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There is evidence that youth in the justice system are more likely to experience trauma and mental health problems than the 
general population. Trauma histories may exacerbate mental health problems, and mental health problems may increase the 
likelihood of continued offending. While prior research has examined the effects of adverse childhood experiences (ACEs) 
on recidivism, it has yet to consider the prevalence of trauma among youth in a juvenile mental health court. Data from an 
urban juvenile mental health court (N = 203) was used to assess the prevalence of ACEs. The average ACE score of par-
ticipants was 3.6% and 46% had a high ACE score. Furthermore, those who did not complete the program and/or were rear-
rested following participation had significantly higher ACE scores. Controlling for other factors, ACEs were not significantly 
associated with program noncompletion or rearrest. Policy implications surrounding trauma-informed practices are provided.
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inTroducTion

youth in the juvenile justice system often report extensive trauma histories (Abram et al., 
2004; Baglivio & Epps, 2016; Dierkhising et al., 2013; Kerig et al., 2009). Prior research 
has found that trauma is correlated with various mental health problems, including symp-
toms related to anxiety, depression, self-harm, somatic complaints, attention-deficit hyper-
activity disorder (ADHD), post-traumatic stress disorder, and antisocial personality disorder 
(Anda et al., 2007; DeVenter et al., 2013; Douglas et al., 2011; Kerig et al., 2009; Merrick 
et al., 2017; Mersky et al., 2013; Schilling et al., 2007; Vaughn et al., 2017). Research on 
childhood trauma and offending in adolescence indicates that trauma histories are associ-
ated with an increased likelihood of offending during both adolescence and adulthood 
(Baglivio et al., 2014, 2015; Barrett et al., 2013; Craig et al., 2017; Wolff et al., 2017; 
yohros, 2023).
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In addition, system-impacted youth are disproportionately likely to suffer from mental 
health problems, with an estimated 50% and 75% meeting the criteria for a mental health 
disorder (grande et al., 2011; Teplin et al., 2002; Vincent et al., 2008). While the prevalence 
varies based on which stage of the system youth are assessed, mental health diagnoses are 
more frequent the further the youth is processed (Wasserman et al., 2010). Contact with the 
juvenile justice system may exacerbate mental health problems and if left untreated may 
lead to continued offending behavior. As youth in the juvenile justice system are more likely 
to report both mental health problems and trauma exposure, which in turn may increase the 
likelihood of future delinquency, it is important to further consider this relationship.

The current study seeks to examine the prevalence of childhood trauma among youth 
participating in a juvenile mental health court. While there is evidence that youth with men-
tal health problems report disproportionately higher rates of trauma, research is yet to 
examine this relationship in a sample of youth participating in a specialized mental health 
court program. Furthermore, the current study assesses the relationship between trauma and 
court outcomes for these youth, as youth who have both trauma histories and mental health 
problems may require additional treatment resources. Prior to presenting the methodologi-
cal approach and results of the study, a brief overview of juvenile mental health courts and 
their effectiveness is provided. We also include a discussion on the relationship between 
trauma and mental health problems among system-impacted youth.

overview of Juvenile menTal healTh courTs

As youth with mental health problems pose unique challenges and require individualized 
assessment and treatment, one program developed to better serve this population is the use 
of juvenile mental health courts (JMHCs). Mental health courts are a type of specialty court 
that evolved out of the drug court model in the late 1990s in response to the ineffectiveness 
of traditional criminal justice processing of defendants with mental illnesses (goldkamp & 
Irons-guynn, 2000; Petrila et al., 2000; Redlich et al., 2005). The first JMHC was estab-
lished in 2001 in Santa Clara County, California, and aimed to unite mental health and 
juvenile justice stakeholders through a multidisciplinary treatment response (Arredondo 
et al., 2001). As of 2022, 56 JMHCs were operating in the United States (Substance Abuse 
and Mental Health Services Administration [SAMHSA], 2022). While JMHCs vary by 
jurisdiction, several guiding principles distinguish these courts from other juvenile justice 
programming.

One of the key components of JMHCs is their focus on treatment, rather than punishment 
alone, through intensive and multidisciplinary case management (gardner, 2011). In a 
national survey of 41 JMHCs, 51% reported that youth with any mental health diagnosis 
were eligible to participate and 70% included felony offenses (Callahan et al., 2012). The 
National Center of Mental Health and Juvenile Justice lists the following as shared princi-
ples of JMHCs: (a) youth should not be in contact with the juvenile justice system solely 
because of mental health problems or the need to access treatment; (b) youth with mental 
health problems should be diverted from the traditional justice system into evidence-based 
community programming when possible; (c) youth should be placed in the least restrictive 
setting; (d) information garnered from mental health screening or assessment should not 
jeopardize a youth’s legal interests; (e) treatment should be culturally appropriate; (f) treat-
ment should consider the developmental differences of youth that may affect behavior, (g) 
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JMHCs should engage youth’s family and community support systems; and (h) JMHCs 
should be multidisciplinary and collaborative in nature (Skowyra & Cocozza, 2006). As 
JMHCs have increased in popularity in the past two decades, it is important to examine the 
effectiveness of these programs in providing mental health treatment to youth and reducing 
recidivism.

