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The Original Study 
Published 1998

Relationship of childhood 
Abuse and Household 
Dysfunction to Many of 
the Leading Causes of 
Deaths in Adults
American Journal of 
Preventive Medicine, 
1998: 14 (4) 





What are the Original Adverse Childhood Events?

1.Physical Abuse
2.Psychological Abuse
3.Sexual Abuse
4.Family Mental Illness
5.Family Substance Abuse
6.Family Member in Prison
7.Mother treated Violently



1998 publication







Be Kind everyone is fighting in a fight 
club you know nothing about because 
we don’t talk about it

Be kind.
Everyone is fighting 
in a 
Fight club
You know  nothing 
about.

Because we don’t 
talk about Fight Club





Disrupted Neurodevelopment

https://acestoohigh.com/2016/09/08/7-ways-childhood-adversity-changes-a-childs-brain/

https://acestoohigh.com/2016/09/08/7-ways-childhood-adversity-changes-a-childs-brain/


ACE and Trauma changes at the Cellular level
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Epigenetics



Trauma
Trauma has to do with the reactions and 
response to the event.

Depending on our history, our support 
systems, our age------how we respond to 
the trauma.  





The Juvenile System

Original Premise:
• Youth are fundamentally 

different from adults:
• Level of responsibility
• Potential for rehabilitation

• Maintain Public Safety
• Skill Development
• Habilitation
• Rehabilitation
• Addressing Treatment 

Needs
• Successful reintegration of 

youth into the community



There comes a point where we need to stop 
just pulling people out of the river. 

We need to go upstream and find out why 
they're falling in.

A Case for Refocusing Upstream:  The Political Economy of Illness,
John B. McKinley



ACES and the Juvenile System Population

• 2016 article estimates ¾ of 
youth involved in the justice 
system have been  exposed to 
traumatic stressors.
• Punishment for lack of capacity
• Detainment for coping behaviors
• Conviction due to “damaged”
• Risk of disclosure of emotional 

disturbance 

• Trauma of detainment:
• Separation from family
• Removal from school
• Isolation
• Cold
• Hunger
• Strip searches
• Violence, phab and sxab
• Threats of violence
• Adult intimidation-abuse



Trauma Focused Interventions

• Agreement in best interest of the child 
(maybe not the best interest of the 
school, or the police or the property)  

• Detainment should always be the LAST 
RESORT.

• Visits with family should not be withheld 
due to behavior – we don’t hold 
stabilizing factors hostage

• Treatment over Punishment  (punishment 
does not work)

• The District Attorney, the Judge and the 
Defense agree and understand the 
trauma history and agree that the child is 
important, valuable and can be helped.  

• Teachers must be included and cannot 
use probation status as a threat.

• SRO training and limitations –SB1707
• School to prison pipeline
• Quiet
• Comfortable
• slow interactions
• Resources – must be able to provide 

resources
• Stability, consistency flexibility, grace



Trauma Focused Interventions
Both in how we manage the juvenile and what we 

provide as treatment
• Skill building:
• Emotion identification
• Processing and self-regulation
• Anxiety management
• Cognitive behavior interventions
• Communication
• Problem solving
• Acknowledge trauma history
• Respect the PTSD

• Consistency between probation
• Looking at conditions and ensure 

ability to be successful
• Avoid detention
• Stay in school
• Tutoring, organization, 

remediation without retainment
• Supplies
• Support in School/ SRO as an 

advocate and not adversary




