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BACKGROUND & OBJECTIVES
Children and youth that have experienced trauma, or adverse childhood experiences,
are more likely to have mental and physical health issues than their peers, particularly
in the case of polyvictimization (PV).
Care planning is important for children and youth exposed to trauma and PV , yet little research has
explored multiple types of victimization and care planning needs. This study examined the associations
between PV and care planning needs, hypothesizing that greater PV would be associated with increased
need for care planning to address attachment, interpersonal conflict, informal support issues, substance
use and risk of harm to self and others. The authors predicted that females would be more likely to trigger
care planning for self-harm, while males would be more likely to trigger care planning for harm to others.

Method
Data were collected from 18,701 children and youth, ages 4-18, within 58 agencies across Ontario over a
7.5-year period. The majority were males over 12 years old, living with both parents, with no history of foster
placement. Measures were included from the interRAI Child and Youth Mental Health instrument;
part of an integrated health information assessment system designed to identify children and youth at
risk and in need of intervention. The study measured whether or not children and youth had
experienced interpersonal traumatic life events and PV (physical abuse, sexual abuse, witnessing
domestic violence, and emotional abuse), as well as history of care (physical neglect, failure to meet
safety needs of the child, and emotional neglect). Collaborative Action Plans are part of the interRai
instruments and are developed based on comprehensive evaluation of a child’s needs to help clinicians
with making decisions about the care planning process. Certain needs or behaviours observed activated
specific Collaborative Action Plans. The 6 Collaborative Action Plans for children and youth examined in
this study focused on care planning to address Attachment, Informal Support, Interpersonal Conflict,
Substance Use, Harm to Others, and Suicidality and Purposeful Self-harm.

Conclusion

Results
The study found that increased PV was associated with increased need for care planning.
More than half of children were in need of care planning to address self-harm (51%) and
attachment (53%), and 80% of children with five trauma types were in need of care planning for
interpersonal conflict.
Attachment: When no interpersonal trauma was reported, females and younger children
were significantly more likely than males and older children to trigger the Attachment
Collaborative Action Plan, but in the categories with 2 or with 5 trauma types, the gender difference
disappeared.
Informal Support: The need for the Informal Support Collaborative Action Plans increased by
29% with each additional trauma, although this was less likely among females and older
children (ages 12-18).
Interpersonal Conflict: Females were less likely to trigger this Collaborative Action Plan when
there was no interpersonal trauma reported, or if only two trauma types were reported,
although it was triggered if five trauma types were reported.
Substance Use: Higher PV was linked to an increase in the Substance Use Collaborative
Action Plan, which increased by 41% with each additional trauma.
Risk of Harm to Others: PV was associated with the risk of triggering the Harming Others
Collaborative Action Plan, with each additional trauma accounting for a 36% increase, but
females and children ages 12-18 were less likely to trigger this Collaborative Action Plan.
Self-Harm: Finally, the self-harm Collaborative Action Plan was most likely to be triggered by
females (104% more likely) and children ages 8-11 (96% more likely) or 12-18 (377% more likely)
than males and children ages 4-7 respectively.
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Findings suggest that victims of PV
are at greater risk for triggering the
Collaborative Action Plans
examined in this study, and have
greater care planning needs related
to the trauma they have
experienced.
Findings indicate that trauma
treatment may require more
support for externalizing behaviours
among males, and support for
internalizing behaviours among
females, given the role of gender in
trauma symptomatology.
Treatment approaches should
consider the individual needs and
characteristics of each child.
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LACK OF RESOURCES, LOCAL CULTURE, AND OUTSIDER STATUS
CONTRIBUTE TO ABUSE-TO-PRISON TRAJECTORIES FOR AT-RISK GIRLS IN
RURAL COMMUNITIES
Terry, A. N., & Williams, L. S. (2021). On the Outside Looking In: Rural Girls, Trauma, and Involvement in the Criminal Justice System.
Journal of Aggression, Maltreatment & Trauma, 30(3), 368–388. https://doi.org/10.1080/10926771.2019.1652218

Background & Objectives

History of abuse or trauma is common among incarcerated girls, and there is a
well-established link between abuse history and maladaptive coping responses.
There is a lack of knowledge and understanding around how young people in
rural areas may be affected by the abuse-to-prison pipeline. The authors explored
whether and how rural communities create a pipeline for girls into the
justice system, as well as gender specific mechanisms perpetuating girls’
disadvantage.
Method
Interviews were conducted with incarcerated women and girls and
community stakeholders in seven rural and three urban counties within the
state. The interview guide, developed for a larger project specific to coercive
sexual environments, was slightly adjusted to address the rural population.
Interview questions explored whether resource poor communities are at elevate
risk for girls who experience trauma, how rural connections shape cultural
responses to girls who experience trauma, and what defines outsider status for
country girls on the margins.
Results

