described by the DSM-IV Diagnosis and Statistical Manual for
Mental Disorders (Diagnostic and Statistical Manual of Mental Disorders
Version IV) [4]. For subjects who have never been confronted with a traumatic event defined by criteria A1 and A2 of the DSM-IV the investigations
stopped, while the subjects having been confronted with a traumatic event
the investigations continued.

-

The CPTS-RI (Children’s Post Traumatic Stress Reaction Index) to assess
symptoms of PTSD after exposure to various traumatic events [5] and can be
used as a self-administered scale in adolescents.
The CPTS-RI is one of the best studied tools and one of the most used in the

world to detect PTSD and to quantify the intensity of the symptomatology given
the good quality of its psychometric properties. 20-item scale for children from 6
to 16 years, each item on the scale is rated in 5 levels (0 never, 1 almost never, 2
sometimes, 3 often, 4 most often). The overall score varies between 0 and 80.
The duration is 15 to 20 minutes. The CPTS-RI is a flexible tool that has been
adapted to children or adolescents from different cultures, facing various traumatic experiences. It has been translated into several languages (English, Arabic,
Croatian, Norwegian, Vietnamese and French).
The gradation into 4 categories according to the score is as follows: a score
between 12 and 24 indicates a low level of PTSD, between 25 and 39 a moderate
level, between 40 and 59 a severe level and a score of over 60 a very severe level.
CPTS-RI items corresponding to diagnostic criteria B (Symptoms of Reviviscence), C (Symptoms of avoidance and dullness) and D (Symptoms of
over-activation) of the DSM III-R (American Psychiatric Association, 1987).
However, the diagnostic criteria for PTSD are not very different between the
DSM-III-R and the DSM-IV, they are only slightly different in the approach of
certain symptoms and the DSM-III, DSM-III-R, DSM-IV criteria have been
shown to have stable diagnostic validity rates.
-

A self-assessment questionnaire that assesses anxiety levels STAIY (State
Trait Inventory Anxiety Form Y Spielberger, 1983, French version of Brochon-Schweitzer and Paulhan, 1993) [6], anxiety represents feelings of apprehension, tension, nervousness and anxiety that the subject feels. The time
is not limited, but on average students take 10 minutes to complete the questionnaire. This scale includes 20 items, each answer to a questionnaire item
corresponds to a score from 1 to 4 (1 indicating the lowest degree of anxiety,
4 the highest degree). This scale has lines indicated by I and lines indicated
by O. For the lines indicated by I, the answer “no” is rated 4, rather no = 3,
rather yes = 2 and yes = 1. For the lines indicated by 0, the “no” is rated 1,
rather no = 2, rather yes = 3, yes = 4. The total score thus varies from 20 to
80. The grades can be divided into five levels: higher than 65 (very high), 56

DOI: 10.4236/oalib.1104929
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to 65 (high), 46 to 55 (medium), 36 to 45 (low), lower at 35 (very weak).
-

A self-evaluation questionnaire that assesses the level of CDI depression
(Children Depression Inventory) [5], this scale specifically evaluates the intensity of the symptomatology depressed (feelings of sadness, ability to take
pleasure, suicidal ideation, feeling tired, academic efficiency, interpersonal
relationships).
Depression is a disorder that is characterized by a profound change in the

mood state in the sense of sadness, moral suffering and accompanied by many
somatic symptoms.
The IDC targets children and adolescents aged 7 to 17 years and include 27
items. Each item contains three sentences describing, by increasing intensity, a
depressive manifestation. The student must choose the sentence that best fits his
condition in the last fifteen days. The duration of handover is 15 to 20 minutes.
Each item is rated from 0 (absent or normal) to 2 (severe). A total score is calculated by the sum of all items, it ranges from 0 to 54.

