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Disclaimer
»» This presentation discusses trauma. Trauma Is pervasive.
* Many of you In the audience may have experienced trauma.

» If anyone feels uncomfortable during the presentation, we invite you to
take the space you need.

»» Do what you need to restore yourself.

»» We will be available to support you after the presentation.
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Objectives for Today’s Workshop

Describe trauma experiences during incarceration and reentry

~

~

Describe how trauma reactions impact human services professionals (HSPs)
and those they serve

H (




How often do you work with
individuals who have a history of
Incarceration?

@ The Slido app must be installed on every computer you’re presenting from Slido


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

What is your level of comfort
supporting individuals with
Incarceration histories?

@ The Slido app must be installed on every computer you’re presenting from Slido



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

How familiar are you with trauma-informed approaches
specific to populations impacted by the criminal legal
system?

@ The Slido app must be installed on every computer you’re presenting from Slido



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design

Does your organization have policies or programs
specifically designed to support populations impacted
by the criminal legal system?

@ The Slido app must be installed on every computer you’re presenting from Slido



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
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How do we Realize & Recognize
Trauma and its Impact?

» Pervasive trauma history among humans who
experience incarceration and reentry

» Signs and symptoms of trauma \ '
» Traumatizing aspects of incarceration & reentry \ ‘ | ‘

. ¢ . ¢
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Limitations of Criterion A Definition of Trauma

— ! Serious injury, harm, or death to other(s) Exposure to toxic substance !
E ; Severe human suffering Physical / sexual assault I
@ = Natural disasters Assault with a weapon |
x5! Fi losi Life-threatening ill i
T ire or explosion . _ ife-threatening illness
3! Serious accident Visible Physical Combat :
TR Traumas . Traumas !
o ! | '
n |
Q9! -
Z 7 Criterion A |
|
TN o —— !
5 o | mm— J Identlt -
Psychological violence Invisible Basegll GRage'bssed;rauma
' i _ ender-based trauma
viotent nlzlcégllzcetxposure fraumas Systemic Traumas / sexuality-based trauma
Traumas Immigration-related trauma
Poverty Incarceration

Saraiya et al., 2025. Intergenerational trauma Police brutality
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Traumatic Brain
Injury Depression Unintended
Fractures Anxiety pregnancy
B Suicide P
ums PTSD regnancy
complications
Fetal death

> ACEs associated with
Incarceration in adulthood

» ACEs higher among incarcerated
research participants

. . Adverse iD
» Humans with juvenile legal system hildhood _ Akohol&Drug
involvement 4x more likely to Childhoo i o

report 4 or more ACEs Experiences
Early Adversity has Lasting Impacts

Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many of the
leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. Am J Prev Med 1998;14(4):245-58.
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Mass Incarceration in the United States

INCARCERATION RATES

COMPARING NEW HAMPSHIRE
AND FOUNDING NATO COUNTRIES

United States 664
New Hampshire |
United Kingdom

Portugal

—
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Denmark
Netherlands

Norway

(4.1
.

w
(%)

(=]

Iceland

Incarceration rates per 100,000 population

Source: https://www.prisonpolicy.org/global/2021.htm|



Criminal legal system populations by type, 1980-2016 y
8,000,000
7,000,000
As of 2022,
6,000,000 the US criminal legal
system controls
5,000,000 3,673,100 5.7 million humans
4000000
3,000,000
874,800
2,000,000
1,505,400
1,000,000
740,700
0
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Sources: Bureau of Justice Statistics, Annual Probation Survey, Annual Parole Survey, Annual Survey of Jails, Census of Jail Inmates, and
National Prisoner Statistics Program, 1980-2016

© 2018 The Pew Charitable Trusts Source: Prison Policy Initiative, 2022.
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Reentry

Incarcerated today

95% of all incarcerated people e
will return to the community !

Formerly incarcerated Most face “collateral consequences”
in state or federal prison even after their sentence ends
4.9 million such as voting, housing,
Top causes of death in reentry: 2 | education, employment,
and other restrictions

Ever convicted of a felony

1. Drug overdose 129x 1 !!! 19 million
2. Cardiovascular disease
Have a criminal record
3. Homicide 77 million
4. Cancer Have an immediate family member who has ever been to prison or jail
5. Suicide 113 million adults

C rm‘uplh_rl 1n IhL Fmou Fr;]h v Initiative t: om 2016 wnd 2017 Bma‘au of -IUHIH e Statistics data; Shannon, et al.

PR I|S|0|N

POLICY'INITIATIVE

Sources: ' James, 2015; 2Binswanger et al., 2007.
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Lasting Consequences & Barriers after Conviction

Business licensure Occupational, Government

Employment and other professional license,  contracting and G°| vemmentn
property rights and certification program participation
Motor vehicle * ’ ' Government
licensure loans and grants
Individuals with
Recreational state or federal Registration
license, including — nonviolent drug - tification al'id
ﬁréarms convictions idency 'I ictions
Familtyilgc:‘ogtewc Educati Housing Judicial rights Pd;:f:t':i and civic

Source: GAO analysis of the American Bar Association's National Inventory of the Collateral Consequences of
Conviction (NICCC). | GAO-17-691
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As high as 99% with

history of 1+ ACES * Physical

Males 35% 10%
Females 25% 25%

1.5x the general population

Sources: ! Morrison et al., 2024; 2 Wolff, Shi, & Siegel, 2009; 3 Alper & Markman, 2018.

