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People in the criminal justice system
experience alarming rates of trauma prior
to and as a result of their involvement in
the system.1 The prevalence rates of trauma
among incarcerated women, for example,
have been shown to be as high as 98 percent.2
Rates of trauma exposure among incarcerated
men are between 62.4 and 87 percent.3 And
both men and women report experiencing
frequent physical or sexual victimization while
incarcerated, which can traumatize or retraumatize
a population that already experiences a higher
rate of childhood victimization.4
Additionally, the over-representation of Black men in
the criminal justice system5—a system which in itself can
be traumatic for the individual, their family, and the
community— has been a major contributing factor to
the disproportionately high rates of Post-Traumatic
Stress Disorder (PTSD) in the Black community.6
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Despite this pervasiveness, criminal justice professionals have often struggled to recognize and respond to trauma
among this population. They have also been reluctant at times to acknowledge the vicarious and direct trauma that
staff can experience while working in the criminal justice system. However, with increased resources, support, and
training, criminal justice professionals can begin to adequately identify and address trauma histories. To better support
people who are impacted by trauma, these professionals must work with their behavioral health counterparts to better
understand how trauma influences behavior. Then, they can take steps to minimize the long-term effects of exposure
to traumatic events by implementing trauma-informed policies and practices.
This brief explores how criminal justice professionals can take a trauma-informed approach to their work at each point of
contact in the justice system. By employing this approach, they can help to reduce recidivism and incidents of violence
while also improving service engagement and recovery.7

Understanding Trauma’s Impact
While trauma is widespread among people in the criminal justice system, it is also experienced in many different
ways. Because of this, the Substance Abuse and Mental Health Services Administration (SAMHSA) established a broad
definition for what trauma can look like for various people. According to SAMHSA, “individual trauma results from an
event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful
or life threatening and that has lasting adverse effects on the individual’s functioning and mental, physical, social,
emotional, or spiritual well-being.”8
The “three E’s” included in the SAMHSA definition distinguish trauma from other crises or negative life events because of
the lasting effects the event(s) can have on a person. For example, trauma exposure has been associated with an increased
risk for behavioral and physical health conditions and reduced engagement with health care services among people
who are incarcerated and the general population.9 Research also shows that childhood stress and trauma can impair the
development of executive functioning, which has been found to increase rates of physical aggression.10 Many of these
long-term effects can lead to behaviors that result in
arrest or a continuous cycle between the criminal justice
and health systems. Examples of traumatic events can
include interpersonal violence, such as intimate partner
violence, child abuse, witnessing a shooting, or loss of a
loved one. Food scarcity, discrimination, racially biased
encounters with police officers, risk of homelessness,
multiple military deployments, and job loss can also have
long-lasting traumatic effects.

“When you go through
a crisis, you get broken
apart, and you’re able to
put yourself back together.
When you live through a
trauma, you’re shattered,
and you can’t put the
pieces back together, not
the same way they were.”
Officer Marlene Tully, in Policy Research Associates’
Trauma-Informed Care training video
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Using a Trauma-Informed Approach
According to the U.S. Department of Justice’s Office of Justice Programs, “a trauma-informed approach begins with
understanding the physical, social, and emotional impact of trauma on the individual, as well as on professionals who
help them.” 11 This approach can be used to guide professionals in developing practices, services, and policies that
promote recovery and healing for people in the justice system who have been impacted by trauma.
The following content in this section is adapted from
SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach.12
When adopting a trauma-informed approach, everyone in the system or agency should be able to:
1. Realize how widespread trauma is, not just among people in the criminal justice system, but also among staff;
2. Recognize the signs and symptoms of trauma among people under supervision and in treatment, or who are
providing supervision and treatment services;
3. Respond by developing and implementing trauma-informed policies and practices through leadership,
training, and resources; and
4. Resist retraumatizing people in the justice system and staff who work with them.
Rather than a prescriptive set of programs or practices, a trauma-informed approach involves the following key principles:
•

Safety: physical and emotional safety for all;

•

Trustworthiness and Transparency: trustworthiness and transparency across an organization or agency;

•

Peer Support: peer support from people with experience in the criminal justice system;

•

Collaboration and Mutuality: reduction of power differentials among staff and people in the justice system
through collaboration and shared decision making;

•

Empowerment, Voice, and Choice: encouragement for people to be empowered to speak up on their own behalf,
advocate for their needs, and make decisions about how those needs are met to build resilience and
self-advocacy; and