research on Jmhcs

A recent meta-analysis of mental health courts on recidivism found that participation led 
to a 74% reduction in recidivism for both adult and juvenile court programs (Fox et al., 
2021). While there is less research on JMHCs than other specialty courts (i.e., drug courts), 
several evaluations have assessed outcomes for program participants. An evaluation of the 
first JMHC in Santa Clara County reported that participants committed significantly fewer 
violent, aggressive, and property crimes in the 23 months following program admission 
compared with the 18 months prior (Behnken et al., 2009). Heretick and Russell (2013) 
examined outcomes for 81 youth who entered a JMHC between 2005 and 2011, concluding 
that youth who participated in the JMHC were significantly less likely to recidivate during 
and after their probation supervision, and less likely to commit violent/aggressive and prop-
erty offenses than youth adjudicated and assigned to other probation and diversion pro-
grams. Similarly, in a sample of predominately Black youth, JMHC participants were 
significantly less likely to be readjudicated and rearrested than youth on traditional proba-
tion supervision (Ramirez et al., 2015). Furthermore, the authors found that participation 
was associated with substantial reductions in a variety of mental health symptoms.

In a process evaluation of Toronto’s first JMHC, Davis and colleagues (2015) identified 
predictors of successful completion of the program as well as how the program addressed 
mental health needs. The results indicated that most participants successfully completed the 
program, and those who completed the program had higher levels of initial treatment moti-
vation. In addition, the authors found that mental health issues were indirectly related to 
offending, highlighting the need to consider other criminogenic needs during programming 
(Davis et al., 2015). Regarding differences in JMHC outcomes by race and gender, one 
study found that participation decreased the likelihood of recidivism for both boys and girls 
and that racial and ethnic minorities had significantly larger reductions than white partici-
pants (Behnken et al., 2017). While research on the effectiveness of JMHCs is largely posi-
tive across various demographic groups and geographical locations, research has yet to 
examine the prevalence and of trauma in this population.

Trauma and menTal healTh Problems among sysTem-imPacTed youTh

There is an established link between childhood trauma and mental health problems in 
several juvenile justice settings. Much of this research conceptualizes childhood trauma 
using adverse childhood experiences (ACEs). In the original ACE study, Felitti and col-
leagues (1998) define ACEs as 10 potentially traumatic exposures during childhood: emo-
tional abuse, physical abuse, sexual abuse, physical neglect, violence toward mother, 
household substance abuse, household mental illness, parental separation or divorce, and 
having a household member who has been incarcerated. Among 429 youth in the juvenile 
justice system, Clements-Nolle and Waddington (2019) found that youth with four to five 
ACEs reported higher levels of psychological distress. In a sample of youth on probation, 
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Logan-greene and colleagues (2017) found that adverse childhood experiences (ACE) 
score was the strongest predictor of mental health problems. An examination of system-
impacted youth in germany revealed that ACEs were significantly associated with the 
occurrence of both internalizing and externalizing mental health problems, with those 
reporting high ACE scores being the most likely to report significant mental health prob-
lems (Turner et al., 2021). In a large sample of adjudicated Florida youth, Craig and col-
leagues (2019) found that current drug use, mental health problems, and their co-occurrence 
partially mediated the relationship between ACEs and recidivism among adjudicated youth. 
A review by Folk, Ramos, et al. (2021) examined the relationship between ACEs and out-
comes among first-time system-impacted youth, concluding that exposure to more ACEs, 
particularly abuse, increased the likelihood of substance use and psychiatric symptoms.

In addition, there is evidence that childhood trauma increases the likelihood of psycho-
tropic medication prescriptions both in adolescence and in adulthood (Anda et al., 2007; 
Wolff et al., 2022). For example, Anda and colleagues (2007) found that adult patients with 
a high ACE score (≥5) were nearly three-times more likely to be prescribed a psychotropic 
medication. However, a study of residentially placed youth posits that the relationship 
between ACEs and psychotropic medications may be explained through the increased like-
lihood of depression/anxiety, thought disturbance, and prior mental health problems (Wolff 
et al., 2022).

While no research to date has directly assessed trauma in the context of a JMHC, prior 
research on trauma and mental health problems suggests that trauma histories are prevalent 
among mental health court participants. For example, an examination of trauma exposure 
and post-traumatic stress disorder (PTSD) in a sample of adult specialty courts indicated 
that childhood trauma was associated with higher levels of PTSD symptoms among court 
participants (Tossone & Baughman, 2020). In Davis and colleagues’ (2015) evaluation of 
Toronto’s JMHC, nearly half (48%) of participants reported an elevated score on the 
Massachusetts youth Screening Instrument (MAySI-2) trauma subscale. Collectively, these 
findings signify the need to investigate trauma exposure in JMHC participants.