2.6. Definitions of Terms
Trauma: This is an important emotional shock, usually related to a situation
where a person or group of people has felt their life in danger and jeopardizes
their psychic balance. These situations exceed the management capabilities of
the majority of individuals.
Stress: It is a reflex, neurobiological, physiological and psychological reaction
of alarm, mobilization and defense, of the individual in the face of an aggression,
a threat or an unexpected situation. Next to a trauma, the individual can react in
different ways, adapted or not.
Traumatic event: According to the DSM-IV-TR: “The subject has lived, witnessed or been confronted with an event or events during which individuals may
have died or be very seriously injured or have been threatened with death or serious injury or where their physical integrity or that of others may have been
threatened. The subject’s reaction to the event resulted in intense fear, feeling
impotence or horror”.
Post-Traumatic Stress Disorder (PTSD): Whether in ICD-X or DSM-IV-R,
PTSD is a combination of symptoms that can be used to diagnose it. These
symptoms are consecutive to exposure to a traumatic event. They may be revealed or prolonged in time, beyond the withdrawal of the subject from the
traumatic situation.
Anxiety: It is a biological mechanism that protects us from stressful and dangerous situations. The symptoms are an irrational and excessive fear, feeling of
apprehension and tension, difficulty in managing the daily tasks, anxious
thoughts, or excessive physical responses to the context.
Depression: This is a complex mood disorder caused by a variety of factors including genetic predisposition, personality, stress, and brain chemistry. The
main symptom is a state of sadness or despair that is usually present and affects
DOI: 10.4236/oalib.1104929
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the person’s performance at work, school or social relations.

2.7. Statistical Analysis
The data collected were statistically processed using SPSS (Statistical Package for
the Social Sciences) software version 13; this version was obtained at the laboratory of biostatistics and Clinical Research and Epidemiology (LBRCE) of the
Faculty of Medicine and Pharmacy in Rabat-Morocco. The data were processed
for a descriptive statistical analysis, these data were presented in the form of and
percentage for each variable studied. Continuous or quantitative variables were
also expressed as mean and standard deviation. The comparison of the quantitative variables was performed using the T test of Student. The comparison of qualitative or categorical variables was performed by a chi-square test. A correlation
was made for a comparison between the continuous variables using the Pearson
correlation. The level of statistical significance was considered when p < 0.05.

2.8. Ethical Considerations
The research project began after receiving a research authorization from the
Ministry of National Education. The work was first introduced by the information necessary for the informed consent of the participants. Students were informed of the research objectives and the confidentiality of the answers, followed
by letter information explaining the purpose of the study and prior informed
consent were sent to the parents or guardians of the 68 students. After their
agreement on the study, the prior consent forms were signed by 54 students.

3. Results
3.1. Traumatic Characteristics and Events of the Sample
1) Sociodemographic data:
All the participants belonged to the region of Rabat-Salé because the center of
reform and discipline which is at the level of the prefecture of Salé must welcome only the people of this region.
The 52 students completed a questionnaire on their social, family, school and
consumption status of psychoactive substances (tobacco, alcohol and illicit
drugs). Table 1 shows the different sociodemographic data of students.
For the high school, it was not possible to introduce students of terminal level
(baccalaureate) who are of number 6 pupils because they exceed 17 years.
The average age of students was 15.81 (standard deviation = 1.314), the average number of students’ brothers was 3.38 (standard deviation = 3.107). Parents’
income was low with an average of 2 out of 6 on the scale which implies that it is
around 2000 dirhams and 4000 dirhams per month (standard deviation = 1.237).
With regard to psychoactive products, smoking frequency per week seemed too
high with an average of 6.17 (standard deviation = 2.055), alcohol frequency per
week was low with an average of 0.87 standard deviation = 1.572) and the average frequency of illicit drug use per week (mostly Indian hemp also called hashish
DOI: 10.4236/oalib.1104929
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Table 1. Sociodemographic data.
Effective

Percentage (%)

13

3

5.8

14

8

15.4

15

8

15.4

16

10

19.2

17

23

44.2

Ain awda

3

5.8

Khémisset

5

9.6

Rabat

15

28.8

Salé

22

42.3

Témara

7

13.4

Middle school 1

12

23.1

Middle school 2

19

36.5

Age

City

Class

Middle school 3

9

17.3

High school 1

9

17.3

High school 2

3

5.8

Married

28

53.8

Divorced

13

25.0

Death of one of the parents

9

17.3

Host family

2

3.8

Trade

15

28.8

Employee

21

40.4

Public function

6

11.5

Unemployed

3

5.8

Trade

1

1.9

Employee

12

23.1

Unemployed

38

73.1

Under 2000 dh

23

44.2

Between 2000 - 4000 dh

16

30.8

Between 4000 - 6000 dh

8

15.4

Between 6000 - 8000 dh

1

1.9

Between 8000 - 10,000 dh

3

5.8

More than 10,000 dh

1

1.9

13

25.0

Family situation

Father’s job

Mother’s job

Salary

Type of accommodation
House

DOI: 10.4236/oalib.1104929
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House rental