•

Cultural, Historical, and Gender Issues: cultural humility and responsiveness in various forms, including
racial, ethnic, and cultural.
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The Sequential Intercept Model
The Sequential Intercept Model (SIM)13 provides a framework for understanding how most people move through the
criminal justice system (see Figure 1. Policy Research Associates’ Sequential Intercept Model). The SIM identifies six
criminal justice intercepts where interventions can be implemented to prevent further involvement in the justice system.
Communities can use the SIM as a strategic planning tool to understand how people interact with the criminal justice
system, identify service gaps, and determine priorities for improvements in each intercept and system wide.
Figure 1. Policy Research Associates’ Sequential Intercept Model
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Identifying Opportunities to Implement a
Trauma-Informed Approach with the Help
of the Sequential Intercept Model
To foster a more trauma-informed local criminal justice system, criminal justice and behavioral health professionals can
use the SIM to identify opportunities that exist to develop cross-trainings, enhanced communication strategies, and
trauma-informed policies and practices at each intercept. Staff at each intercept should have an understanding of the
prevalence and impact of trauma, explore which evidence-based trauma-specific services exist for their participants,
and examine how their current workplace environment promotes a sense of safety for all.
After determining where gaps exist, a jurisdiction then, for example, may decide to implement practices such as
incorporating a trauma-specific screening tool into their intake processes or adding a peer support specialist to a
specialty court team who can use their lived experience to promote a sense of hope and help to engage participants.
The SIM can also help to identify which stakeholders must be involved to implement the changes and the potential
impact such changes could have on the justice system and the people who encounter it.
Jurisdictions can also use the SIM to ensure trauma-informed practices and policies are being implemented across the
system. Taking a system-wide approach to implementing trauma-informed care can ensure that there are opportunities
to prevent people from being retraumatized at any given intercept and from cycling through the justice system.
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Below is one example of what a trauma-informed approach can look like when the community leaders (e.g., chief judge,
sheriff, chief of police) have decided to implement it across the local justice system. This example follows “John Doe,”
who encounters a co-responder team (i.e., an officer and crisis professional) in a shopping mall parking lot with stolen
merchandise. The team was called to the scene after receiving a 911 call from a store shopper who saw a young, Black
man talking to himself and stealing headphones. Given the description of John’s mental state and behavior provided
by the caller, dispatch coded the call as a mental health call and dispatched the local co-responder team to evaluate
the scene. Even before the co-responder team reaches John Doe, they have in mind that he could be experiencing a
behavioral health crisis, may have a trauma history, and may be fearful of police given the history of negative police
interactions in Black American communities.

