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Abstract 
This review synthesizes contemporary evidence on trauma exposure and 
mental health outcomes among justice-involved youth, with a particular 
focus on protective factors and intervention approaches. This narrative 
review synthesized peer-reviewed literature published between 2015 and 
2025. Relevant studies were identified through searches of PubMed, 
Scopus, Web of Science, and PsycINFO databases using keywords related 
to justice-involved youth, trauma, adverse childhood experiences, mental 
health, protective factors, and trauma-informed care. Review-level and 
meta-analytic findings indicate that justice-involved youth experience 
disproportionately high levels of adverse childhood experiences (ACEs) 
and trauma exposure, which are strongly associated with post-traumatic 
stress symptoms, depression, anxiety, substance use problems, and 
increased risk of recidivism. The literature further demonstrates 
bidirectional pathways among trauma exposure, mental health problems, 
and continued justice involvement, underscoring the need for trauma-
informed and developmentally responsive systems of care. Protective 
factors at the individual, family, school, and community levels, such as 
resilience, emotion regulation, supportive caregiving, school 
connectedness, and mentoring, buffer the negative effects of trauma and 
reduce behavioral risk. Evidence-based psychosocial interventions, 
particularly trauma-informed cognitive-behavioral and family-based 
approaches, show promise for improving mental health outcomes and 
reducing reoffending, although implementation remains constrained by 
resource limitations, workforce instability, and interagency 
fragmentation. Methodological gaps, including reliance on cross-
sectional designs and limited evidence from non-Western contexts, 
highlight priorities for future research. Overall, these results support 
trauma-informed, public health oriented reforms within juvenile justice 
systems to promote mental health, well-being, and long-term reintegration 
among justice-involved youth. 
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1. Introduction 
The intersection of trauma exposure and mental health problems among justice-involved youth 
is a critical public health concern. Accumulating evidence indicates that this population 
experiences disproportionately high levels of trauma, which are robustly associated with 
adverse mental health outcomes, including post-traumatic stress symptoms, depression, and 
anxiety (Feingold et al., 2022; Pereira & Carriço, 2025). This review synthesizes contemporary 
evidence on trauma exposure and its associations with mental health outcomes among youth in 
the juvenile justice system, with particular attention to protective factors and intervention 
approaches. 
Justice-involved youth face multiple, often cumulative forms of adversity, including physical 
abuse, neglect, and community violence, yet these experiences are frequently under-identified 
in formal systems. For example, Salem et al. (2022) reported substantial discrepancies between 
self-reported histories of abuse and official records, underscoring how much trauma remains 
unrecognized in justice settings. Population-based studies further show that childhood and 
adolescent exposure to traumatic events is common and linked to adverse mental health 
outcomes later in life (Lawrence-Sidebottom et al., 2024). Consistent with these results, studies 
using standardized screening tools reveal high levels of previously unidentified trauma among 
detained adolescents, underscoring the need for routine trauma screening in juvenile justice 
systems (Weinberger et al., 2023). 
Trauma exposure among justice-involved youth is consistently linked to elevated risks of post-
traumatic stress symptoms, depression, anxiety, and externalizing behaviors. Developmental 
evidence suggests pathways from violence exposure to subsequent antisocial behavior and 
continued justice involvement (Feingold et al., 2022; Pereira & Carriço, 2025). Importantly, 
the effects of trauma extend beyond the individual, shaping family systems and caregiver well-
being, thereby reinforcing the relevance of holistic and family-centered approaches to care 
(Sheerin et al., 2025). 
Previous research consistently demonstrates that adverse childhood experiences (ACEs) are 
strongly associated with justice system involvement and with increased recidivism risk (Folk 
et al., 2021; Yohros, 2022). Mental health problems appear to mediate the relationship between 
ACEs and delinquent behavior, suggesting that psychological distress is a key mechanism 
linking early adversity to continued justice system involvement (Basto-Pereira & Maia, 2019). 
Overall, this evidence underscores the need for trauma-informed, public health–oriented 
approaches within juvenile justice systems and provides a strong rationale for synthesizing the 
literature on trauma exposure, mental health outcomes, protective factors, and intervention 
approaches among justice-involved youth. 
Although previous reviews have examined specific aspects of trauma among justice-involved 
youth, such as adverse childhood experiences, mental health outcomes, or recidivism, relatively 
few studies have integrated these domains within a comprehensive trauma-informed 
framework. The present narrative review contributes to the literature by synthesizing evidence 
on trauma exposure, adverse childhood experiences, mental health outcomes, protective 
factors, and intervention approaches in a single review. Furthermore, this review adopts a 
multi-level perspective by examining individual, family, school, and community protective 
factors alongside evidence-based interventions and policy implications. By identifying 
methodological gaps and future research priorities, the review aims to provide a comprehensive 
resource for researchers, clinicians, and policymakers working with justice-involved youth. 
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2. Method 
2.1 Review design 
This narrative review was conducted to synthesize current evidence regarding trauma exposure, 
adverse childhood experiences (ACEs), mental health outcomes, protective factors, and 
intervention approaches among justice-involved youth. Relevant literature was identified 
through searches of PubMed, Scopus, Web of Science, and PsycINFO databases. Search terms 
included combinations of “justice-involved youth,” “juvenile justice,” “trauma,” “adverse 
childhood experiences,” “mental health,” “protective factors,” “resilience,” and “trauma-
informed care.” The search focused primarily on peer-reviewed articles published in English 
between 2015 and 2025. Priority was given to systematic reviews, meta-analyses, longitudinal 
studies, and high-quality empirical research. Additional relevant studies were identified 
through manual screening of reference lists. Studies addressing trauma exposure, mental health 
outcomes, protective factors, and intervention approaches among justice-involved youth were 
included in the review. The selected literature was narratively synthesized to provide a 
comprehensive overview of current evidence and identify implications for practice, policy, and 
future research. 
Inclusion criteria included peer-reviewed studies published in English that examined trauma 
exposure, adverse childhood experiences, mental health outcomes, protective factors, or 
intervention approaches among justice-involved youth. 
Exclusion criteria included studies not focusing on justice-involved populations, non-English 
publications, conference abstracts, editorials, and studies lacking relevance to the review 
objectives. 

