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Trauma-
Informed Care 

Principles

Understanding Trauma and its Impact

Promoting Safety

Ensuring Cultural Competence

Supporting Control, Choice, and Autonomy

Sharing Power and Governance

Integrating Care

Healing Happens in Relationship

Recovery Occurs 
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Trauma-Informed Lawyering
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What About Adult 
Defendants?

● Trauma = exposure to a potentially traumatic event 
that is beyond a typical stressor 

● 3.6% of adults in the United States had PTSD in the 
past year

● The lifetime prevalence of PTSD is 6.8%

● Rates may be higher based on several 
sociodemographic factors.

● Alley and Alley (2020) found that approximately 
75% of incarcerated adults report histories of 
trauma exposure.
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Serious Mental Illness (SMI) and Trauma

● Those with SMI are more likely than those without 
SMI to be charged with a criminal offense after 
being arrested.

● Those with SMI have higher rates of incarceration. 

● System-involved individuals with SMI are 
disproportionately affected by prior trauma (both 
adverse childhood and adverse adult 
experiences).
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Trauma 
Exposure

Abuse (i.e., physical, sexual, psychological)

Neglect

Witnessing Violence (i.e., domestic violence, neighborhood 
violence)

Interpersonal/Dating Violence

Natural Disaster (i.e., tornado, hurricanes, residential fire)

School Violence

Cybervictimizaiton

Racial Stress & Trauma/Intergenerational Trauma/Hate Crimes

Terrorism 
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Acute Trauma

Single, isolated incident 

• Accident

• Natural disaster

• Single act of violence or terrorism 

• Sudden unexpected loss 

Examples:
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Chronic Trauma

Traumatic experiences that are repeated and prolonged

• Continuous family and community violence

• Chronic bullying

• Poverty and poverty-related stressors

• Long-term illness 

• Exposure to war, torture, or force displacement 

Examples:
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Complex Trauma

Exposure to multiple traumatic events (usually from an early age, often within 
the caregiving system or without adequate adult support) that has short-term 
and long-term negative consequences

• Physical, emotional, sexual abuse 

• Neglect

• Witnessing interpersonal violence

Examples:
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Racial Trauma

• Racial trauma: Experiences with racial discrimination 

posited as one of the reasons why People of Color 

experience higher rates of PTSD

• Racial discrimination is a stressor that:
• Induces distress, frustration, and anxiety

• Adversely affects mental and physical health
• This can lead to maladaptive behaviors, including 

but not limited to increased substance use and 
risky sexual behavior

• Correlations between perceived discrimination and 

symptoms have been observed across several studies.

See William et al. (2018)
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Commonwealth v. Warren (2016)
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Historical Trauma 

Historical trauma: Collective trauma experienced over time and across generational for 
groups with shared identities or circumstances involving oppression, marginalization, and 
trauma exposure (Brave Heart & DeBruyn, 1998; Mohatt et al., 2014).

Intergenerational transmission of trauma: References when the offspring of individual who 
experienced trauma displays adverse outcomes (Bowers & Yehuda, 2016; Yehuda & Lehrner, 
2018; Yehuda et al., 2018).

Over the past few decades, the term has been applied to colonized Indigenous groups across 
the world, as well as descendants of Holocaust survivors, Black Americans, Japanese American 
survivors of internment camps, and Armenian genocide survivors, to name a few. 

Can occur consciously or unconsciously, through learned behavior, through biology or 
epigenetics, or through disrupted familial attachment (Coleman, 2016). 
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Initial/Short-term Responses
Shakiness, dizziness, numbness

Crying or tearfulness

Sleep disturbances

Increased irritability and anger

Withdrawal

Avoidance of reminders of the events

Physical symptoms

Anxiety

Thoughts of death/dying

Flashbacks/nightmares

Initiating or increasing alcohol/drug use

Sexualized behaviors
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Delayed/Cumulative Responses

Preoccupation with the event to the exclusion of life activities

Avoidance of reminders

Ongoing fatigue

Feelings of hopelessness, powerlessness, worthlessness

Forgetfulness

Flashbacks/nightmares

Sense of not being “all there”

Inability to leave home and feel safe

Suicidal thinking/planning

Dissociation
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Post-Traumatic Stress Disorder

Person was exposed to death, threatened death, actual or threatened serious 

injury, or actual or threatened sexual violence, in the following way(s):

• Direct exposure

• Witnessing the trauma

• Learning that a relative or close friend was exposed to a trauma

• Indirect exposure to aversive details of the trauma, usually in the course 
of professional duties (e.g., first responders, medics).
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Post-Traumatic Stress Disorder

Intrusive Symptoms

• Nightmares

• Flashbacks

• Emotional or 
physical distress 
after exposure to 
trauma reminder

Avoidance 
Symptoms

• Avoiding trauma-
related thoughts 
or feelings

• Avoiding trauma-
related external 
reminders

Negative Cognitions 
and Mood

• Inability to recall 
features of the 
trauma

• Negative affect

• Feeling isolated 

Alterations in 
Arousal

• Irritability or 
aggression

• Risky behavior

• Hypervigilance

• Difficulty 
concentrating

• Difficulty sleeping  
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Developmental Trajectory of Childhood Trauma

● Adverse Childhood Experiences (ACE)

● Witnessing violence, abuse and neglect history, parental incarceration, 

parental separation, family mental health, family substance use

● Has been connected to many negative adult outcomes: Alcohol and drug 

misuse; sleep problems, depression, risk for intimate partner violence, 

STDs, smoking, suicide attempts, etc. 
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Thought Questions

● How are you learning about the defendant’s trauma histories? How 

are you asking?

● Is it critical to the case or legal question? Is it relevant? 

● When do you seek consultation from an expert? 
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Therapeutic Jurisprudence

● David Wexler: “The study of the role of law as a therapeutic agent” 
(Wexler, 1990, p. 43)

● Laws and the legal system should value psychological well-being, bring 
about healing and wellness, and strive to avoid imposing anti-therapeutic 
consequences when possible.

● It is common for trauma histories and symptoms to be disregarded or 
misconstrued in legal contexts (Goldensen et al., 2022).
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Vicarious/Secondary Burnout
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Conclusion

• Individuals in the legal system are more likely to have 

experienced potentially traumatic events.

• This history may not always be directly relevant to the case, but 

it is important in our conceptualizations. 

● Knowing this information can inform critical legal decisions, such as the 

likelihood of rehabilitation. 
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Questions? Reactions?

Apryl A. Alexander, Psy.D., ATSA-F
Metrolina Distinguished Scholar of Health & Public Policy
Associate Professor | Department of Public Health Sciences
Director | UNC Charlotte Violence Prevention Center 
UNC Charlotte
Apryl.Alexander@charlotte.edu
https://www.aprylalexander.com
Twitter/IG: @drapryla
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