Results revealed three themes that increase the risk of the abuse-to-prison
trajectory for rural girls; resources, culture, and outsider status. Both rural
girls and community workers described that due to geographic isolation, there
was a lack of community services and response for girls experiencing abuse,
contributing to further victimization and incarceration. Extreme instability was
very common; the majority of girls had had multiple prior placements in group
homes, foster homes, or mental health facilities. Incarceration provided girls
with routine, predictability, access to resources, and safety. Community
workers recognize the lack of resources and more than 90% of them spoke of the
communities’ failure to intervene effectively for girls, resorting to placing them in
juvenile detention. Community stakeholder professionals also advocated for
systemic reform in policy and practice. They described barriers to reform
including unfair gender dynamics, resistance to change, patriarchal norms, and
women being punished for deviating from these norms. Norms are often
internalized by at-risk girls who anticipate and accept the possibility of harm or
assault; 60% of the girls had experienced abuse that when reported was ignored
or denied. Interviews also indicated that gendered norms were worsened by
family name and reputation. Strong male bias was indicated, even those lacking
a reputable family name were afforded leniency for sexual harassment or assault.
Conclusion

Lack of resources, local culture, and outsider status are driving forces of the abuseto-prison trajectories for at-risk girls in these rural communities. Some policy
solutions could include funding for community-based programs for all
communities, consistent education for professionals on early screening
and prevention initiatives, raising awareness and providing training on
maladaptive coping for children with trauma experiences, and
development of gender-responsive models. These recommendations would
have a lower cost than incarceration and would reduce delinquency and
promote access to trauma-informed services, thereby improving the experience
of communities and the lives of at-risk girls.
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SYSTEMS INTERVENTION AND FACILITATIVE ADMINISTRATION ARE KEY
FOR INITIAL IMPLEMENTATION OF TRAUMA-RESPONSIVE SERVICES IN
CHILD WELFARE
Akin, B. A., Dunkerley, S., Brook, J., & Bruns, K. (2021). Driving organization and systems change toward trauma-responsive services in child welfare:
Supervisor and administrator perspectives on initial implementation. Journal of Public Child Welfare, 15(2), 133–153.
https://doi.org/10.1080/15548732.2019.1652720

Background & Objectives
Despite the substantial need for fully implementing trauma-responsive programs and
policies in child welfare, implementation challenges for trauma-responsive screening and
assessment persist, and there is a lack of evidence on effective implementation strategies
specific to these settings. This study aims to improve knowledge on how the organization
drivers of systems intervention, facilitative administration, and decision-support data
systems act as supports or barriers to implementation of trauma-informed
approaches in child welfare by exploring the views of supervisors and administrators.
Method
Qualitative interviews were conducted with supervisors and administrators from both public
and private child welfare agencies involved in trauma-responsive assessment and caseplanning. Interviews explored adoption and installation of the new practices, factors
contributing to successful implementation, fidelity and reach of the new practices,
compatibility with existing systems, system receptivity, and the sustainability of the
new practices.
Results
Supervisors and administrators identified a variety of supports and barriers to traumainformed implementation, which fall under the three organization drivers; systems
intervention, facilitative administration, and decision-support data systems. While participants
agreed on many points, overall, supervisors were more focused on frontline issues while
administrators identified larger systemic issues as barriers to implementation. Systems
intervention driver: Administrators showed a deeper understanding of the structural
factors of system alignment and sustainability in relation to frontline work. They described the
trauma-responsive assessment and case planning approach as aligning with big picture
goals of the child welfare system. System-level barriers to implementation included the
increased number of children in care, making it hard to find placements, and increasing
frontline staff case loads, resulting in competing priorities. Inter-agency collaboration such
as information sharing was identified as potentially beneficial, specifically with the courts. In
terms of the sustainability of trauma-informed practice, participants described internal
champions, in both supervisor and administrator roles, as a necessary component. Ongoing
communication was also key in maintaining the new approach at the forefront.
Facilitative administration driver: Participants believed supervisors should be trained in the
approach before frontline staff, and that implementation leaders should highlight the
benefits of the approach early on. Methods and supervision were described as ways to
improve accountability to ensure timely completion of assessments and the use of those
results in case-planning. Within this theme, barriers to implementation included having
other initiatives co-occurring with the new implementation, as well as placement
instability. Decision-support driver: Participants identified the importance of access and
usability, and technology. Electronic forms streamlined processes, and technology-based
decision support tools enabled new practices.
Conclusion
While using the framework for implementation drivers was a new approach, the findings are
consistent with previous research. This study showed that systems intervention and
facilitative administration are the most important for initial implementation. While
systems and organizations want to support innovations, they might fail to change policies
and procedures that conflict with those innovations or may fail to recognize the conflict
altogether
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