Childhood trauma can interfere with an adolescent’s ability to regulate affect, adapt 
healthy coping mechanisms, and exercise impulse control, all of which are associated with 
delinquent behaviors (van der Kolk, 2014; van der Kolk & Fisler, 1994). Research has dem-
onstrated that youth who are exposed to a higher number of ACEs are more likely to have 
an early onset of offending (Baglivio et al., 2015), more incidents of institutional miscon-
duct (Trulson et al., 2016), and further entrenchment in the juvenile justice and adult legal 
system (Craig et al., 2017; Fox et al., 2015; Perez et al., 2018). A recent study of detained 
youth by Weber and Lynch (2021) found that cumulative adversity significantly predicted 
reoffending among girls and boys. In yohros’ (2023) systematic review and meta-analysis 
of the relationship between ACEs and youth recidivism, the author reviewed 16 studies 
concluding that ACEs increase the risk of youth recidivism, with varying effects sizes across 
gender, racial, and ethnic differences. However, it is important to note that most of the 
research on the ACEs-reoffending relationship comes from the same geographical region, 
with most studies being conducted in Florida (n = 14). Furthermore, studies’ definitions of 
recidivism vary from rearrest to re-adjudication (Narvey et al., 2021), follow-up period 
(Kowalski, 2019; Muir & Viljoen, 2022), and official versus self-report measures (Craig 
et al., 2017).
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One way to combat the effects of trauma on future offending is by providing trauma-
informed programming throughout the juvenile justice system. Trauma-informed program-
ming focuses on mitigating the negative symptoms associated with trauma including PTSD 
and other mental health problems such as depression and anxiety (Black et al., 2012; 
Silverman et al., 2008). These programs, although not standardized across the juvenile jus-
tice system, may include cognitive–behavioral therapies such as trauma-focused cognitive 
behavioral therapy (TF-CBT); skills-based programs for youth and staff such as Trauma 
Affect Regulation: A guide for Education and Therapy (TARgET); and system-wide pro-
gramming such as the Sanctuary model (Zettler, 2021). Research on the effectiveness of 
trauma-informed programming is overwhelmingly positive, concluding that they can reduce 
negative mental health symptoms, and indirectly reduce violence and future offending 
(Zettler, 2021). As JMHCs are designed to divert youth from traditional justice system pro-
cessing, they serve as an important place to identify and treat trauma to prevent further 
offending and entrenchment in the legal system.

currenT sTudy

Using a sample of youth participating in a juvenile mental health court, the current study 
aims to examine the prevalence of trauma on juvenile court outcomes. As noted earlier, 
prior research has highlighted the co-occurrence of mental health problems and trauma in 
the juvenile justice system, yet no study to date has examined this relationship in the context 
of a juvenile mental health court. It is important to consider the role of trauma in juvenile 
mental health courts, as youth with trauma histories may have additional treatment needs 
during participation in these programs. Specifically, the current study seeks to answer the 
following research questions:

research Question 1 (rQ1): What is the prevalence of adverse childhood experiences among 
youth participating in a juvenile mental health court?

research Question 2 (rQ2): Are adverse childhood experiences associated with court outcomes 
including program completion and rearrest?

meThod

samPle

The current study relies on secondary data from a large juvenile probation department in 
an urban, southwestern county. The sample includes participants in the juvenile mental 
health court program from January 1, 2013, through December 31, 2019 (N = 203). In the 
JMHC, participants are required to have a Diagnostic and Statistical Manual of Mental 
Disorders (5th ed.; DSM-V; American Psychiatric Association, 2013) Axis diagnosis indi-
cating a mental health disorder as identified by a mental health professional. Furthermore, 
participants must be assessed at a low to moderate risk to reoffend based on their PACT 
assessment. Exclusion criteria for the court include intellectual developmental disorder and/
or autism/spectrum disorders and youth with a substance abuse diagnosis of moderate or 
severe. The juvenile probation department operating the JMHC in this jurisdiction provided 
the researchers all relevant information regarding demographic characteristics, Positive 
Achievement Change Tool (PACT) assessments, and court outcomes, including recidivism 
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measured as being rearrested within 1 year of program completion/removal. When a youth 
is unsuccessfully discharged from a program it is because of their lack of participation/
engagement in services, they have absconded, or lack of progress on outlined goals. An 
unsuccessful discharge will trigger a violation which allows the court to then place a child 
in a program and/or supervision type that will best meet their risks and needs. youth are 
unsuccessfully discharged from the program if they abscond or are detained for more than 
45 days. All others are discharged from the program only after all efforts have been exhausted 
to engage the youth/family in services and multiple attempts to aid the youth/family in mak-
ing progress on treatment goals or when the clinician and team determine that the child’s 
needs far exceed the capacity of the community-based program and necessitate a higher 
level of care.

