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 Funded by the U.S. Department of Justice, Office of Justice 
Programs, Bureau of Justice Assistance in partnership with the 
National Institute of Corrections.

 Primary Goal: Provide resources and tools to professionals 
to equip them to be more successful in their work with 
justice‐involved women.

 Administered by the Center for Effective Public Policy in 
partnership with Orbis Partners, University of Cincinnati, 
Women’s Prison Association, CORE Associates, The Moss 
Group and SAMHSA’s National Center on Trauma‐Informed
Care.
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• 1 in 3 girls, 1 in 7 boys experience sexual abuse

• 1 in 4 women experience DV
• 10-20% of children exposed to DV

• 17% adult women experience sexual assault

• 22% of teens witness a shooting

• Over 16,000 homicides each year
• 7 to 10  closed loved ones each

• High rates poly-victimization

Studies of women offenders in jail show that % have a
history of trauma.

a. Between 20 and 40%

b. Between 40% and 60%

c. Between 60% and 80%

d. Over 90%
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• Mental & physical health

• Risk Factor

• Criminal behavior

• Interactions, responses
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• Poor treatment outcomes

• Relapse

• Increased management problems

Neglect
Poverty
Sexual 
Abuse
Beatings
Seeing 
people 
stabbed/
shot
Suicide
Homicide

Drug Abuse
Unsafe 
Relationships
Mental Illness
Criminal 
Behavior
Agitation
Aggression
Avoidance
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What is Trauma?

Individual trauma results from
an event, series of events, or set of
circumstances that is experienced by an individual 
as physically and emotionally harmful or 
threatening and that has lasting adverse effects
on the individual’s physical, social, emotional, or
spiritual well‐being.

Draft Definition (SAMSHA, 2012)
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I was in the mental health system for 14 years before somebody 
thought to ask me if I’d been hit, kicked, punched, slapped or 
knocked out.  When they asked those kinds of questions, I said 
“Oh, yeah, sure.”  But when they asked if I’d been abused, I 

said “no.”  It was just my life.

-A Trauma Survivor

“You have to establish yourself through violence, and I have.  I 
started lifting weights and assaulting people so other prisoners 
would leave me alone.  It all comes back to respect through 
fear.  Once this type of perspective is ingrained in you, it’s hard 
not to let it come to the forefront of your personality.  
Meditation and Buddhist practices are helping me rid myself of 
this “convict mask” that I have kept on for so many years.”
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• CDC and Kaiser Permanente Collaboration

• Over decade long.   17,000 people involved. 

• Looked at effects of adverse childhood experiences 
over the lifespan.

• Largest study ever done on this subject.
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• 80% White, including 
Hispanic

• 10% Black

• 10% Asian

• About 50% men, 50% 
women

• 74% had attended 
college

• 62% age 50 or older

• Severe and persistent emotional problems 
• Health risk behaviors 
• Serious social problems
• Adult disease and disability
• High health, behavioral health, correctional and social service 

costs
• Poor life expectancy

For example:

Childhood Experiences and 
Adult Alcoholism
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Perceived Threat

High Risk/Sexualized Behavior

Lying

Hyper-vigilance

Aggression
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Examples of HowWomen Offender Behaviors
Might Result from Trauma‐Influenced Responses
Perceived Danger

(a	person or event	that may or	
may not be dangerous)

Trigger
(thought and	feeling;	may or	
may not be consciously

experienced)

Behavior	
(trauma‐influenced

response)

Environmental
During group, a woman notices that
a door in the hallway that is usually
closed is now open.

That door is never open. What	or
who	is in there?

During group the woman
says, “This group is stupid,
I’m leaving.”

Relational
A woman overhears her PO talking
to	a colleague about another
offender.

What	I	say	may	not be kept	
private.

When the PO	starts the
risk/need assessment , the
woman says, “I’m not
telling you	anything.”

Internal
After a family session	with her	
mother a woman has cycling	
thoughts about the	abuse she	
endured	from her father.

