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Juvenile-Justice Youth Exposure to Trauma
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93% of juvenile offenders reported at least one or more traumatic 

experiences and on average reporting at least 6, with traumatic loss 

representing the most common exposure.



Trauma has many 
names

• Post-Traumatic Stress Disorder

• Complex Trauma

• Adverse Childhood Experiences

• Complex Trauma

• The Wounding of the Spirit

• Racial Trauma

• Historical Trauma



Post-traumatic Stress Reactions

• Intrusion

• Avoidance 

• Negative Alteration in 
Cognition & Mood

• Hyperarousal/Reactivity

• Numbing & Dissociation



Trauma Responses 
Matter

• In a study of detained males, both CV exposure and 
Arousal symptoms predicted self-reported reactive 
aggression (Stimmel et al., 2014)

• After accounting for the # of trauma exposures, 
PTSD symptoms severity was associated with 
frequency of delinquent behaviors (Becker & Kerig, 
2011)

• The connection between trauma exposures (in boys 
and girls) and CU traits was influenced by numbing 
of emotions (sadness, fear) particularly when 
trauma exposures involved betrayal (Kerig et al., 
2012)



Trauma: the 
wounding of the 

spirit

RAGE

Dr. Kenneth Hardy

Teens and Violence

Hardy, K. V., & Laszloffy, T. A. (2007). Teens who hurt: Clinical interventions to 
break the cycle of adolescent violence. New York: Guilford Press.



COMPLEX TRAUMA

Refers to traumatic events that are:

• Chronic or multiple traumas that occur across 
the youth’s life often beginning at an early age.

• Interpersonal in nature

• Impacting  how a youth develops and responds 
to environment typically shaping his thoughts, 
emotions and behaviors



Complex Trauma: 
Developmental Impact
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Why 
Polyvictimization
Matters

• Poly-victimization is associated with emotional and 
behavioral problems that extend well beyond 
problems associated with PTSD and change over time 
(see Grasso et al., 2011)

• Youth who are poly-victims are at greater risk for 
psychosocial impairments in childhood, adolescence, 
and adulthood (Briere, Kaltman, & Green, 2008; Ford, 
Connor, & Hawke, 2009; Ford et al., 2010)

• Increased risk for chronic medical diseases (Anda 
& Brown, 2010)

• Four times more likely to be re-victimized 
(Finkelhor, Omrod, & Turner, 2007)

• Increased risk for anger, aggression, & impulsivity 
(Ford, Connor, & Hawke, 2009; Ford et al., 2012)



Adverse Childhood Experiences (ACES)



ACES IN JUVENILE JUSTICE 



What the literature and data tells us about 
RACE and crime

Crime

The per-capita offending rate for African-Americans was roughly six times higher than that of whites 

(UCR 2019)

https://en.wikipedia.org/wiki/Per_capita




Potential Impact of 
Racial/Historical Trauma 

Symptom clusters include:
• Avoidance
• Intrusion 
• Hypervigilence/Arousal 

AND……
• Depression
• Anger
• Physical Reactions
• Self-Esteem

Carter et al (2011) – Initial Development of the Race-Based Traumatic Stress Symptom Scale: 

Assessing the Emotional Impact of Racism



Traumatic Experiences 
Shape our view of:

•Our self

•Others

•The World



All experiences 
TEACH

Unpredictable, harsh and unfair 
social situations increase a youth’s 
propensities to dysregulated behavior 
because they foster beliefs that

1. Delayed rewards rarely 
materialize, 

2. The world is a hostile, 
unpredictable place, and 

3. Social rules and punishments do 
not apply equally to everyone 
(Burt and Simons 2015) 



Developmental Impact 
of Racial Trauma on 

Crime Over time 

Social 
Schematic 

Theory

SST Model

Individual Racial 
Discrimination

(IRD)

Criminogenic 
Knowledge 
Structure

(CKS)

Hostile Views of 
Relationships

Crime

Burt, Lei and Simon (2017) – Racial discrimination, racial 

socialization and crime over time: 

A social schematic theory model

80% of the effects of IRD are mediated by CKS



Criminogenic Needs

1. Defies authority

2. Callous, little concern for others

3. Antisocial/pro-criminal attitudes

4. Not seeking or actively rejecting help

1. Inflated self-esteem

2. Tantrums

3. Short attention span

4. Lack of remorse

5. Physically aggressive

6. Poor frustration tolerance

7. Verbally aggressive

Attitudes & Orientation

Personality & Behavior

Hoge, R. D., Andrews, D. A., & Multi-Health Systems Inc. (2011). Youth level of service/case 

management inventory 2.0 (YLS/CMI 2.0). North Tonawanda, N.Y: Multi-Heath Systems.



Core Principles of a Trauma RESPONSIVE Approach to Care and 
Services

Safety
Trustworthiness & 

Transparency
Peer Support

Collaboration & 
Mutuality

Empowerment/Voice/

Choice

Cultural/Historical/ 
Gender 

Responsivity/Humility
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RESPONSIVE Approach
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https://youtu.be/5_CGuyxjAMA





Examples
OHIO & FLORIDA



ODYS
What drove us to try 
something new in 
2005?

• The Department’s increasing use 
of seclusion and restraint as a 
primary behavioral intervention.