The JMHC program in the current study is a post-adjudication court program that pro-
vides targeted home-based clinical therapeutic services, case management, psychiatric ser-
vices, intensive supervision, and frequent judicial monitoring to address individualized 
dynamic risk factors. The stated objective of the JMHC is to provide effective, research-
supported mental health and supervision services to youth with mental health needs to pre-
vent removal from home, reduce juvenile justice involvement, and link youth to 
community-based mental health supports. The goal of the JMHC is to reduce delinquency, 
increase accountability, and rehabilitate youth through a comprehensive, coordinated com-
munity-based probation system.

The JMHC consists of a multi-disciplinary team, including a core team that is made up 
of a licensed counselor, case manager, and juvenile probation officer (JPO). Services of at 
least one core team member and access to a crisis hotline are available to participants 24/7. 
Furthermore, the JPO and/or therapist/case manager must staff cases weekly to review each 
participant’s progress. The average monthly caseload of the program is 12 to 15 youths. 
Individualized treatment plans are developed for each participant by the core team with a 
consultation with the participant and their parent(s). The core team staffs each case with the 
judge, defense attorney, and district attorney on a bi-weekly or weekly basis. Court review 
hearings are scheduled with the judge on a bi-weekly basis and participating youth and their 
parent(s) are required to attend these hearings. The program operates in a three-phased 
treatment program with an aftercare component.

measures

Positive achievement change Tool (PacT)

All measures were derived from the full Positive Achievement Change Tool (PACT) 
assessment, a validated instrument for predicting recidivism among system-impacted youth 
(Baglivio & Jackowski, 2013). Validation studies have found AUC effect sizes between .58 
and .647 for the overall risk of reoffending (Baglivio, 2009; Mueller et al., 2022; Winokur-
Early et al., 2012). In their validation study, Winokur-Early et al. (2012) found strong inter-
nal consistency for the criminal history score (α = .71) and strong inter-rater reliability 
agreement (>90%) on factors related to social history (e.g., history of abuse, neglect, and 
mental health problems). The PACT instrument measures both static and dynamic risk in 
addition to protective factors that include the following domains: criminal history, educa-
tion/vocation, free time, employment, relationships with peers, family, substance use, men-
tal health, attitudes, aggression, and social skills. The youth in the current study were 
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assessed through a semi-structured interview protocol by probation staff every 90 days. 
Probation staff who administer the PACT are trained when they are hired. They are pro-
vided a 16-hr course on the utilization of the assessment and case planning tool. In addition, 
all staff must participate in the department’s interrater reliability session twice per year 
where they monitor for assessment fidelity. Ongoing PACT booster trainings are offered 
based on the outcomes of the interrater reliability assessment. The current study utilizes 
data derived from the youth’s first PACT assessment and the most recent assessment prior 
to program completion or removal. Measures in the current study follow prior research 
using the PACT assessment to calculate a youth’s history of child maltreatment (Baglivio 
et al., 2014; Craig et al., 2019; Zettler et al., 2018) and other psychosocial characteristics 
related to offending in adolescence (Baglivio et al., 2020; Craig, 2019; Meldrum et al., 
2020; Narvey et al., 2021).

ace scores

The current study replicated the traditional ACE score measures used by prior studies 
that have also relied upon PACT data (e.g., Baglivio et al., 2014). The measures for each of 
the 10 ACEs were derived from questions from several domains (Domain 7: Family History/
Current Living Arrangements, Domain 9: Mental Health history) measuring family back-
ground characteristics using the youth’s first PACT assessment: physical abuse, emotional 
abuse, physical neglect, emotional neglect, sexual abuse, family history of mental illness, 
family history of substance abuse, parental separation/divorce, family history of incarcera-
tion, and exposure to family violence. Each individual ACE was counted once so the overall 
ACE score could range from 0, to indicate the youth had experienced zero ACEs, to 10, a 
score indicating the youth had experienced all 10 ACEs at least once.

demographic factors

Several demographic characteristics were included in the analyses, including the youth’s 
sex assigned at birth, race/ethnicity, age, and family poverty status. County-level census 
data revealed that 82% of the population is Latino and 20% lived below the poverty line 
(U.S. Census Bureau, 2021a, 2021b). youth who were assigned male at birth were coded as 
“1.” For racial/ethnic status, a youth’s ethnic status superseded their racial category. The 
youth’s age when they began the program was also included. The PACT also included data 
regarding whether the family was below, at, or above the level of poverty. Those who were 
at or above the poverty level were coded as “0” while those who were below the poverty 
level were coded as “1.” All of these measures were derived from the youth’s first PACT 
assessment.