2.2 Literature search strategy 
Relevant literature was identified through searches of PubMed, Scopus, Web of Science, and 
PsycINFO databases. The search included peer-reviewed articles published in English between 
2015 and 2025 using combinations of the following keywords: "justice-involved youth," 
"juvenile justice," "trauma," "adverse childhood experiences," "mental health," "protective 
factors," "resilience," and "trauma-informed care." Additional studies were identified through 
manual screening of reference lists. 
2.3 Eligibility criteria 
Studies were included if they were peer-reviewed, published in English, and examined trauma 
exposure, adverse childhood experiences, mental health outcomes, protective factors, or 
intervention approaches among justice-involved youth. Conference abstracts, editorials, non-
English publications, and studies unrelated to justice-involved youth were excluded. 

2.4 Data synthesis 
The selected studies were reviewed narratively. Evidence was synthesized thematically 
according to four major domains: trauma exposure and mental health outcomes, protective 
factors, intervention approaches, and implications for practice and policy. Greater emphasis 
was placed on systematic reviews, meta-analyses, longitudinal studies, and high-quality 
empirical research to provide a comprehensive overview of the current evidence. 
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3. Conceptual framework and definitions 
3.1. Children in conflict with the law 
International organizations such as the United Nations and UNICEF define “children in conflict 
with the law” as individuals under 18 who are alleged to have, are accused of, or are recognized 
as having infringed penal law. They emphasize that responses should uphold children’s dignity, 
rights, and developmental needs and prioritize rehabilitation over punishment (UNICEF, 2019; 
United Nations, 1989). This rights-based framing situates justice involvement within a child 
protection and public health perspective rather than a purely punitive legal lens. 
In recent scholarship and practice, the term “justice-involved youth” has increasingly replaced 
stigmatizing labels such as “juvenile offender” or “delinquent.” This shift reflects recognition 
that justice contact often occurs amid cumulative adversity and structural vulnerability, 
including high exposure to adverse childhood experiences (ACEs) and trauma (Folk et al., 
2021). Conceptualizing young people as “justice-involved” underscores their need for 
psychosocial support and rehabilitation rather than moral judgment or punishment. 
A growing body of evidence indicates that stigmatizing labels can negatively shape self-
identity, reinforce internalized stigma, and undermine engagement with mental health and 
rehabilitation services. Labeling youth as “criminals” or “delinquents” has been associated with 
poorer psychosocial outcomes and higher risk of continued justice involvement, whereas 
trauma-informed, non-stigmatizing approaches are linked to improved engagement and 
therapeutic alliance (Basto-Pereira & Maia, 2019; Folk et al., 2021). From a public health and 
human rights perspective, adopting non-stigmatizing language is therefore essential to creating 
supportive environments that facilitate help-seeking, recovery, and reintegration. 
Consistent with guidance from international bodies, trauma-informed and rights-based 
approaches emphasize understanding behavior within contexts of trauma exposure and 
developmental vulnerability rather than attributing it solely to individual wrongdoing 
(UNICEF, 2019; World Health Organization, WHO, 2014). This reframing has important 
implications for policy and practice, as language shapes institutional culture, professional 
attitudes, and the design of rehabilitative interventions for justice-involved youth 