I	feel	agitated and unglued. I	
can’t make it	through the night
without	 smoking.

The woman refuses her	
next drug test.	As staff
react she	escalates and	
becomes aggressive.
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Achieving the Trauma-Informed Principles Through an Office Visit 
Principle How it is Achieved

Safety Offender is offered information

Trust Staff set a positive tone and convey genuine respect
and support

Choice Opportunity to ask offender her opinions and ideas 
about day-to-day life (e.g., Are there things that are
working well that she would like to build on?)

Collaboration Together, identify things you/she may want to work on
in future meetings.

Empowerment Opportunity to reinforce existing skills and teach new
ones. For example, staff can take a few minutes to
practice a breathing exercise.
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Example: Elements of a Trauma‐informed 
Procedure
 Tell her what procedure needs to take place and why.

 Briefly describe what the procedure entails (e.g. order of tasks). If there are
different ways the procedure can be done safely, offer choices.

 Reassure her that you will conduct the procedure in a way that maximizes her
safety and comfort.

 Invite her to ask any questions and answer them (before you begin).

 Let her know that you would like to begin.

 Conduct the procedure with trauma in mind; use verbal cues along the way such
as “Now I am going to place the items from your purse onto the table.”

 Let her know that the procedure has been completed.

 Ask her how she is doing.

 Thank her for her cooperation.

 Let her know what the next activity is.
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It’s about asking yourself the 
right questions.
• Who am I working with?
• What is their story?
• How could the trauma from 

their past or even current 
trauma be creating a barrier 
for helping them change their 
lives?

We have to ask the right 
questions.
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• Lack of Control/Powerlessness

• Threat or use of physical force

• Interacting with authority figure

• Loud noises

• Lack of information

• Intrusive or personal questions

• Unfamiliar Surroundings

• Reminders of the past

• Others?

What Hurts?

• When they don’t listen
• When they used coercive 

practices in exchange for my 
cooperation

• When they treated me the 
same way every time I had a 
re-admission

• When I am excluded from 
the process

• When the different systems I 
was in, didn’t talk to each 
other

• When I was not treated with 
dignity or respect

What Helps?

• When I was shown dignity & 
respect

• When a rapport was 
established with my helpers

• When they shared the power 
with me

• When they showed me how 
to, instead of telling me

• When I was given choices 
and alternatives

www.TheNationalCouncil.org

What Hurts?

• Interactions that are 
humiliating, harsh, 
impersonal, disrespectful, 
critical, demanding, 
judgmental

What Helps?

• Interactions that express 
kindness, patience, 
reassurance, calm, 
acceptance and listening

• Frequent use of words like 
please and thank you
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What Hurts?

• Congested areas that are 
noisy

• Poor signage that is confusing

• Uncomfortable furniture

• Separate bathrooms

• Cold non-inviting colors and 
paintings/posters on the wall

What Helps?
• Office and waiting rooms that 

are comfortable, calming and 
offer privacy

• Furniture is clean and 
comfortable

• No wrong door philosophy: we 
are all here to help

• Integrated bathrooms 
(clients/staff)

• Wall coverings, posters are 
pleasant and convey hopeful, 
positive message

What Hurts?

• Rules that always seem to be 
broken

• P & P that focus on 
organizational needs rather 
than client needs

• Documentation with minimal 
involvement of clients

• Many hoops to go through 
before client need’s are met

• Language and cultural barriers

What Helps?
• Sensible & fair rules that are 

clearly explained (focus more 
on what you CAN do rather 
than what you CAN’T do)

• Transparency in documentation 
& service planning

• Materials & communication in 
person’s language

• Continually seeking feedback 
from clients about their 
experience

What Hurts?

• Asking questions that convey 
the idea that there is 
something wrong with the 
person

• Regarding a person’s 
difficulties only as symptoms 
of a mental health, substance 
abuse or medical problem

What Helps?