Justice-related factors

The current study also included several justice-related factors. First, the length of time 
the youth was in the program, measured in days, was considered. The youth’s prior number 
of misdemeanors and the prior number of felonies were also included. For the prior number 
of misdemeanors, those who had zero to one misdemeanor were coded as “0,” those with 
two were coded as “1,” and those with three or more were coded as “2.” A similar coding 
scheme was used for the prior number of felonies; those with no prior felonies were coded 
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as “0,” those with one were coded as “1,” those with two prior felonies were coded as “2,” 
and those with 3 or more were coded as “3.”

youth background factors

Several other background factors were included that have been found to be predictive of 
various justice-related outcomes. The PACT assessment closest to the youth’s completion 
or noncompletion of JMHC was utilized to capture the youth’s characteristics closest to the 
outcomes of interest (noncompletion and rearrest). The Full PACT assessment includes 
several items related to the youth’s substance use history (PACT Domain 8: Drugs/Alcohol 
History). Based on these indicators, we created an overall measure of substance use history 
to indicate whether the youth had engaged in any substance use in the past. Those who 
indicated they had engaged in at least some substance use in the past were coded as “1” 
while those who did not were coded as “0.”

Several indicators of the youth’s personality or other personal traits were included (PACT 
Domain 10: Attitudes/Behaviors). First, the extent to which the youth felt empathy toward 
his or her victim was included. youth who reported having no empathy for their victims 
were coded as “0,” those with some empathy were coded as “1,” and those who had empa-
thy for their victims were coded as “2.” Next, an indicator of the youth’s impulsivity was 
included. youth who use self-control were coded as “0,” those who use some self-control 
were coded as “1,” while those who were found to be either impulsive or highly impulsive 
and tend to act before thinking were coded as “2.” The extent to which the youth was opti-
mistic was also considered. youth with high aspirations and a strong sense of purpose were 
coded as “0,” those with normal aspirations were coded as “1,” and those with little to no 
aspirations were coded as “2.” Finally, the extent to which the youth believed physical 
aggression was appropriate was included. Those who believed physical aggression is never 
or rarely appropriate were coded as “0,” those who believed physical aggression is some-
times appropriate were coded as “1,” and those who believed it was often appropriate were 
coded as “2.”

dependent variables

The two outcome measures of interest included if the youth did not complete the JMHC 
program (program noncompletion) and if the youth was rearrested during the 1-year follow-
up period after completion or removal from the program (rearrest). When a youth is unsuc-
cessfully discharged from a program it is because of their inability to participate/engage in 
services, they have absconded, or lack of progress on outlined goals. An unsuccessful dis-
charge will trigger a violation which allows the court to then place a child in a program and/
or supervision type that will best meet their risks and needs. youth are unsuccessfully dis-
charged from the program if they abscond or are detained for more than 45 days. All others 
are discharged from the program only after all efforts have been exhausted to engage the 
youth/family in services and multiple attempts to aid the youth/family in making progress 
on treatment goals or when the clinician and team determine that the child’s needs far 
exceed the capacity of the community-based program and necessitate a higher level of care. 
youth who were rearrested within 1-year of completion or removal from the program were 
coded as “1” while those who were not rearrested were coded as “0.” youth who did not 
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complete the program were coded as “1” while those who completed the program were 
coded as “0.”

analyTical Plan

After first assessing the descriptive statistics of the current sample, we sought to under-
stand the potential differences between youth who did not complete the JMHC and those 
who successfully completed the program. First, we checked bivariate correlations between 
all variables included in the analyses, and no potential issues of multicollinearity were 
detected. We then conducted several two-tailed t-tests and chi-square tests to assess poten-
tial group differences based on our variables of interest utilizing Stata 15.1 (StataCorp, 
2017). These tests were replicated among those who were rearrested compared with those 
who were not. Specifically, t tests were used to assess potential group differences in our 
outcomes of interest among our continuous measures (i.e., ACE score, age at program, pro-
gram length), while chi-square tests were used for our dichotomous or categorical mea-
sures. Second, as the outcomes of interest were both dichotomously measured, three logistic 
regression models were estimated. These models predicted the separate likelihoods of pro-
gram non-completion and rearrest using the covariates that were found to be significant in 
distinguishing between the groups in the bivariate analyses.

resulTs

descriPTive sTaTisTics

As can be seen in Table 1, 19% of the sample did not complete JMHC while 30% of the 
youth were rearrested. In the full sample, the mean ACE score was 3.60 (SD = 1.81) and 
ranged from 0 to 8. Of note, a little under half of the sample (46%, n = 94) had at least 4 or 
more ACEs. The modal ACE score was 2 (23%) although 22% of the sample had 3 ACEs 
and 16% of the sample had 4 ACEs. The most common ACEs included parental separation/
divorce (89%), household member with a history of incarceration (63%), and emotional 
abuse (48%). A little over half (55%) of the sample were assigned male at birth. A little over 
three-quarters of the sample indicated they were Latino/Latina (78%), while 9% were Black 
and 13% were White. The mean age of the sample was 14.6 (SD = 1.38) and ranged from 
10 to 17 years of age. In addition, 62% of youth were considered to come from impover-
ished conditions. The mean number of days the youth were in JMHC was 176.8 days (SD 
= 53.41) and ranged from 22 to 329 days. The sample consisted of youth with little-to-no 
prior juvenile justice exposure as the modal number of prior misdemeanors in the current 
sample was 0 to 1 (M = .18; SD = .59) and the modal number of prior felonies was 0 (M = 
.32; SD = .50).