3.2. Trauma and adverse childhood experiences 
Adverse childhood experiences (ACEs) are potentially traumatic events occurring before age 
18 that have enduring effects on health, well-being, and developmental trajectories. The CDC–
Kaiser ACE framework operationalizes ACEs across ten categories, including abuse, neglect, 
household dysfunction, and parental separation or divorce (Hall et al., 2017). This framework 
is widely used in public health and developmental research to conceptualize cumulative 
childhood adversity. 
ACEs are typically assessed using self-report instruments, most commonly the ACE 
Questionnaire, which yields a cumulative ACE score reflecting overall exposure. Although 
cumulative scoring captures dose–response relationships between adversity and later 
outcomes, alternative approaches (e.g., dimensional or maltreatment-focused models) highlight 
heterogeneity in the types and severity of adverse experiences (Baldwin et al., 2023). These 
complementary frameworks provide nuanced insights into how early adversity shapes 
behavioral health, social functioning, and justice involvement. 
ACEs are highly prevalent among justice-involved youth. Malvaso et al. (2022) reported in a 
systematic review that most justice-involved adolescents had experienced at least one ACE, 
and many had been exposed to multiple categories, reflecting substantial cumulative 
vulnerability before justice contact. Higher cumulative ACE scores are associated with poorer 
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behavioral outcomes and increased recidivism risk, underscoring the relevance of ACEs for 
understanding pathways into and through the juvenile justice system (Kowalski, 2018). 
Review-level and meta-analytic evidence consistently link ACE exposure to adverse mental 
health outcomes and delinquent behavior. Higher ACE scores are associated with increased 
risk of post-traumatic stress symptoms, depression, anxiety, and substance use problems (Folk 
et al., 2021), and cumulative exposure shows dose–response associations with recidivism 
among justice-involved populations (Yannon et al., 2024). Structural equation modeling 
studies further suggest indirect pathways through which ACE exposure contributes to 
delinquent behavior via its effects on mental health symptoms (Dembo et al., 2025). 
3.3. Mental health outcomes in justice-involved youth 
Justice-involved youth exhibit markedly elevated rates of mental health problems, with high 
comorbidity among post-traumatic stress symptoms, depression, anxiety, substance use 
disorders, and externalizing behaviors. Existing literature indicates that a substantial proportion 
of justice-involved adolescents screen positive for multiple co-occurring conditions, 
underscoring the complexity of clinical needs in this population (Baetz et al., 2022). 
Comorbidity is associated with poorer engagement in rehabilitation and increased risk of 
continued justice involvement, underscoring the importance of integrated assessment and 
intervention strategies (Folk et al., 2021). 
Trauma exposure and ACEs are central determinants of mental health outcomes among justice-
involved youth. Review-level evidence indicates dose–response relationships between 
cumulative adversity and symptom severity, with higher ACE scores associated with increased 
risk of post-traumatic stress symptoms, depression, anxiety, and substance use problems (Folk 
et al., 2021; Yohros, 2022). Polyvictimization, exposure to multiple forms of trauma, is 
common and linked to more complex clinical presentations and heightened vulnerability to 
behavioral health problems (Charak et al., 2018). 
Mental health problems have significant implications for recidivism and long-term functioning. 
Meta-analytic findings indicate that cumulative ACE exposure is associated with higher risk of 
reoffending (Yohros, 2022), while longitudinal evidence links persistent adversity and 
unresolved mental health symptoms to functional impairment over time (Duron et al., 2021). 
These patterns underscore the long-term consequences of unmet mental health needs among 
juvenile justice populations. 
Collectively, these results highlight substantial service needs in juvenile justice systems. 
Routine screening for trauma exposure, ACEs, and common mental health disorders at multiple 
points of contact (e.g., intake and detention) can facilitate early identification and referral to 
appropriate services (Baetz et al., 2022; Folk et al., 2021). Integrating trauma-informed, 
evidence-based mental health services within juvenile justice settings, in collaboration with 
community providers, may improve engagement in care and reduce recidivism risk (Graf et al., 
2021; Salem et al., 2022). 

4. Trauma exposure and mental health problems 

4.1. Prevalence of trauma among justice-involved youth 
Systematic reviews and large-scale studies consistently show that trauma exposure is highly 
prevalent among justice-involved youth and substantially exceeds rates in community samples. 
Available evidence shows markedly elevated levels of adverse childhood experiences (ACEs) 
in this population, with most youth reporting at least one form of trauma and many exposed to 
multiple forms of adversity. Comparative findings underscore the disproportionate burden of 
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trauma among justice-involved youth relative to their non-justice-involved peers (Folk et al., 
2021). 
Consistent with these patterns, Salem et al. (2022) reported that a substantial proportion of 
detained adolescents disclosed histories of physical abuse, frequently co-occurring with 
exposure to domestic violence and emotional abuse. These results highlight the pervasiveness 
of polyvictimization exposure to multiple trauma types among justice-involved youth, which 
is associated with more complex psychosocial needs and heightened vulnerability to adverse 
mental health outcomes. 
Trauma exposure among justice-involved youth spans multiple domains of adversity. Large-
scale studies indicate that commonly reported trauma types include neglect, community 
violence, physical abuse, sexual abuse, and bereavement (Duron et al., 2021; Seifert et al., 
2021). Exposure to multiple trauma types is prevalent and linked to more severe psychological 
and behavioral difficulties, reflecting cumulative and interacting effects of adversity across 
developmental contexts (Charak et al., 2018). 
The high prevalence of trauma and polyvictimization has important implications for service 
provision within juvenile justice systems. Greater cumulative trauma exposure is associated 
with higher levels of post-traumatic stress symptoms, depression, and anxiety, reinforcing the 
need for routine trauma screening and access to trauma-informed mental health services (Folk 
et al., 2021; Yohros, 2022). Overall, these results support embedding trauma-informed 
assessment and care within juvenile justice settings to address the disproportionate burden of 
trauma in this population. 
Taken together, the reviewed studies consistently demonstrate that trauma exposure is not an 
isolated experience among justice-involved youth but rather a cumulative phenomenon 
characterized by polyvictimization and multiple adverse childhood experiences. Across 
studies, greater trauma burden was associated with more severe mental health difficulties and 
increased vulnerability to continued justice involvement. 