9

17.3

apartment

9

17.3

Apartment rental

14

26.9

Insalubrious housing

7

13.5

Tobacco
No

4

7.7

Yes

48

92.3

No

34

65.4

Yes

18

34.6

No

19

36.5

Yes

33

63.5

Alcohol

Illegal drugs

or cannabis) was 3.17 (SD = 2.915) so it’s average consumption. The majority of
students had a college level education (76.9%). About half of the parents were in
couples (53.8%). Only 5.8% of fathers were unemployed, while 73.1% of mothers
were housewives. 13.5% of families were found to have Insalubrious housing
(lived in a garage, in a single room or in a slum).
2) Exposure to traumatic events:
The 52 students responded that they did not experience, during their lifetime,
the following five types of traumatic events:
- Natural disaster.
- Fire or explosion.
- Exposure to a toxic substance.
- Participation in a fight or presence in a war zone.
- Intense human suffering.
There are students who have experienced one or more traumatic events in
their lifetime. Table 2 illustrates the various traumatic events experienced by
students during their life and the duration of the traumatic event.
For the traumatic event captivity, the case expressed for this event is detention
(or incarceration) for all students. The most significant and stressful event was
the detention with 44.2% of the students followed by the public road accident
with 15.4%, so we noticed that the students were influenced by their incarceration and the fact of being in prison. The average of the event date was 3.87
(standard deviation = 1.534) which implies that it is around 3 months and 6
months.

3.2. Post Traumatic Stress Disorder and Comorbids Disorders
After the student has chosen the most stressful and unpleasant traumatic event,
completed the CPTS-RI questionnaire to assess the impact of this event and if it
was likely to generate PTSD or not. Table 3 demonstrates the responses given by
the student from the scale CPTS-RI.
DOI: 10.4236/oalib.1104929
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Table 2. Exposure to traumatic events and their duration.
Effective

Percentage (%)

- Accident of the public way

8

15.4

- Serious accident at school, at home or during leisure
activities

1

1.9

- Physical aggression

3

5.8

- Hold-up

4

7.7

- Sexual assault

1

1.9

1) Event

- Another unwanted and unpleasant sexual experience

1

1.9

- Captivity

23

44.2

- Illness or life-threatening injury

3

5.8

- Illness or life-threatening injury

2

3.8

- Violent death (homicide, suicide, ...)

3

5.8

- Sudden and unexpected death of a loved one

2

3.8

- Serious injury, damage or death caused by you to
someone

1

1.9

Between one month and 3 months

13

25.0

Between 3 months and 6 months

10

19.2

Between 6 months and one year

12

23.1

Between 1 year and 3 years

8

15.4

Between 3 year and 5 years

6

13.5

More than 5 years

3

3.8

2) Date of event

Table 3. Responses to the Self-Assessment Scale Children Post Traumatic Stress-Reaction
Index: CPTS-RI.
CPTS-RI items

Never
(%)

Almost
Almost Sometimes
Often (%) every day
Never (%)
(%)
(%)

Exposure to a traumatic event
Traumatic event identification (A1)

11.5

9.6

21.2

28.8

28.8

Regular fear (A2)

9.6

21.2

34.6

26.9

7.7

Repetitive images (B1)

30.8

30.8

21.2

9.6

7.7

Repetitive thoughts (B1)

28.8

30.8

7.7

11.5

21.2

Repetitive dreams (B2)

34.6

40.4

11.5

9.6

3.8

Flashbacks (B3)

53.8

13.5

11.5

11.5

9.6

Stunning memories (B4)

32.7

34.6

13.5

9.6

9.6

Physiological reactivity (B5)

61.5

11.5

13.5

7.7

5.8

Symptoms of reviviscences
of the event

Symptoms of avoidance and
emotional blunting

DOI: 10.4236/oalib.1104929
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Sentimental avoidance (C1)

23.1

38.5

15.4

9.6

13.5

Social avoidance (C2)

40.4

19.2

11.5

19.2

9.6

Difficulty remembering (C3)

34.6

26.9

11.5

13.5

13.5

Disinterest in activities (C4)

42.3

30.8

9.6

7.7

9.6

Sense of posting (C5)

44.2

3.8

15.4

19.2

17.3

Restriction of affects (C6)

50.0

9.6

15.4

15.4

9.6

Sleep interrupted (D1)

26.9

32.7

21.2

9.6

9.6

Irritability or tantrum (D2)

59.6

13.5

5.8

11.5

9.6

Difficulties of concentration (D3)

25.0

40.4

15.4

5.8

13.5

Exaggerated startle reaction (D5)

46.2

13.5

11.5

11.5

17.3

Guilt

13.5

3.8

30.8

30.8

21.2

Regression

63.5

13.5

7.7

9.6

5.8

Symptoms of over-activation

Associated symptoms

Items A to D are included in the DSM-IV criteria (309.81 Post-Traumatic Stress Disorder, American Psychiatric Association, 1994).