Also of note are the youths’ background factors. In the current study, 70% of the youth 
had a history of substance use. The mean empathy score was 1.35 (SD = .75), indicating the 
youth had on average some empathy for their victims. The mean impulsivity score was 1.42 
(SD = .67), demonstrating most youths exhibited some self-control. On average, the youth 
were found to score 1.05 (SD = .52) on this optimism scale, indicating they had normal 
aspirations. Finally, the mean physical aggression score was .43 (SD = .56), indicating 
most youths believed physical aggression was rarely to sometimes appropriate.
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assessing grouP differences

The final column of Table 1 presents the results of the t-tests and chi-square tests that 
assessed for group differences among the variables of interest. While not all differences 
were significant, a comparison of the subgroup means/prevalence rates for each variable 
indicates that, in general, noncompleters were more “at-risk” than those who completed the 
program. For instance, noncompleters tended to have more ACEs (M = 4.03) than those 
who completed the program (M = 3.49) although this difference was at (t = −1.65, p = 
.09). In addition, assigned females at birth were more likely to not complete than assigned 
males at birth (χ2 = 5.45, p = .02). Those who did not complete the program were more 
likely to be in the JMHC for a shorter amount of time (M = 142.08 days) than those who 
completed it (185.05 days; t = 4.75, p < .001). Noncompleters were also more likely to 
come from an impoverished family (χ2 = 6.54, p = .01) and have a history of substance use 
(χ2 = 4.94, p = .03) relative to those who completed the program. In addition, noncom-
pleters tended to be more accepting of physical aggression than those who completed the 
program (χ2 = 6.31, p = .04).

Table 2 presents the results of the t tests and chi-square tests for the outcome of rearrest. 
Similar to the results comparing the variables for program noncompletion, those who were 
re-arrested tended to be more at risk than those who were not rearrested within the follow-
up period. Those who did not complete the program were more likely to be rearrested than 
those who completed the program (χ2 = 6.49, p = .01). Those who were rearrested had on 
average 3.92 ACEs while those who were not rearrested had on average 3.45 ACEs, a sig-
nificant difference (t = −1.69, p = .04). Unlike in the prior comparison, assigned males at 
birth were more likely to be rearrested than assigned females at birth (χ2 = 7.26, p = .01). 
youth who were rearrested tended to be younger (mean age = 13.66) relative to those who 
were not rearrested (mean age = 15.09; t = 7.74, p < .001). youth who were rearrested 
were also more likely to come from impoverished families (χ2 = 6.01, p = .01). In addition, 
youth who were rearrested were more likely to exhibit less empathy for their victims (χ2 = 
10.24, p = .01), be more impulsive (χ2 = 10.76, p = .01), be less optimistic for their future 
(χ2 =14.36, p = .001), and be more accepting of physical aggression (χ2 = 6.23, p = .04).

PredicTors of Program noncomPleTion

Table 3 presents two logistic regression models predicting the likelihood of program 
noncompletion and rearrest. Although our earlier analyses relied upon a larger set of factors, 
only a subset of these—those that were statistically significantly different from our prior 
two sets of comparisons—were retained in these models. Supplemental models were esti-
mated that retained all the original variables and those additional variables did not appear to 
be salient predictors of either outcome; these results are available upon request.

The first set of models in Table 3 presents the estimates of the logistic regression model 
predicting program non-completion likelihood. Though a youth’s ACE score was not signifi-
cantly related to program completion, having one additional ACE increased the likelihood of 
not completing the program by 17% (p = .20). Other noteworthy findings included those 
who were in the program for a shorter amount of time were more likely to not complete the 
program (odds ratio [OR] = .98, p < .001) and those who came from impoverished families 
were more likely to not complete the program (OR= 3.14, p = .02). In addition, those with a 
substance use history had a 286% higher odds of program noncompletion relative to those 
without a history of substance use (p = .02).
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Table 2: Descriptive Statistics by Rearrest Status

Variable

Rearrested (n = 62) Not rearrested (n = 141)
t-test/χ2 
results

Effect 
size (d/V)M/% SD Range M/% SD Range

Program noncompletion 31% — 0–1 14% — 0–1 6.49* .19
ACE Score 3.92 1.93 0–8 3.45 1.75 0–8 −1.69* −.26
Malea 69% — 0–1 49% — 0–1 7.26* .19
Black 6% — 0–1 10% — 0–1 .64 −.06
Latino/Latina 81% — 0–1 77% — 0–1 .28 .04
White 13% — 0–1 13% — 0–1 .00 .00
Age at program 13.66 1.28 10–16 15.09 1.18 12–17 7.74*** 1.18
Program length 180.66 61.71 30–300 175.09 49.47 22–329 −.68 −.10
Prior misdemeanors .31 .76 0–3 .12 .50 0–3 4.02 .13
Prior felonies .37 .49 0–1 .30 .50 0–3 1.76 .09
Poverty 74% — 0–1 56% — 0–1 6.01* .17
Substance use history 64% — 0–1 72% — 0–1 1.25 −.08
Empathy 1.14 .74 0–2 1.45 .74 0–2 10.24** .22
Impulsivity 1.64 .57 0–2 1.33 .68 0–2 10.76** .23
Optimism 1.24 .56 0–2 .96 .48 0–2 14.36** .27
Physical aggression .58 .61 0–2 .37 .53 0–2 6.23* .18

Note. SD = standard deviation; ACE = adverse childhood experiences.
aFemales.
*p < .05. **p < .01. ***p < .001.