4.2. Common mental health problems 
Justice-involved youth exhibit substantially higher prevalence of mental health disorders than 
their peers in the general population, with elevated rates of post-traumatic stress symptoms, 
depression, anxiety, substance use disorders, and externalizing problems. Review-level 
evidence indicates that a large proportion of justice-involved adolescents screen positive for at 
least one mental health disorder, highlighting the high burden of unmet mental health needs 
within juvenile justice settings (Baetz et al., 2022; Folk et al., 2021). These patterns underscore 
the importance of systematic mental health screening at key points of contact within the 
juvenile justice process. 
Comorbidity is common and closely linked to trauma exposure and ACEs. Youth exposed to 
multiple forms of trauma (polyvictimization) are more likely to present with co-occurring post-
traumatic stress symptoms, depression, emotional dysregulation, substance use problems, and 
externalizing behaviors, reflecting increasingly complex clinical profiles (Charak et al., 2018). 
Trauma-related symptoms also appear to mediate associations between specific adverse 
experiences (e.g., sexual abuse) and subsequent risk for substance use, suggesting cascading 
pathways from trauma to mental health and behavioral problems (Sanders et al., 2017). 
These mental health difficulties have significant implications for service delivery. Integrated, 
trauma-informed mental health services are essential to address the high prevalence and 
comorbidity of disorders among justice-involved youth (Salem et al., 2022). Systematic 
reviews further support the effectiveness of trauma-specific interventions in improving mental 
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health outcomes for this population, reinforcing the need to embed trauma-focused therapies 
in juvenile justice and community-based services (Baetz et al., 2022). 

4.3. Bidirectional relationship 
Accumulating evidence indicates bidirectional pathways linking trauma exposure and ACEs to 
mental health problems and delinquent behavior among justice-involved youth. Meta-analytic 
findings show that higher cumulative ACE exposure is associated with increased risk of 
recidivism, suggesting that early adversity contributes to continued justice involvement 
(Yohros, 2022). Conversely, engagement in delinquent contexts may heighten subsequent 
exposure to victimization and trauma, creating self-reinforcing cycles of adversity and justice 
contact. 
Longitudinal studies further support these reciprocal pathways. Prospective cohort evidence 
indicates that early ACE exposure predicts later delinquent behavior, in part through the 
development of mental health problems such as depression and anxiety (Jackson et al., 2023). 
At the same time, involvement in delinquent activities is associated with increased risk of 
subsequent victimization, reinforcing feedback loops between trauma exposure and justice 
involvement (Mendez et al., 2019). 
Mechanistic research highlights the mediating roles of trauma-related symptoms and substance 
use in these bidirectional relationships. Post-traumatic stress symptoms and substance use 
problems partially mediate associations between victimization and subsequent delinquency, 
indicating cascading pathways from trauma to mental health difficulties and onward to 
behavioral outcomes (Mendez et al., 2019). Emotional dysregulation and impaired coping 
capacities have also been implicated as intermediary mechanisms linking trauma exposure to 
externalizing behaviors and continued justice involvement. 
These reciprocal pathways have important implications for practice. Early identification of 
trauma exposure and co-occurring mental health problems, combined with trauma-informed 
and evidence-based interventions, may help disrupt cycles of revictimization and recidivism 
(Baetz et al., 2022; Folk et al., 2021). Integrating trauma-focused mental health services within 
juvenile justice settings and ensuring continuity of care across community contexts are 
therefore critical for mitigating bidirectional risk pathways and promoting sustained recovery. 