By combining the percentages of choice and choice almost every day, the results of the CPTS-RI questionnaire showed that 26 students (50%) suffered from
repetitive and pervasive memories of the event as having images, thoughts and
perceptions that have resurfaced spontaneously, unintentionally and without
anything triggering them (criterion B1).
The students also presented 52% for guilt because they felt guilty for not doing
something they would have liked to do such as helping someone, etc., or doing
something they would not have liked make.
While 36.5% (criterion C5) and 28.8% (criterion C2) presented respectively
the feeling of detachment (having the impression of being detached or foreign to
others and that no one understands what has arrived) and social avoidance (try
to avoid certain activities, situations or people who recall the traumatic event).
The calculation of the students’ CPTS-RI scores revealed that 41 (78.85%)
participants had PTSD with a severity level between low and severe, while 11
students (21.15%) did not demonstrate an ESPT and no student had a very severe PTSD. Table 4 shows the severity level of the post traumatic stress disorder
given by the scores of CPTS-RI.
Comparing students with ESPT and students without PTSD, we found:
Students with PTSD had more difficulty remembering things they learned at
school or at home (because they thought about the event) than students without
PTSD (t = 3.336 and p = 0.002) and these students with ESPT were less attentive
and focused than students without PTSD (t = 2.660 and p = 0.010).
Students with ESPT had less fun at school than students without PTSD (t =
2.398 and p = 0.020).
DOI: 10.4236/oalib.1104929
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Table 4. The Severity Level of Post Traumatic Stress Disorder (PTSD) by CPTS-RI score.
Effective

Percentage (%)

Without PTSD

11

21.15

Low PTSD

12

23.08

Moderate PTSD

15

28.85

Severe PTSD

14

26.92

Very severe PTSD

0

0

Without PTSD < 12; 12 - 24: Low PTSD; 25 - 39: Moderate PTSD; 40 - 59: Severe PTSD; Very severe
PTSD > 60.

Students with PTSD had the most recent event date than students without
PTSD (t = −3.251 and p = 0.002).
Students with PTSD were more depressed than students without PTSD (t =
4.121 and p = 0.000) and those students with PTSD were more anxious than
students without PTSD (t = 3.173 and p = 0.003). Unfortunately, the majority of
students (90.4%) reported that they had poor school results.
A correlation was found between the following variables.
The higher the age, the higher the alcohol frequency (r = 0.319 and p = 0.021),
the anxiety (r = 0.335 and p = 0.015) and the poor school results (r = 0.318 and p
= 0.021) increased.
As parental income declined, student anxiety increased (r = −0.280 and p =
0.044).
The better the school results, the higher the incidence of tobacco (r = −0.319
and p = 0.021).
The higher the frequency of smoking (r = 0.446 and p = 0.001), the frequency
of alcohol (r = 0.613 and p = 0.000) and anxiety (r = 0.274 and p = 0.049), the
higher the frequency of drugs illicit has increased.
As the event date decreased, the level of PTSD (r = −0.419 and p = 0.002) and
depression (r = −0.331 and p = 0.017) increased.
The higher the level of PTSD, the worse the academic results (r = 0.524 and p
= 0.000).
The more the student does not play at school (r = 0.475 and p = 0.000), does
not do his homework (r = 0.334 and p = 0.016) and his desire to commit suicide
(r = 0.528 and p = 0.000) increased, the level of depression increased.
There was a correlation between the CPTS-RI score and the STAIY and CDI
scores (r = 0.555 and p = 0.000) and (r = 0.313 and p = 0.024) respectively.
Comorbids disorders anxiety and depression are the most common pathologies associated with PTSD and they are assessed by the STAIY and CDI scales
that demonstrated that 44 (84.62%) students are anxious and 8 (15.38%) are anxiety-free. While, 43 students (82.7%) have depression and 9 (17.3%) students do
not have a depression. Table 5 demonstrates the different levels of anxiety and
depression in students.
DOI: 10.4236/oalib.1104929
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Table 5. Level of Anxiety (STAIY) and Level of Depression (CDI) according to the
scores.
Effective