PredicTors of rearresT

The second set of models in Table 3 shows the logistic regression estimates predicting 
the likelihood of rearrest. Similar to the prior model, each additional ACE exposure increases 
the likelihood of being rearrested by 17%; however, this effect was not statistically signifi-
cant (p = .15). younger youth were more likely to be rearrested (OR = .36, p <.001). youth 
who exhibited less optimism for their future were also more likely to be rearrested (OR = 
2.41, p = .04). An additional model was included to control for program completion. The 
results of the model reveal that program noncompletion significantly increased the odds of 
rearrest (OR = 3.31, p = .02) and when controlling for program completion, assigned 
males at birth were significantly more likely to be rearrested than assigned females at birth 
(OR = 2.59, p = .03).

discussion and conclusion

The current study provides an initial investigation into the prevalence of prior trauma 
among youth participating in a JMHC. Similar to prior research by Davis et al. (2015), the 
current study found extensive trauma histories among JMHC participants, with an average 
ACE score of 3.6 and nearly half the sample reporting high ACE scores (≥4). The results 
show that this sample of youth in JMHC appear to have higher ACE scores than reported 
in prior studies of system-impacted youth, with ranges of 1.99 to 3.23 (Baglivio et al., 
2016; Craig et al., 2020) for incarcerated youth and 2.62 to 3.35 for youth in other commu-
nity-based programming (Craig, 2019; Narvey et al., 2021). In addition, the bivariate 
results indicate that on average, those who did not complete the court program had signifi-
cantly higher ACE scores than those who were successful (4.03 vs. 3.49). Similarly, 
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participants who recidivated had significantly higher ACE scores (3.92) than those who 
did not (3.45) during the 1-year follow-up period. Based on these findings, it appears that 
JMHC participants often deal with the co-occurring effects of mental health problems and 
childhood trauma.

Furthermore, the current study considered the potential relationship between ACEs and 
outcomes for JMHC participants including program noncompletion and recidivism. A large 
body of research demonstrates that ACEs are associated with an increased likelihood of 
recidivism in adolescence (for a review see yohros, 2023), but this study is among the first 
to examine this relationship in a JMHC. Previous research has largely been limited to gen-
eral populations of youth sent to community-based programming or residential placement 
but has not examined youth participating in a specific program, such as a specialty court. 
Future research should consider this relationship in other program-specific contexts.

Prior research has overwhelmingly focused on samples in Florida (Baglivio et al., 2016; 
Craig, 2019; Craig et al., 2017, 2019; Narvey et al., 2021; Wolff & Baglivio, 2017; Wolff 
et al., 2017), with a growing number of studies being conducted in other states and countries 
(Craig et al., 2020; Craig & Zettler, 2021; Kowalski, 2019; Muir & Viljoen, 2022; Vitopoulos 
et al., 2019). The current study draws from a sample from a single, urban county that is 
predominately Latino, a population that has received relatively little empirical attention. 
Like the prior literature in this area (e.g., Baglivio et al., 2016; Craig, 2019; Craig et al., 
2017, 2019; Narvey et al., 2021; Wolff & Baglivio, 2017; Wolff et al., 2017), the current 
study utilized a 12-month follow-up period to measure recidivism. Moreover, the study also 
examined the potential association between ACEs and program completion. While ACEs 
failed to significantly predict program completion and recidivism, it is important to note 
that each additional ACE exposure increased the odds of both program noncompletion and 
recidivism by 17%. However, there were several other factors that were significantly asso-
ciated with participant outcomes. Poverty and substance use history increased the odds of 
program noncompletion, while longer program participation decreased the odds of non-
completion. Regarding recidivism, those who did not complete the program were signifi-
cantly more likely to be rearrested than those who successfully completed. Regarding 
personal characteristics, those with less optimism about their future (i.e., little to no aspira-
tions) were significantly more likely to be rearrested while older participants were signifi-
cantly less likely to be rearrested. Our findings regarding the protective effect of optimism 
on future reoffending are in agreement with a growing body of literature focused on future 
orientation (Brezina et al., 2009; Craig, 2019; Piquero, 2016; Testa et al., 2022). In general, 
this literature suggests those with more positive expectations for their future are less likely 
to engage in offending behavior. In addition, as Craig (2019) reported, those with more 
ACEs tended to have reduced future orientations. Furthermore, among system-impacted 
youth, Logan-greene and colleagues (2017) also found evidence that youth aspirations (a 
broader measure that included the youth’s belief in their future success, optimism, and goal 
setting) moderated the relationship between family dysfunction and mental health. Taken 
together, these results suggest that trauma has important implications on how a youth per-
ceives him or herself, which, in turn, affects not only their mental health but also future 
offending.