5. Protective factors 
5.1. Individual-level protective factors 
A growing body of evidence highlights the role of individual-level protective factors in 
mitigating the adverse effects of trauma exposure and adverse childhood experiences (ACEs) 
on mental health outcomes and delinquent behavior among justice-involved youth. Resilience 
and emotion regulation are consistently associated with better psychological adjustment and 
lower recidivism risk among trauma-exposed adolescents. Intervention studies indicate that 
trauma-informed cognitive-behavioral approaches can strengthen emotion regulation skills, 
which in turn are linked to reductions in behavioral problems and reoffending risk among 
justice-involved youth (Dumornay et al., 2022). 
Coping strategies and self-efficacy are additional protective factors that shape developmental 
trajectories after trauma exposure. Adaptive coping and higher perceived self-efficacy are 
linked to fewer subsequent behavioral problems and greater engagement with rehabilitative 
services, potentially mitigating trauma’s negative impact by enhancing youths’ perceived 
control over emotional and interpersonal challenges (McGill & Stefurak, 2021). 
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Meta-analytic and longitudinal evidence further suggest that individual protective factors 
moderate or mediate associations between cumulative ACE exposure and delinquent outcomes. 
Youth with higher resilience and more adaptive coping demonstrate lower risks of delinquency 
and recidivism, even amid substantial early adversity, indicating buffering effects of these 
resources (Yohros, 2022). Overall, these results support integrating resilience-building, 
emotion regulation training, and coping skills development into trauma-informed interventions 
for justice-involved youth. 
Embedding skills-based interventions that strengthen resilience, emotion regulation, and self-
efficacy into routine programming may enhance the effectiveness of trauma-informed care and 
contribute to improved mental health outcomes and reduced recidivism (DeLisi et al., 2020). 
Coordinated efforts to assess and bolster these protective factors at intake and throughout 
service engagement are therefore warranted. 

5.2. Family- and school-related protective factors 
Family- and school-related protective factors play a critical role in mitigating the adverse 
effects of trauma exposure and ACEs on mental health and delinquent behavior among justice-
involved youth. Supportive caregiving environments and secure attachment relationships are 
associated with better psychosocial adjustment and lower risk of behavioral problems among 
trauma-exposed adolescents. Review-level evidence indicates that positive parenting practices 
and caregiver support mitigate the negative effects of early adversity on emotional regulation 
and behavioral outcomes, thereby reducing the risk of continued justice involvement (Folk et 
al., 2021; Basto-Pereira & Maia, 2019). 
Longitudinal findings indicate that stable, supportive family relationships promote resilience 
and adaptive coping among youth exposed to adversity, which are linked to lower risks of 
delinquency and recidivism. Family cohesion and caregiver involvement are also associated 
with greater engagement in services and better mental health outcomes, underscoring the 
protective role of the family context in rehabilitation. 
School-related protective factors, such as school engagement and positive teacher–student 
relationships, further buffer the effects of trauma and ACEs on behavioral outcomes. Strong 
school connectedness and perceived teacher support are linked to lower levels of externalizing 
behaviors and delinquency among at-risk adolescents. Supportive school climates may foster 
belonging and safety, which are particularly salient for trauma-exposed youth and facilitate 
engagement in prosocial activities and rehabilitative programming. 
Overall, these results underscore the importance of multi-level protective factors that extend 
beyond individual resources. Interventions that strengthen caregiver support and enhance 
school engagement, such as family-based programs and school-centered supports, can 
complement trauma-informed mental health services. Cross-sector collaboration among 
juvenile justice agencies, families, and educational institutions is therefore critical to creating 
supportive ecologies that promote recovery and reduce recidivism among justice-involved 
youth. 
5.3. Community-level protective factors 

Community-level protective factors play a crucial role in buffering the adverse effects of 
trauma exposure and ACEs on mental health and recidivism among justice-involved youth. 
Existing evidence indicates that mentoring programs and positive peer networks are associated 
with improvements in psychosocial well-being, including enhanced resilience and adaptive 
coping, and with reductions in psychological distress among at-risk and justice-involved youth 
(Baldwin et al., 2023). Supportive mentoring relationships and prosocial peer connections may 
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serve as protective social resources that mitigate trauma-related risk and promote engagement 
in prosocial activities. 
Participation in structured community activities, including after-school programs and youth 
development initiatives, is also associated with lower delinquency risk and improved 
psychosocial outcomes. Review-level evidence indicates that participation in organized 
community programs is linked to better emotional and social development and may reduce the 
risk of reoffending among justice-involved youth (Taheri & Welsh, 2016). These programs 
may provide safe spaces, routine, and access to supportive adults, which are particularly salient 
for trauma-exposed adolescents. 
Neighborhood-level factors further shape risk and resilience. Longitudinal evidence shows that 
perceived neighborhood safety and collective efficacy are linked to lower delinquent behavior 
and better mental health among youth exposed to adversity (Friedson & Sharkey, 2015). 
Community cohesion and informal social control may buffer the effects of trauma by fostering 
safety and belonging, thereby reducing exposure to further victimization and supporting 
adaptive developmental trajectories. 
These results have important implications for practice. Integrating community-based 
mentoring, youth development programs, and neighborhood-level safety initiatives with 
trauma-informed mental health services may strengthen protective environments for justice-
involved youth. Cross-sector collaboration among juvenile justice agencies, community 
organizations, and local stakeholders is essential to leverage community-level protective 
factors and support sustained recovery and reintegration (Underwood & Washington, 2016). 