Percentage (%)

Without anxiety (<35)

8

15.4

Low anxiety (35 - 45)

8

15.4

Moderate anxiety (46 - 55)

26

50.0

High anxiety (56 - 65)

8

15.4

Very high anxiety (>66)

2

3.8

Not depressed (<15)

9

17.3

Depressive (> or equal 15)

43

82.7

Level of anxiety

Level of depression

The majority of students with PTSD are anxious, which involves a combination of behaviors such as avoidance, hesitation, nervousness, worry, uncertainty,
withdrawal, ritualized actions and the emotional component of fear. There is a
correlation between the STAIY score and the CDI score, the higher the level of
anxiety, the higher the level of depression (r = 0.434 and p = 0.001).

4. Discussion
The aim of our study was the evaluation of the post-traumatic stress disorder
ESPT among students in detention at the center of reform and discipline of the
prefecture of Salé in Morocco. The age of the participants is from 13 to 17 years,
our main questionnaire the CPTS-RI is interested in the age group of 6ans to 16
ans but according to the scientific literature, one can go up to 17 ans [7] [8] and
also the interest of the percentage of this age which is 44.2%. The majority of
PTSD studies generally address an adult population [9] [10] [11] [12]. While
work in children and adolescents are few: PubMed referenced 13,420 articles on
PTSD in adults, against 4830 for children. In recent years, terrorist attacks, sexual assault, abuse and other traumas in childhood and adolescence have been the
subject of further research, and studies to this end are in progress increase. On
the other hand, there is little literature on young people in prison for this age
group.
In our study, we note that the majority of students develop a post-traumatic
stress disorder, with different levels of severity, after a traumatic event or during
the traumatic event concerning detention. There are 78.85% of students in custody with PTSD (23% PTSD low and 55.77% PTSD moderate and severe), which
gives a high rate of PTSD is this is due to this specific population of students
who are still in detention, their young age and also the place where studies were
conducted (according to a study by Chossegros et al., 2011, Ma et al. [13] [14],
young people in high-income countries PTSD rate lower than those who live in
low- and middle-income countries such as developing countries), this is why
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they are more likely to develop PTSD. Following traumatic exposure, the percentage of children developing PTSD remains high among adults, ranging from
25% to 50%, depending on the age and type of trauma experienced [15] [16] [17]
[18]. For incarcerated youth, they have a high prevalence of post-traumatic
stress disorder in the literature compared to other situations. According to Vanderzee [19], 60% - 70% of incarcerated youth exhibit ESPT versus 7 to 12% of
non-incarcerated youth.
According to a longitudinal study by Becker, Kerig, Lim Ezechukwu [20],
conducted on a large sample (n = 587), indicates that the majority of incarcerated youth (the juvenile delinquency) experienced a traumatic event and nearly
50% presented with PTSD, as another study found with a population of 64 adolescents recruited from a detention center, Japanese juvenile. Studies by Steiner
H, Garcia IG, Matthews Z [21], show that the prevalence of PTSD is between
32% and 60% among incarcerated adolescents and another study conducted by
themselves, they have found a rate of 51.7% of PTSD among incarcerated youth
of California USA. In addition, a study conducted on a sample of 225 young
people recruited in a juvenile detention center in the United States, these young
prisoners have levels high levels of post traumatic stress symptoms. Incarcerated
adolescents are at higher risk of developing PTSD [22] [23].
According to some studies, there is a higher prevalence of youth with
post-traumatic stress disorder in custody (10% more than in the general population). Scientific evidence from Canada and other countries around the world
demonstrate unequivocally that even short-term detention leads to high levels of
post-traumatic stress symptoms in young people, while long-term detention
tends to exacerbate these symptoms. Consequently, the various epidemiological
studies carried out show certain heterogeneity in the risk of developing PTSD,
this variability appears to be due to the type of trauma experienced and other
risk factors and the prevalence of PTSD due to trauma is much higher among
incarcerated youth.
In all these aspects and more, detention is described as highly harmful to the
young person. The deprivation of liberty, as short as it is, will have a very strong
impact on the rest of the young person’s journey, with social, emotional, psychological or academic sequels [24].
As for smoking, alcohol and illicit drugs, 92.3% of tobacco, 34.6% of alcohol
and 63.5% of illicit drugs were found which implies a high consumption of its
substances. According to research by Haller et al. [25], conducted in a detention
center in Switzerland, “substance abuse is common” in detention, with tobacco
being the most consumed with 64.4% of young prisoners, followed by cannabis
(31.3%), alcohol (26.2%) and finally other drugs (4.6%). Overall, the research
that has been done gives us a range of 20% to 50% of young people with substance abuse [26]. The more the individual has experienced traumatic events, the
more likely he will be to smoke, to develop an excessive consumption of alcohol,
but also to have a low level of education, as well as an implication in the violence
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[27].
In prison, there is excessive consumption of alcohol or drugs [28] and in
another research, an abuse of psychoactive substances [29], so the consumption
excessive alcohol or drug use, may associate with PTSD.
In an enclosed and held environment where students are socially lonely and
emotionally lonely, they compensate for this lack by meeting with a peer group
deviant who will push him to deviance, see delinquency, which leads to a decrease in envy for schooling because of also poor schooling conditions.
In our study, we found 90.4% of students who dropped school grades, 59.6%
who did not play at school, 61.5% did not remember what they learned at school
and 65.4% show difficulties in concentration. As the majority of students 82.8%
prove guilt for their unfavorable situation. According to several studies, performance and academic performance are declining when they were normal or good
before their detention; imprisonment for young adolescents has a very negative
effect on continuity and school life [30] [31] [32] [33].
As well as, other research confirms the negative effect of social and school detention [34] [35]. In our study, high levels of depression (82.7%) and anxiety
(84.62%) were found for students in detention. In the literature, high levels of
anxiety and depression are found in incarcerated adolescents [23] [26] [36] [37].
Most research [38] [39], clearly shows that deprivation of liberty is extremely
dangerous for any individual, with an increased risk of depression.
In a study that was developed to define the prevalence of anxiety, depression
and post-traumatic stress [40], of 53 Iraqi asylum seekers Denmark. Of all participants, 94% described symptoms of anxiety, 100% had symptoms of depression, and 77% reported symptoms of PTSD. In the United Kingdom, after an
average of about 30 days’ imprisonment, 76% of detained asylum seekers were
clinically depressed compared to 26% of comparison sample of non-detained
asylum seekers [41]. In the United States, after about 5 months in detention,
86% of asylum seekers showed clinical levels of depression, 77% anxiety and 50%
post-traumatic stress disorders [42].
Research in the global literature shows high levels of depression and anxiety
among adolescents in custody [43] [44] [45], as well as other work shows the
same [46] [47] [48] [49]. Scientific evidence from Canada and other countries
around the world demonstrate unequivocally that even short-term detention
leads to high levels of depression. Compared with adults, young people are more
vulnerable to anxiety and depression [50].