Collectively, the results of the current study show that while prior trauma is prevalent 
among JMHC participants and should be considered during treatment, other factors may be 
more salient in predicting court outcomes. One plausible explanation as to why the results 
failed to find ACEs as a significant predictor is that the relationship between ACEs and 



Zettler, Craig / TRAUMA IN A JUVENILE MENTAL HEALTH COURT 15

noncompletion /recidivism may be mediated by mental health and/or substance use problems. 
For example, research by Craig and colleagues (2019) found that the ACEs-recidivism rela-
tionship was partially mediated by mental health problems, substance use, and their co-occur-
rence among adjudicated youth. In addition, it is possible that ACEs exacerbate existing 
mental health problems, although the time order is difficult to establish. More research is 
necessary to disentangle the complex relationship between ACEs and mental health.

It is important to note that there are several limitations of the current study. These data 
consist of participants from one JMHC during a 6-year window; thus, the results may not 
be generalizable to other populations. The overall sample size was relatively small, but this 
is consistent with the average size of JMHCs which are designed to serve a small caseload 
to provide intensive and coordinated treatment services (Callahan et al., 2012). While every 
participant had at least one Diagnostic and Statistical Manual of Mental Disorders (4th ed.; 
DSM-IV; American Psychiatric Association, 1994) diagnosis to be eligible to participate, 
we did not have data regarding the type of diagnoses nor the number of diagnoses for each 
participant. Prior research has found that childhood trauma is correlated with specific men-
tal health problems, such as PTSD (Kerig et al., 2009; Tossone & Baughman, 2020). Future 
research should consider if ACEs are associated with specific diagnoses for this population. 
Finally, we did not have data regarding treatment services received by each youth. Trauma-
informed treatment is especially important for system-impacted youth, as it focuses on 
reducing trauma-related symptoms, including mental health problems, which can reduce 
the risk of reoffending (Zettler, 2021). While it is common practice in this court to refer 
youth to trauma-informed treatment based on their treatment needs (e.g., Trauma-Informed 
Cognitive Behavioral Therapy, Eye Movement Desensitization and Reprocessing Therapy, 
Mindfulness Interventions, Neurofeedback Therapy, Strengthening Families Program), 
data about the type of treatment received and length of treatment participation was unavail-
able to the researchers.

The results provide relevant policy implications for the juvenile justice system. One 
framework to consider the need for mental health interventions across the juvenile justice 
system is the Sequential Intercept Model (SIM; Munetz & griffin, 2006) that identifies time 
points in which individuals with mental illness could be identified and diverted to treatment 
while being held responsible for their criminal behavior. The original five intercepts include: 
(a) law enforcement, emergency services; (b) initial detention, initial court hearings; (c) 
jails, collaborative/specialty courts, forensic evaluation/hospitalization; (d) re-entry, and (e) 
community corrections and supports (Munetz & griffin, 2006). As noted by Heilbrun and 
colleagues (2017) the application of the SIM model to the juvenile justice system is espe-
cially relevant at Intercepts 1, 3, and 5. A recent systematic review of the research on ACEs 
and offending in adolescence by Folk, Kemp, and colleagues (2021) argues for the need to 
assess trauma across the various intercepts in the SIM. As specialty court programs provide 
a time to provide both mental health and trauma treatment (Intercept 3), these programs 
should routinely assess for and provide both evidence-based mental health and trauma-
informed services. While juvenile justice agencies routinely screen for trauma, including 
ACEs, there is less agreement about which practices and policies should be implemented 
for youth reporting trauma exposure (Branson et al., 2017).

There is some preliminary evidence that providing trauma-focused treatment in specialty 
courts improves the outcomes for participants. For example, in an evaluation of an 
“Integrated Trauma Treatment Program” for adult drug court participants with a trauma his-
tory, those who participated in Eye Movement Desensitization and Reprocessing (EMDR) 
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Therapy were significantly more likely to graduate from the program and less likely to 
recidivate than participants who declined participation (Brown et al., 2015). In Powell and 
colleagues (2012), review of the Pima County family drug court which includes trauma-
specific treatment provided concurrently with substance use treatment, both substance use 
and mental health problems decreased after 6 months following participation. While there 
has yet to be an evaluation of trauma-informed treatment provided in a JMHC, these results 
suggest that implementing such programming could improve participant outcomes.

Overall, the current study highlights the high co-occurrence of childhood trauma and 
mental health problems among youth impacted by the juvenile justice system. Although we 
failed to find a significant relationship between ACEs and program outcomes, there is evi-
dence that the complex nature of trauma and mental health problems may account for the 
null findings. Thus, it is important that across all points of contact that youth have with the 
justice system, including specialty court programs, that trauma is assessed, and trauma-
informed treatment is provided.
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