6. Intervention approaches 
6.1. Trauma-informed care in juvenile justice settings 
Trauma-informed care (TIC) in juvenile justice settings is increasingly viewed as an 
organization-wide framework rather than a set of discrete interventions. Review-level evidence 
underscores the importance of sustained staff training, leadership engagement, organizational 
commitment, and the integration of trauma-responsive principles into routine policies and 
practices (Malvaso et al., 2022; Zettler, 2024). Policy and implementation studies indicate that 
embedding trauma awareness in institutional culture and investing in workforce development 
and ongoing supervision can strengthen therapeutic relationships and improve the consistency 
of trauma-informed practices (Ezell et al., 2018; McKenna & Anderson, 2024). Systematic 
reviews of trauma-informed and gender-responsive programs suggest potential benefits for 
mental health outcomes, including reductions in post-traumatic stress symptoms, depression, 
and anxiety, as well as improvements in institutional climate; however, heterogeneity in 
intervention models and limited longitudinal evidence constrain conclusions about long-term 
effectiveness (Thomann et al., 2020; Malvaso et al., 2022). Evidence on impacts on recidivism 
remains promising but mixed, with effects contingent on implementation fidelity, program 
intensity, and continuity of care following release, underscoring the need for rigorous 
evaluation and routine monitoring to strengthen the sustainability and effectiveness of TIC 
within juvenile justice systems (Zettler, 2024; McKenna & Anderson, 2024). 

6.2. Evidence-based psychosocial interventions 
Evidence-based psychosocial interventions, particularly cognitive-behavioral therapy (CBT) 
and family-based approaches such as Multisystemic Therapy (MST) and Functional Family 
Therapy (FFT), are core components of effective responses to the mental health and behavioral 
needs of justice-involved youth. Systematic reviews of trauma-informed CBT in juvenile 
justice settings report improvements in post-traumatic stress symptoms, depression, and 
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anxiety, along with reductions in behavioral infractions and self-reported violence, 
underscoring CBT’s relevance for trauma-related psychopathology in this population (Baetz et 
al., 2019; Dumornay et al., 2022). Family-based interventions, including MST and FFT, 
consistently reduce recidivism by strengthening family functioning and addressing systemic 
risk factors, with improvements in caregiver engagement and family dynamics identified as 
key mechanisms of change (Thomann et al., 2020). Review-level evidence further suggests that 
integrating trauma-informed principles into CBT and family-based models is associated with 
reduced reoffending risk and improved mental health outcomes, although heterogeneity in 
program models and limited long-term follow-up constrain conclusions about sustained effects 
(Zettler, 2024). Complementing justice-based services with community-embedded 
psychosocial interventions, particularly those addressing substance use and continuity of care 
post-release, may further enhance outcomes and support sustained recovery among justice-
involved youth (Goldman et al., 2023). Overall, these results support integrating trauma-
informed, evidence-based psychosocial interventions across juvenile justice and community 
systems, alongside investments in workforce training and cross-sector collaboration to ensure 
fidelity, accessibility, and sustainability. 