Intercepts 0 and 1: Community Services and Law Enforcement
Crisis services, including law enforcement response and community supports, provide the initial opportunity for adopting
trauma-informed policies and practices for people who are at risk of becoming involved in the system. It is also the first
opportunity for people to be retraumatized if trauma-informed policies and practices are not implemented.
Trauma-informed approach in practice (intercept 1)
• A co-responder team with both an officer and crisis professional responds
to the emergency mental health call. Once on the scene the co-responder
team clears the scene for immediate safety risks and makes themselves
visible to John Doe. When addressing John Doe, the co-responder team
asks them what name they prefer and what their pronouns are. The team
has been approved to wear plain clothes, not police uniforms, to reduce
any stress Mr. Doe may have from previous associations with police
encounters and to reduce power differentials between them and Mr. Doe.
The officer and crisis professional also take a relaxed posture with him,
informing Mr. Doe of their names, and reminding him that they are there
to understand what is happening, so that they can ensure he and everyone around him are safe.
• When checking the Computer-Aided Dispatch system, the officer determines that Mr. Doe has an outstanding warrant
and therefore must be taken into custody. The officer and crisis professional calmly explain to Mr. Doe why he is being
arrested and where he is being transported to. This information-sharing explanation before an action occurs helps to
promote trustworthiness between Mr. Doe and the first responders while ideally lessening the anxiety associated with
the arrest process. Based on the police department’s handcuffing policy, the team provides him with the choice as to
whether he prefers to be handcuffed in front or behind his back. The team also asks Mr. Doe which side of the car he
prefers to ride on and what radio station he prefers to listen to, recognizing that voice and choice are key principles
in a trauma-informed approach.
• Because of their open communication, on the drive to the jail, Mr. Doe informs the co-responder team that he is scared
to go to jail because in a nearby jurisdiction, he was “beaten the last time he was in jail when he fought back during
a strip search.”
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Intercepts 2 and 3: Initial Detention and Jails/Courts
First appearance courts, jail detention, and specialty courts present opportunities to adopt a trauma-informed approach
pretrial. An array of professionals from different agencies work in these intercepts, underscoring the importance of the
communication and cross-training needed for implementing trauma-informed practices.
Trauma-informed approach in practice (intercepts 2 and 3)
• Continuing with trauma-informed practices relating to safety, the jail booking
officer asks the co-responder team if there is anything that the jail needs to
know about Mr. Doe’s circumstances to help make sure he and the corrections
officers remain safe. With his permission, the officer and crisis professional tell
the booking officer that Mr. Doe shared that he is afraid of being hurt at the jail
and why. Given this information, the booking officer requests that a behavioral
health professional meet with Mr. Doe to explain the search procedure and
provide emotional support. The booking officer, along with all his correction
officer colleagues, have received training in de-escalation and recognizing
signs and symptoms of anxiety, fear, and mood dysregulation.
• Later, the booking officer explains to Mr. Doe that they have some administrative
procedures to go through, and after that, they escort him to his housing area.
The booking officer also explains that Mr. Doe can call his lawyer and case
manager later in the afternoon. By providing this information to Mr. Doe, the
booking officer demonstrates the principle of trustworthiness and transparency.
• In court, the judge asks Mr. Doe where he lives and works. During this
conversation, the judge finds out that he needs housing, so the judge
connects him to a court social worker for assistance. The next day in the
jail, the social worker facilitates a separate conversation with Mr. Doe and a
peer support specialist to discuss housing options. The social worker and
peer support specialist also ask him which housing options best support his
needs. Having peer support and encouraging Mr. Doe to make his own choice
incorporates two key principles of a trauma-informed approach.
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Intercepts 4 and 5: Reentry and Community Corrections
Incorporating a trauma-informed approach into reentry services and community supervision can be an important way to
better engage participants and involve them in the reentry planning process. This sets the stage for positive outcomes
such as reduced recidivism and behavioral health recovery. Additionally, because reentry planning should begin prior
to a person’s release, trauma-informed practices must also be incorporated into case management and in-reach by
community-based providers.
Trauma-informed approach in practice (intercept 4)
• Later that week, the jail-based behavioral health provider conducts a behavioral health and criminogenic risk and
needs assessment with Mr. Doe to assess his reentry planning needs. The behavioral health provider then holds a
meeting with him, the peer support specialist, and other relevant criminal justice and behavioral health partners to
discuss and develop his collaborative comprehensive case plan.
• Given that Mr. Doe’s assessment shows he has a mental illness and a co-occurring substance use disorder, his
provider determines that he should continue to receive behavioral health treatment once released from jail. Mr. Doe
is specifically asked if he had a previous provider who he would like to continue to work with. If he does not, he is
asked if he has any preferences regarding the gender, race, or ethnicity of his future outpatient therapist.
• Staff also explain to Mr. Doe what his criminogenic risk and needs assessment results are and how the results shape
recommendations about which services or interventions could be most helpful for him. At this meeting, the providers
engage Mr. Doe and ask him to share his ideas, concerns, and needs. This gives him the ability to advocate for himself,
be part of the decision-making process about his services, and develop his own treatment goals.
Trauma-informed approach in practice
(intercepts 4 and 5)
• Prior to being released, Mr. Doe’s assigned probation
officer, who has specialized training in working with
people with behavioral health needs, receives and
reviews his case plan. Upon being released from custody,
Mr. Doe’s probation officer and the peer specialist
meet him at the jail, bring him clean clothes, take him
for a meal, and drop him off at the housing that the
court social worker and others have arranged for him.
Before leaving, the probation officer asks Mr. Doe if he
has any set commitments during the week that could
interfere with the reporting schedule in an effort to foster
transparency, choice, and success with supervision conditions.
• Mr. Doe shares with his probation officer that he is enrolled in a GED class that meets in the morning and would prefer
an afternoon reporting time. The probation officer then works with him to schedule afternoon appointments that work
for them both. One probation condition includes weekly outpatient therapy. The probation officer collaborates with
Mr. Doe and his therapist to receive updates on his attendance and to develop a relapse prevention plan.
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Additional Resources
For more information about implementing a trauma-informed approach in the criminal justice system, see the following
resources:
Concept of Trauma and Guidance for a Trauma-Informed Approach is a report from SAMHSA that provides guidance
for implementing a trauma-informed approach along 10 key domains.
Responding to Individuals in Behavioral Health Crisis Via Co-Responder Models is a brief that highlights various
co-responder models.
SAMHSA’s Essential Components of Trauma-Informed Judicial Practice is an issue brief that provides information,
specific strategies, and resources for court staff and judges.
Trauma-Informed Approaches for Programs Serving Fathers in Re-Entry: A Review of the Literature and Environmental
Scan is a report that provides information about trauma among fathers returning to the community after incarceration
and evidence-based, trauma-specific services that have been shown to support this population.
Trauma-Informed Care Across the Intercepts is a webinar from The Council of State Governments Justice Center, which
provides an overview of the core principles of trauma-informed care and best practices for using it at each intercept point
within the SIM.
Trauma-Informed Corrections is a chapter in a book that defines trauma and trauma-related disorders, the prevalence of
traumatic experiences among people involved in the criminal justice systems, and how the criminal justice system could
work to become more trauma informed.
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