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Objectives

1.Create a basic understanding of trauma and intergenerational/historical 
trauma and its impact on adolescent brain development.

2. Learn how to create a working relationship with experts and advocate for a 
child in the juvenile system who has been exposed to trauma.

3.Connecting with appropriate expert witness referrals for clients associated 
mental health diagnoses to create a powerful narrative of the client’s  
story/life experience. 



Our Time Together

Part I – Presentation  

1
Part II – Break out 
rooms for small 
group discussion

2
Part III – Large 
group Debrief 

3



Definition of Trauma

• “A traumatic experience is an event that 
threatens someone’s life, safety or well 
being (NCTSN, 2010).”



Diversity of Traumatic Experiences 

• Sexual abuse

• Physical abuse

• Intimate Partner Violence (aka 
domestic violence)

• Community and school violence

• Medical trauma

• Motor vehicle accidents

• Pandemic

• Slavery

• Colonization 

• Acts of terrorism

• War experiences

• Natural and human-made disasters

• Suicides / Homicides  

• Other traumatic losses



Criteria 
for PTSD 
is Trauma?

You experienced the event

You witnessed the event as it occurred to someone else

You learned about an event where a (close relative or friend) 
experienced an actual or threatened violent or accidental death

You experienced repeated exposure to distressing details of an 
event



How Racism Causes Trauma

• Racist incidents are traumatic

• They affect survivors in ways that are 
analogous to the effect that rape, and 
domestic violence have on their 
victims 

• Act is a violation of an individual’s 
personhood 

• The victim feels disempowered 
/powerless 

• Event is unpredictable and 
uncontrollable 

• May be challenged or ridiculed by 
others



Racial 
Trauma

• Racial trauma (also known as race-based 
traumatic stress) refers to the stressful impact 
or emotional pain of one’s experience with 
racism and discrimination (Carter, 2007).



Ethno-violence PTSD model

Racist Event Traumatic Event Symptoms
Reexperiencing

Avoidance

Negative Mood

Physiological Arousal



Adverse Childhood 

Experience (ACE)
• 93% of Juveniles entering the Justice 

system has had at least one adverse 

childhood experience

• Over 50% of juveniles have had at least 

6 or more adverse childhood experiences  

• The prevalence of ACE is highest among 

Black Youth (who also make up a 

majority of those in the juvenile system)

• Going through the juvenile justice 

process is a adverse childhood 

experience and can be retraumatizing for 

young people who have ACE



COMMON vs. 
NORMAL URBAN 

TRAUMA

• Gun violence

• Community Violence

• Crime - drug  sales, prostitution, 
theft

• Intergenerational Poverty



The “CEO” of 
the Adolescent 
Brain

▪ The prefrontal cortex, known as the 

“CEO” of the brain, is responsible for 

executive functioning and advanced 

cognition (reasoning, advanced 

thoughts, planning, impulse control, 

judgment of consequences). 

▪ Prefrontal cortex is the final area of the 

brain to mature. 

▪ Not only does the frontal lobe fail to 

mature until age 25 or so, but it’s 

connections to the other parts of the 

brain continue to improve until that age 

as well.



Amygdala

• Amygdala, a small part of the brain that guides instinctual/gut reactions 
(including fear and aggressive behavior), matures before the frontal lobe, and 
teenagers use the amygdala, while adults rely more on the frontal lobe 
(prefrontal cortex)

• Young people literally have much greater activity than adults in the emotional 
and reactive brain regions and much less activity/maturation in the planning 
and inhibitory areas…So, adolescents respond with gut reactions before 
reasoned ones.  



A (Brief) Mechanic’s 
Guide

“As Steinberg sees it, a teenager’s brain has a well-developed accelerator but 
only a partly developed brake…By around 15 or 16, the parts of the brain 
that arouse a teen emotionally and make him pay attention to peer pressure 
and the rewards of actions – the gas pedal – are probably all set.  But the 
parts related to controlling impulses, long-term thinking, resistance to peer 
pressure and planning – the brake, mostly in the frontal lobes – are still 
developing.”

”It’s not like we go from becoming an accelerator to all brake,” Steinberg said.  “It’s that 
we go from being heavy-foot-on-the-accelerator to being better able to manage the 
whole car.”

USA TODAY article, 12-02-07

Dr. Laurence Steinberg, Temple University



Two Things About Influences on 
“Normal” Development

1. The human brain continues to grow and develop until our mid 20’s, at which 
time biological maturity is  thought to be reached.  However, those 
individuals whose childhood/adolescence is characterized by (among other 
things) trauma may not (even with significant intervention) reach 
psychological maturity until their mid-30’s or later.  The prefrontal cortex is 
one of the areas most strongly impacted by psychological trauma.