6.3. Barriers to implementation 
Implementation of trauma-informed care and evidence-based psychosocial interventions in 
juvenile justice settings is constrained by multi-level barriers, including resource limitations, 
workforce instability, organizational culture, fidelity challenges, and fragmented interagency 
coordination. Review- and implementation-level evidence indicates that limited funding, 
insufficient staffing, and restricted access to training undermine uptake and sustainability, 
leading to uneven implementation and reduced program effectiveness (Mindu & Chimbari, 
2021; Zhao et al., 2025). High staff turnover disrupts continuity of care and compromises 
implementation fidelity, particularly in contexts where organizational cultures do not 
consistently prioritize trauma-responsive principles or provide ongoing supervision and 
support (Hahn et al., 2016). Fidelity challenges stem from variability in how trauma-informed 
models are operationalized across settings and staff, underscoring the need for standardized 
implementation frameworks, clear fidelity indicators, and continuous training and monitoring 
(Jaspers et al., 2025). Fragmented service delivery and weak coordination across the juvenile 
justice, health, and education sectors further impede continuity of care and comprehensive 
responses to trauma-related needs, limiting the potential impact of otherwise effective 
interventions (Goldman et al., 2023). Overall, these barriers underscore the importance of 
sustained resource allocation, leadership commitment to trauma-informed organizational 
cultures, routine fidelity monitoring, and strengthened interagency collaboration to enhance 
implementation and scalability of trauma-informed and evidence-based interventions for 
justice-involved youth. 
Practical challenges are often reflected in day-to-day service delivery. For example, limited 
staffing and high caseloads may reduce the ability of mental health professionals to provide 
individualized trauma-informed interventions and ongoing follow-up. High staff turnover can 
result in inconsistent implementation of trauma-informed practices and disruptions in 
therapeutic relationships. In many juvenile justice settings, youth may also experience 
interruptions in care when transitioning between detention facilities and community-based 
services because of inadequate coordination and information-sharing mechanisms. 
Furthermore, resource limitations may restrict access to specialized trauma-focused treatments, 
particularly in rural or under-resourced regions, resulting in inequitable service provision. 
These practical challenges highlight the importance of sustainable funding, workforce 
development, and integrated service systems to support effective implementation of trauma-
informed care. 
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7. Implications for practice and social policy 
7.1. Implications for mental health professionals 
Evidence from systematic reviews and practice-oriented studies underscores several core 
implications for mental health professionals working with justice-involved youth, particularly 
the need to develop competencies in trauma-informed care (TIC), including understanding the 
developmental impacts of trauma, recognizing trauma-related symptoms, and applying trauma-
responsive strategies to foster safety and trust in therapeutic relationships (Knight et al., 2021; 
Saunders et al., 2023). Routine screening and developmentally and culturally responsive 
assessment of trauma exposure and adverse childhood experiences using validated tools can 
enhance early identification of needs and inform individualized intervention planning (Evans 
et al., 2022; Weinberger et al., 2023). Interdisciplinary collaboration among mental health 
professionals, juvenile justice staff, and community service providers is essential to ensure 
coordinated, holistic care and continuity across custodial and community settings. Structured 
information-sharing protocols and team-based approaches are associated with improved 
service delivery and outcomes (Goldman et al., 2023; Keesler et al., 2023). Continuity of care 
during transitions from custody to community contexts is particularly critical for sustaining 
treatment gains and reducing the risk of relapse and recidivism, underscoring the importance 
of coordinated aftercare planning and sustained provider engagement to support recovery from 
trauma-related difficulties (McKinsey & Desmarais, 2023; Barron & Abdallah, 2015). 
7.2. Policy implications for child protection and juvenile justice 

Synthesized evidence indicates that child protection and juvenile justice policies should 
institutionalize trauma-informed care (TIC) as a system-level reform by embedding routine 
trauma and ACEs screening, workforce development, and trauma-responsive standards into 
service delivery to improve mental health outcomes for justice-involved youth (Folk et al., 
2021; Moreland & Ressler, 2021). Policy evaluations and implementation studies consistently 
highlight gaps between TIC policy commitments and practice, driven by organizational culture, 
resource constraints, workforce training needs, and variability in implementation fidelity. 
These results underscore the need for sustained investment in training, supervision, and 
monitoring frameworks to support effective uptake of TIC across settings (Boyd et al., 2025; 
Walter et al., 2023; Villagrana et al., 2023). Cross-sector collaboration among child protection, 
juvenile justice, mental health, education, and community services is essential to ensure 
continuity of care and address the multifaceted needs of trauma-exposed youth, with 
coordinated referral pathways and information-sharing protocols facilitating more 
comprehensive and sustained support (Folk et al., 2021; Levenson et al., 2021). Finally, policy 
reforms should prioritize continuity of care across custodial and community contexts, including 
post-release linkage to trauma-informed mental health services, and invest in community-based 
resources to enhance sustainability and equity in access to care, thereby strengthening the long-
term effectiveness of trauma-informed reforms within child protection and juvenile justice 
systems (Rhodes et al., 2021). 
To facilitate implementation, policymakers should consider several concrete actions. First, 
standardized trauma and ACE screening protocols should be incorporated into routine intake 
procedures across all juvenile justice facilities. Second, mandatory trauma-informed care 
training should be provided for juvenile justice professionals, including judges, probation 
officers, correctional staff, social workers, and mental health practitioners, with regular 
refresher training to maintain competency. Third, formal interagency collaboration protocols 
should be established between juvenile justice, child protection, education, and mental health 
services to ensure coordinated case management and continuity of care following release. 
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Finally, governments should allocate dedicated funding to expand access to community-based 
trauma-focused mental health services and establish monitoring systems to evaluate the 
implementation and effectiveness of trauma-informed policies. 