5. Conclusions
It is noted that the exposure of a traumatic event can develop in the teenager
post traumatic stress disorder, especially for this specific category of students
who are in detention. While detainees are very little or not at all prepared for release, and as many experts have pointed out, most of them are unprepared for
entry into detention and the life that awaits them [51] [52]. Prison doctors and
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psychologists agree that imprisonment corresponds to an undeniable psychic
trauma, by the sudden rupture of the social bond that it entails. PTSD is often
associated with other disorders that present the comorbid disorders anxiety and
depression in this study. These post-traumatic stress disorders, anxiety and depression have a direct and negative about the school life of students, given the
poor results and school disappointment. Lead us to think that prison remains a
place of suffering and destabilization. Prison is above all a place that characterizes both the mark of a break with the so-called “normal” world and a space
conducive to feeling of exclusion. The desocializing and psychologically destructuring effects are more than proven.
There are the practical implications to deal with this post traumatic stress disorder, which means to treat PTSD in these adolescents in detention and generally used and recommended treatments are TCC or also called CBT (cognitive-behavioral therapies; the TCC is one of the most effective psychotherapeutic
treatments) and the drug therapy (the most used drugs are anti-depressants) by
the intervention of a professional. There are also other treatments that are
EMDR (Eye Movement Desensitization and Reprocessing (of information)),
psychoeducation and social and family support.
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CPTS-RI: Children post traumatic stress reaction index
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