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Obstacles to using trauma

• Fear your client will be treated more harshly (client 
confidentiality)

• We do not even know about the trauma – client 
trust, client denial, client memory, client or family 
do not share out of  fear of  family separation and jail 
(families of  color at greater risk of  child removal)

• Concern about re-traumatizing client by digging for 
info 



Trauma Defined
• Trauma is a type of  stress

• Frequency of  stress:
• Acute
• Chronic
• Generational

• Degree of  stress:
• Positive
• Tolerable
• Toxic

• ACEs = chronic toxic stress

• Secondary/Vicarious Trauma



Resiliency Defined

• The process of  adapting well in the face 
of  adversity, trauma, tragedy, threats or 
significant sources of  stress — such as 
family and relationship problems, 
serious health problems or workplace 
and financial stressors.

• It means "bouncing back" from 
stressful experiences. 



ACEs

• Physical abuse

• Emotional abuse

• Sexual abuse

• Physical neglect

• Emotional neglect

• Domestic violence in the 
household

• Incarcerated household 
member

• Biological parent lost to 
divorce, abandonment, or 
other reason

• Household alcoholism or 
street drug use

• Household member 
depression/mental 
health/suicide attempts



ACEs Study

ACE Score Women Men Total

0 34.5% 38.0% 36.1%

1 24.5% 27.9% 26.0%

2 15.5% 16.4% 15.9%

3 10.3% 8.6% 9.5%

4+ 15.2% 9.2% 12.5%



ACEs Study (cont.)

• Health risk factors and poor health outcomes increase in 
a strong and graded fashion

• Health risk factors (4+ ACEs):
• 2x as likely to smoke cigarettes
• 4x as likely to suffer depression
• 7x as likely to be an alcoholic
• 10x as likely to inject drugs
• 12x as likely to attempt suicide

• Poor health outcomes (4+ ACEs):
• 2x as likely to have ischemic heart disease
• 2x as likely to have cancer
• 4x as likely to have chronic bronchitis



Subsequent ACEs Research

• Chronic obstructive 
pulmonary disease

• Fetal death

• Liver disease

• Risk for intimate partner 
violence

• STDs

• Unintended pregnancies

• Adolescent pregnancy

• Incarceration

• Poor educational 
outcomes

• Poor employment 
outcomes



ACE Pyramid
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Impact of  Protective Factors

• Study exploring intersection of  ACEs and protective 
Factors on child well being
• 2011-12 National Survey of  Children’s Health 
• Limitations => More research is needed but instructive

• Key Findings:
• More ACEs = Less likely to enjoy positive well-being
• More protective factors significantly related to positive 

well-being
• Greater number of  ACEs inversely related to most 

protective factors (exceptions out of  home mentor and 
activities)



The Impact of  Stress 
on the Brain



VIDEO: Brain Plasticity – The Story of  Jody

https://www.youtube.com/watch?v=VaDlLD97CLM
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VIDEO: How Stress Affects Your Brain

https://www.youtube.com/watch?v=MWWbyR5NgbM
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Trauma-Focused Cognitive-Behavioral Therapy for 
Children and Adolescents Assessing the Evidence 

(Ramirez de Arellano, et al. (2014)

• This was a meta-analyses

• Findings: treatment with TF-CBT v. control group
• Decrease of  PTSD symptoms (robust)

• Decrease of  depression symptoms (moderate)

• Decrease of  sexual and behavioral problems (moderate)

• Increase in effective parenting practices for non-
offending parent (moderate)



Trauma-Responsive 
Lawyering for Youth 

Defenders



Prevalence of  Trauma in 
Justice-Involved Youth
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Trauma & Delinquency

Adverse Childhood Experiences
1. Physically abused
2. Emotionally abused
3. Sexually abused
4. Physically neglected
5. Emotionally neglected
6. Loss of  a loved one through 

divorce, abandonment, or other 
loss

7. Intrafamily violence
8. Household substance abuse
9. Household mental health issues
10. Household criminality

Manifestations of trauma
• Hypervigilance
• Hyperarousal
• Poor executive functioning

Delinquency Risk Factors
• Community
• Neighborhood violence
• Poverty

• Family
• Abuse and neglect
• Intrafamily violence
• Parental psychopathology
• Familial antisocial behavior
• Divorce

• Individual
• Hypervigilance
• Hyperarousal
• Poor impulse control
• Poor cognitive development



Ethical & Practical Concerns

1. Know Your Role

2. Individualization

3. Careful with Labeling

4. Always Be Strategic



Trauma-Responsive Defense

1. Identify
• Listen

• Records (medical, school, mental health)

• Court-ordered evaluations

• Ask yourself  and client (sometimes – be careful)



Common Symptoms of  Trauma

• Nightmares, 

• Flashbacks, 

• The inability to cope, 

• Hyper-arousal / over-reaction, 

• Misinterpretation of  cues, 

• Self-harm, 

• Fight or flight, 

• Disassociation.  



Trauma-Responsive Defense

1. Identify

2. Reframe
• Overall case frame

• Individual behavior

• Diagnosis



Trauma-Responsive Defense

1. Identify

2. Reframe

3. Litigate
• Mens rea

• Self-defense

• Voluntariness of  waiver/confessions

• Placement decisions



Trauma-Responsive Defense

1. Identify

2. Reframe

3. Litigate

4. Mitigate
• Reframing victimhood

• Youth can change (and heal)

• Do not further harm



How can trauma mitigate?

• Must remind the court to use as mitigator

• Focus on client as a victim & as a child

• Focus on services & client resilience

• Allows for indictment of  conditions of  confinement 
as re-traumatizing and for arguments for release to 
appropriate community settings

• Legal challenges to culpability



Situating Trauma in a 
Developmental Framework

• Trauma in the context of  mitigating factors of  
youth:

1) Children lack maturity, act impetuously and have 
difficulty predicting consequences of  their actions.

2) Children are more vulnerable and susceptible to 
pressure and cannot escape their environment.

3) Potential for growth – Neuroplasticity!



Mitigator

• Juvenile court has a mandate to rehabilitate – did 
they? Are they?

• Argue for a due process right to treatment when 
childhood trauma went unrecognized & 
unaddressed (see SB, Trauma Informed JJ, pg 41) 

• Perceptions of  Fairness (see “10 things every 
juvenile judge should know …”)

• At sentencing (DC & 9th Cir Sent Gdlines)



“behavioral responses to trauma resemble the 
common delinquent behaviors seen in youth referred 

to the justice system and are therefore under-
identified as posttraumatic symptoms.”

Adams, E.J. 
“Healing Invisible Wounds: Why Investing in 

Trauma-Informed Care for Children Makes Sense.” 
Justice Policy Institute (2010) at 4.



Trauma-Responsive Defense

1. Identify

2. Reframe

3. Litigate

4. Mitigate

5. Counsel
• Remember your role

• Evidence based, trauma informed practices



Key Takeaways

• Trauma has substantial and far-reaching impacts on 
adolescent development that further diminish 
decision-making abilities 

• Like all youth, traumatized youth have an incredible 
capacity for healing and change with the right 
support

• Use this information BUT know your role



Questions? Comments?

Contact Antoinette Kavanaugh, Ph.D., ABPP:  

312.726.2914

antoinette@drkavanaugh.com

http://www.drkavanaugh.com
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