8. Methodological considerations and gaps in the literature 
Review-level evidence on trauma exposure, adverse childhood experiences (ACEs), and 
mental health outcomes among justice-involved youth consistently identifies methodological 
limitations that constrain causal inference and generalizability. Systematic reviews document 
a predominance of cross-sectional designs, which limit conclusions about temporal ordering 
and bidirectional pathways among trauma exposure, mental health problems, and delinquent 
behavior, underscoring the need for longitudinal designs to clarify developmental trajectories 
and mechanisms of change (Folk et al., 2021; Yohros, 2022). The literature is further 
characterized by limited cross-cultural and comparative research, with findings largely derived 
from Western contexts, thereby constraining applicability to non-Western settings and 
highlighting a critical gap in Türkiye-specific evidence to inform locally relevant policy and 
practice (Arain et al., 2021). Additional limitations include the underrepresentation of diverse 
populations and reliance on small or convenience samples, which restrict external validity, as 
well as limited use of mixed-methods approaches that could enrich understanding of lived 
experiences and contextual processes shaping trauma exposure and justice involvement 
(Choirunnisa, 2025; Moreira et al., 2022). Overall, these methodological constraints delineate 
a clear future research agenda: prioritizing longitudinal and cross-cultural designs, recruiting 
larger and more representative samples, integrating qualitative methods with quantitative 
analyses, and strengthening context-sensitive research in Türkiye and comparable settings to 
advance the evidence base for trauma-informed policy and practice. Future research should 
move beyond documenting associations between trauma exposure and mental health outcomes 
and focus on identifying mechanisms that explain resilience among justice-involved youth. 
Longitudinal studies examining developmental trajectories, protective processes, and 
intervention effectiveness over time are particularly needed. Furthermore, culturally sensitive 
studies conducted in non-Western countries are essential to determine whether existing trauma-
informed models are transferable across diverse social and justice contexts. Implementation 
research examining how trauma-informed approaches can be sustainably integrated into 
juvenile justice systems should also be prioritized. 
Future research should move beyond documenting associations between trauma exposure and 
mental health outcomes and focus on identifying the mechanisms that promote resilience and 
positive adaptation among justice-involved youth. Longitudinal studies are particularly needed 
to clarify developmental pathways linking adverse childhood experiences, trauma-related 
symptoms, protective factors, and recidivism over time. Future studies should also examine the 
effectiveness and sustainability of trauma-informed interventions using rigorous experimental 
and quasi-experimental designs. In addition, greater attention should be given to culturally 
responsive research conducted in non-Western contexts, as most existing evidence is derived 
from Western countries. Mixed-methods approaches may further enhance understanding of the 
lived experiences of justice-involved youth and the contextual factors that influence recovery, 
rehabilitation, and reintegration. Finally, implementation research is needed to identify 
strategies that facilitate the successful integration of trauma-informed care within juvenile 
justice systems and community-based services. 

9. Conclusion 
This review synthesizes evidence showing that trauma exposure and adverse childhood 
experiences (ACEs) are highly prevalent among justice-involved youth and strongly linked to 
adverse mental health outcomes, including post-traumatic stress symptoms, depression, 
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anxiety, substance use, and externalizing problems. The literature consistently indicates that 
trauma, mental health difficulties, and justice involvement are intertwined in mutually 
reinforcing pathways, underscoring that justice contact cannot be understood or addressed in 
isolation from youths’ developmental and psychosocial histories. Unaddressed trauma-related 
needs not only compromise mental health and well-being but also contribute to continued 
justice involvement and recidivism, reinforcing cycles of vulnerability and disadvantage. 
Importantly, the review highlights that the negative impact of trauma is not deterministic. 
Individual-level resources (e.g., resilience, emotion regulation, coping skills), relational 
supports within families and schools, and community-level protective factors (e.g., mentoring, 
prosocial peer networks, safe and cohesive neighborhoods) can buffer the effects of adversity 
and promote more adaptive developmental trajectories. These protective factors are critical 
targets for prevention and intervention and underscore the importance of multi-level, ecological 
approaches that extend beyond individual-focused treatment models. 
The synthesis further indicates that trauma-informed care and evidence-based psychosocial 
interventions, particularly trauma-focused cognitive-behavioral approaches and family-based 
models, show promise for improving mental health outcomes and reducing reoffending among 
justice-involved youth. However, the effectiveness and sustainability of these approaches 
depend on system-level commitment, including workforce development, leadership 
engagement, fidelity monitoring, and continuity of care across custodial and community 
settings. Persistent implementation barriers, such as resource constraints, staff turnover, and 
fragmented interagency coordination, must be addressed to translate evidence into meaningful 
and equitable practice. 
From a policy perspective, embedding trauma-informed principles in child protection and 
juvenile justice systems is essential to shift institutional responses from punitive orientations 
toward developmentally informed, rehabilitative, and public health-oriented models of care. 
Cross-sector collaboration among juvenile justice, mental health, education, and community 
services is critical to ensuring continuity of care and addressing the complex, interrelated needs 
of trauma-exposed youth. Investments in community-based resources and post-release supports 
are particularly important for sustaining gains achieved during custodial interventions. 
Finally, important gaps in the literature including the predominance of cross-sectional designs, 
limited longitudinal and cross-cultural evidence, and the scarcity of context-specific research 
in Türkiye constrain current knowledge and point to clear priorities for future research. 
Advancing trauma-informed policy and practice will require methodologically rigorous, 
longitudinal, and culturally responsive research that captures developmental processes and 
system-level change. Collectively, the evidence reviewed supports a paradigm shift in juvenile 
justice toward trauma-informed, multi-level, and rights-based approaches that prioritize mental 
health, protection, and long-term well-being alongside public safety. 
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