2. Developmental research detailing “normal” growth and development is often 
based on normative estimates using middle-class, Caucasian adolescents.  
Minority youth, those living in economic hardship, and/or those experiencing 
various stressors and/or trauma may not be represented.



Neurobiology of Trauma

• Trauma results in the activation of the body’s “survival 

systems” (i.e., Fight – Flight – Freeze)

• These systems may continue to run even after the trauma 

has ended

• This can result in enduring chemical imbalances and 

structural changes in the brain

• These changes can result in the symptoms of PTSD

• Epigenetics 

• Modifications and Clinical Symptoms Associated with 

the Trauma and Stress of Enslavement and 

Institutionalized Racism



Symptoms of Trauma
“The ability to read social cues and respond 

appropriately during times of conflict is compromised by 
traumatic experiences” 

– Heather T. Forbes, LCSW





IMPACT 
OF 
TRAUMA



WHAT IS 
HISTORICAL/INTERGENERATIONAL 
TRAUMA

• “Cumulative emotional and 
psychological wounding over one's 
lifetime and from generation to 
generation following loss of lives, 
land and vital aspects of culture.”

• Braveheart (1998, 2011)



Historical/Intergenerational Trauma



Definitions

• Intergenerational trauma (sometimes referred to as trans-
or multigenerational trauma) is defined as trauma that 
gets passed down from those who directly experience an 
incident to subsequent generations. Intergenerational 
trauma may begin with a traumatic event affecting an 
individual, traumatic events affecting multiple family 
members, or collective trauma affecting larger community, 
cultural, racial, ethnic, or other groups/populations 
(historical trauma).

• Cultural trauma refers to an experience that causes a 
dramatic loss of identity and meaning in the social fabric of 
a community; it generally affects groups of people who 
have already achieved some degree of cohesion (Schwarz 
& Perry, 1999)



Communities of Color 
Impacted by Historical 
Trauma 



Symptoms of Historical 

Trauma



Institutional 
Racism

• Differential punishment

• Schools – School to prison pipeline (NAACP , 
2005)

• Policing – Over policing, under-policing, police 
involved shootings/killings

• Justice system – 20% longer for black men than 
white (Starr & Rehavi, 2012)

Institutional

• Lack of diversity in higher education or high levels 
of employment – one study found that just ethnically 
sounding name led to lower rates of interviews

• Differences in treatment in healthcare – health 
disparities

Organizational



Manifestations of Intergenerational Trauma



Post Traumatic Slave 
Syndrome (PTSS)

• WHAT IS P.T.S.S.?
P.T.S.S. is a theory that explains the etiology of 
many of the adaptive survival behaviors in 
African American communities throughout the 
United States and the Diaspora. 

• It is a condition that exists as a consequence of 
multigenerational oppression of Africans and their 
descendants resulting from centuries of chattel 
slavery.



Post Traumatic Slave Syndrome (cont’d)

KEY PATTERNS OF BEHAVIOR REFLECTIVE OF P.T.S.S.

• Vacant Esteem
Insufficient development of what Dr. DeGruy refers to as primary esteem, along with feelings of 
hopelessness, depression and a general self-destructive outlook.

• Marked Propensity for Anger and Violence
Extreme feelings of suspicion perceived negative motivations of others. Violence against self, property 
and others, including the members of one’s own group, i.e., friends, relatives, or acquaintances.

• Racist Socialization and (internalized racism)
Learned Helplessness, literacy deprivation, distorted self-concept, antipathy or aversion for the 
following:

• The members of ones own identified cultural/ethnic group,

• The mores and customs associated ones own identified cultural/ethnic heritage,

• The physical characteristics of ones own identified cultural/ethnic group.



Post Traumatic Slave Syndrome (PTSS) 
cont’d

• Thus, resulting in M.A.P.:

• M: Multigenerational trauma together with continued oppression;

• A: Absence of opportunity to heal or access the benefits available in 
the society; leads to

• P: Post Traumatic Slave Syndrome.



Fear of Utilizing Medical and Psychological Services

• There is  a significant 
history of atrocities 
against Black Indigenous 
People of Color (BIPOC) 
that contribute to 
suspicion and paranoia 
regarding seeking physical 
and mental health 
services.



Factors Contributing to 
Health Seeking Behaviors

• Medical 
Experimentation 

• Racism in Health Care

• Health Care Policy



Ways to 
improve conversations about 
race, racism, social identities, 
and oppression

• (Hays, P.A., 2016)



Does Historical Trauma 
Have Only Negative Effects?

• Not necessarily. There are positive 
aspects that arise from historical 
trauma.

• Resilience / posttraumatic growth

• Adaptive survival behaviors 

• Evolutionary enhancements



Part II
• BREAK OUT 

ROOMS



PART III• LARGE GROUP 
DEBRIEF



QUESTIONS?

THANK YOU!
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