• Asking questions for the 
purpose of understanding 
what harmful events may 
contribute to current 
problems

• Recognizing that symptoms 
may be a persons way of 
coping with trauma or are 
adaptations
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• Trauma-Informed, Educated & Responsive Workforce

• Services are designed to enhance safety, minimize triggers & 
prevent re-traumatization

• Relationships between staff and clients are based on shared 
power and collaboration

• The assumption of a trauma history guides every encounter

• Responses and defense mechanisms are reframed

• Increases safety for all
• Improves the social environment in a 

way that improves relationships for all
• Improves the quality of services
• Reduces negative encounters and 

events
• Creates a community of hope, wellness 

and recovery
• Cares for the caregivers
• Increases success & satisfaction at work
• Promotes organizational wellness
• Improves the bottom line
• Keeps people out of the Criminal 

Justice System

www.TheNationalCouncil.org

A Trauma-Informed 
Organization
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Once our courtroom team participated in trauma 
training, we questioned all our routine practices. 
We communicated more respectfully and 
effectively, and we began to be much more 
individualized in our approach to each case. 

— Treatment Court Judge 

• Therapeutic alliance
• Vivian Brown:  50-60% of outcome rests upon a positive therapeutic 

alliance

• Only 1-2% is related to the treatment model or methodology

• 20 years of adult drug court research indicates #1 incentive for people is 
their relationship with their judge or PO

• Take into account the role & impact of trauma & violence in the 
lives of individuals we serve

• Establish “Safety First” in both physical & emotional areas

• Court practices & requirements are delivered in ways that 
avoids triggering trauma  memories or causing unintentional re-
traumatization

• Practices support client control & choice whenever possible

• Court provides clear information about what client can expect
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When you go into a court you don’t know what’s 
going on because you’re terrified. There are 
guns, they’ve got you chained up, and you’re 
under the influence. All these things are 
happening at once. 

— Trauma Survivor 
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• Over time, professionals working population can begin to change 
world view
• World is dangerous
• People can’t be trusted

• Some trauma survival traits may appear:
• Numbing
• Disengagement/avoidance
• Hyper vigilance
• Emotionality
• Physical illness

• Recognize Burnout
• Inability to focus
• Frequent absence
• Distance from clients and coworkers
• Avoidance of supervision

• Regular and ongoing supervision by a trauma-informed professional
• Support of coworkers
• Job duties that are not trauma related
• Self care in personal life

• Good support system
• Adequate rest
• Proper nutrition
• Exercise
• Hobbies
• Spiritual practices

• Seek Help before a crisis occurs
• EAP
• Private Counseling
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 Center for Effective Public Policy: www.cepp.com

 National Resource Center on Justice Involved Women ‐
www.cjinvolvedwomen.org |Becki Ney: bney@cepp.com | 301‐589‐
9383

 Using Trauma‐Informed Practices to Enhance Safety and Security in
Women’s Correctional Facilities brief available here:
http://cjinvolvedwomen.org/sites/all/documents/Using‐Trauma‐
Informed‐Practices‐Apr‐14.pdf

 CORE Associates, LLC ‐http://coreassociates.org/ |
coreassociatesllc@comcast.net| 401‐837‐CORE

 SAMHSA National Center for Trauma‐Informed Care ‐
http://www.samhsa.gov/nctic/ | Joan Gillece:
joan.gillece@nasmhpd.org | 703‐682‐5195

ACE Study slides are from: 

• Robert F. Anda MD at the Center for Disease Control and 
Prevention (CDC) 

• September 2003 Presentation by Vincent Felitti MD 
“Snowbird Conference” of the Child Trauma Treatment 
Network of the Intermountain West

• “The Relationship of Adverse Childhood Experiences to Adult 
Medical Disease, Psychiatric Disorders, and Sexual Behavior: 
Implications for Healthcare”  Book Chapter for “The Hidden 
Epidemic: The Impact of Early Life Trauma on Health and 
Disease” Lanius & Vermetten, Ed)
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