• Staff report that without seclusion 
and restraint they had no “tools” to 
manage disruptive and often 
violent youth behavior

• Increase in injuries of youth and 
staff during the course of restraints

• Spikes in youth rates of self-injury  
and in severity of injury
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“Creating Violence Free, 
Coercion Free Mental Health 

Treatment Environments.”

Trauma Impact Reduction 
Program Steering Committee

DEVELOPED SUBCOMMITTEES: 
Workforce Development * 

Treatment * Environments * Data 
* Policy *  Screening/Assessment   

4
Partnered with the Ohio

Department Of Mental Health 
research team to determine 

outcomes
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• Seclusion and 

restraint 

• Suicide Prevention 

Policy

• Mental health unit 

programming 

Disciplinary Policies

• Intake Screening

• Assessment



Use of Seclusion Over 

Time
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Florida’s 
history in 
providing 

Trauma 
Responsive 

Services

• The Florida Department of Juvenile  partnership with 
Georgetown and Dr. (Marrow) Khumalo

• Working with Dr. Khumalo, three residential facilities were 
identified as pilot sites for the expansion and development 
of being “Trauma Responsive.” 

• Through over two years of collaboration, the Office of 
Policy and Programming, and additional key stake holders 
refined the assessment process which shaped The Trauma 
Responsive and Caring Environment (TRACE) self 
assessment.  

• The TRACE was adapted from the National Center of Family 
Homeless Trauma-Informed Organizational Self Assessment 
and “Creating Cultures of Trauma –Informed Care: A Self 
Assessment and Planning Protocol and is further supported 
by the Essential Elements of a Trauma-Informed Juvenile 
Justice System. Each of the domains included in this 
assessment are related to one of the “essential elements.”



TRACE Self-
Assessment tool

Description



TRACE Self-Assessment Categories

1. Supporting Staff Development

Traumatic Stress

Suicide Prevention

Clinical and MH Staff Specific Training

2. Staff Supervision, Support and Self-Care

3. Establish a physically and emotionally safe 
Environment

• Facility Physical Environment

• Communication and Information Sharing

• Privacy and Confidentiality

• Crisis Prevention and Coercive Practice

• Open and Respectful Communication

• Consistency, Predictability & Flexibility

• Race, Culture &Gender Responsivity

4. Screening/Assessment & Trauma Specific Care 
Planning and  Service Provision

5. Creating Written Policies





TRACE Staff Survey



TRACE Youth Survey
Description



Youth Survey 

• The youth survey contains 70 
items which are rated along a 
continuum from strongly 
disagree to strongly agree or 
does not apply to me.

• The items are designed to assess 
youth’s perspective or 
experiences within the program 
that are related to the TRACE 
topic areas noted on the self-
assessment.



TRAUMA RESPONSIVE 
PROGRAM CULTURE



Trauma Responsive 
Program Culture

1. Perceptions of the institutional 
environment do have an association 
with later recidivism (12 months post 
release) 
• Services and Re-Entry Planning

2. Perceptions of institutional 
environment do have an association 
with report of anti-social activity 12 
months post release)
• Harshness, Intentional Order, Anti-social 

Peers

Schubert, C et al., (2012). Perceptions of institutional experience and community outcomes for serious adolescent 
offenders. Criminal Justice and Behavior, 39, 1, 71-93. 



Incremental 
improvement when 
you include all of them.

• Safety 

• Harshness

• Fairness

• Services

• Institutional Order

• Caring Adult

• Antisocial Peers

• Re-Entry Planning

Schubert, C et al., (2012). Perceptions of institutional experience and 
community outcomes for serious adolescent offenders. Criminal Justice and 
Behavior, 39, 1, 71-93. 
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Trauma Responsive Physical Environment
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What are you trying to say?



What are you trying 
to say?



EFFECTIVE SERVICES



Top 3 psychosocial skills
(Mulvey’s presentation) 

Responsibility

Ability to take 
responsibility for 
one’s decisions

Ability to resist 
pressure from 

others

Perspective

Ability to 
consider longer-

term 
consequences

Ability to take 
others’ 

perspective

Temperance – seems 
to be one of the 

leading skills needed 
for desistance

Ability to control 
one’s impulses

Ability to 
regulate one’s 

behavior



Cognitive Interventions
Shifting CKS

“You taught me how to fish 

But there is no pond where I live”
Dr. Monique KHUMALO

RESPONSIVITY



Programming PROGRAM EXAMPLES

• Washington Aggression 
Interruption Training (WAIT)

• Trauma & Grief Components 
Therapy for 
Adolescents(TGCTA)

• Thinking for a Change

• Ideal components of program  
(do not occur in the group room 
alone)

• Teach skills
• Model skills
• Practice skills
• Generalize skills



RELATIONSHIPS ARE KEY

This Photo by Unknown Author is licensed under CC BY-NDUsed with permission personal photo

https://www.northcarolinahealthnews.org/2012/10/12/prison-visitation-helps-mental-health-for-inmates-their-kids/
https://creativecommons.org/licenses/by-nd/3.0/


The Role of Supportive Relationships

Interpersonal

Racial 
Discrimination

WITHOUT 

Supportive 
Relationships 

and Institutions

Criminogenic

Knowledge 
Structures

Increases 
likelihood of 

CRIME

+ IRD

With

Supportive 
Relationships 

and Institutions

CKS
Reduces 

likelihood 
CRIME