67% re-incarcerated
within 3 years 3
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Traumatizing Aspects of Incarceration & Reentry

[ § EsTEEM ] [‘ POWER & CONTROL ]

Demeaning treatment * Physical - Loss of autonomy over one’s
Non-evidence-based approaches  Emotional movements and decisions

* Psychological

Diminished sense of purpose - Unpredictable environments

Return to a “new world”

[ § TRUST ] [ § INTIMACY ]

» Lack of privacy & confidentiality * Punitive disruption of ties to family & supports

» Medical care as surveillance » Exposure to violent physical touch & emotions
Sources: Pettus, 2023; DeVeaux, 2013.
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Realize & Recognize:
What we can do as human services professionals (HSPs)

How can HSPs better understand & recognize the needs of persons

experiencing reentry?
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How do we Respond & Resist
Re-traumatization?

By fully integrating knowledge about trauma into

» Policies ‘
> Procedures '

> Practices

> Settings \ & ’

. ¢ . ¢



How would you describe trauma-
iInformed care in your own words?

@ The Slido app must be installed on every computer you’re presenting from Slido


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
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Principles of Trauma-Informed Care: SAMHSA'’s 4-Rs

Realize trauma’s scale and impact
Recognize signs and symptoms
Respond with trauma-informed practices
Resist (re)traumatization

Fosters a human experience of ...

/\ Transparency Anxiety
Choice Powerlessness
Control v Activation

Source: SAMHSA, HHS Publication No. (SMA) 14-4884, 2014.



What principles or aspects of
trauma-informed care resonate
most with your work?

@ The Slido app must be installed on every computer you’re presenting from Slido


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
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Responding to Distress

RECOGNIZE: Anger/agitation & fear/anxiety are threat responses, sometimes a secondary
emotion (e.g., anger in response to feeling afraid/out of control)

TUNE IN EARLY: Be mindful of indicators of discontent/distress (e.g., voice or inflection
Increasing); monitor your own body movements and volume

USE CONNECTION TO ESTABLISH SUPPORT & SAFETY: Be present-moment focused,
engage in active listening - validate feelings & concerns; respond to indicators of distress

SET BOUNDARIES: Prioritize safety of human services professionals and those they serve
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Responding to Distress

Help Regulate Emotions & Behaviors in a Safe Way:

« Coping Tools
« Relaxation (e.g., diaphragmatic, paced breathing)
« Grounding

— Sensory grounding (e.g., increasing present-
moment focus using 5 senses)

— Mental grounding (e.g., playing the ABC
“categories” game)

« Transition to an alternative space with person’s
consent (e.g., empty or quieter room, outside)

Feeling nervous about your visit?
Try one of these techniques to help you relax:

Belly Breathing

Place your hands on your belly. Take a deep breath in through your
nose for 4 seconds, filling your belly, not your chest. You should feel
your hands move out as your belly fills with air. Hold this for 1 second.

Slowly breathe out through your mouth for 8 seconds, pushing your

belly in.
Ce
C

Grounding

ABCs: Pick a category (like
names, towns or flowers) and

Repeat this 5 times.

Review of senses: Look at
what is around you, thinking
about what you see, hear, name something that starts
smell and touch with each letter of the alphabet.

For example: Aisha, Ben,
Charlotte, Diego and so on.
ﬂ 7 ;

HI: Dartmouth

Alif? Health

28
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Respond & Resist Re-traumatization:
Practicing Trauma-Informed Care — Audience Q&A

How do you incorporate trauma-informed approaches Iinto

your daily interactions with clients?
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Respond & Resist Re-traumatization:
Practicing Trauma-Informed Care — Audience Q&A

How do you balance safety, empowerment, and choice when

working with individuals who’ve experienced trauma®?
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Helping to Support a Healthy Post-Incarceration Future —
Benefits of Trauma-Informed Care

Improvements for
Service Providers:

Improvements for
Service Recipients:

Engagement & Self-Efficacy in One’s Health Wellness
Participation in Available Services Job satisfaction
Quality of Experience Reduced burnout
Healthier Short- and Long-term Outcomes

Facilitating a psychologically and physically safe, effective environment for all!

Engaging in reparative relationships — learning to build trust!

Source: Youssef Naddam Photography, 2018.
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NEW YORK TIMES BESTSELLER

10th

ANNIVERSARY

EDITION

MASS INCARCERATION IN THE
AGE OF COLORBLINDNESS

MICHELLE ALEXANDER

WITH A NEW PREFACE BY THE AUTHOR

Trauma-Informed Post-Incarceration Care

From the War on

War on Crime

Poverty to the
The Making of

Mass Incarceration in America

E LI ZABETH

H I NTON

RACE, PUNISHMENT,

f

aND THE AFTERLIFE of

MASS INCARCERATIUN

HALFWAY

HOME

REUBEN JONATHAN MILLER

KEESHA M. MIDDLEMASS

THE POLITICS

=

-~

AND POLICIES [lFf‘ s
PRISONER REENTRY
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December 3, 2025 32

GOLDEN GOLAG

PRISONS, SURPLUS, CRISIS, AND OPPOSITION IN GLOBALIZING CALIFORNIA

RUTH WILSON GILMORE
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ASAM CRITERIA

4th Edition Development

SIGN-UP FOR UPDATES —

Subsequent 2026-2028 Volumes

« Adolescent and Transition Age Youth (anticipated early 2026) Includes a chapter on Culture

. [Correctional Settings and Reentry (anticipated 2027ﬂ > Trauma, and Social Determinants
of Health during Incarceration &
Reentry

» Behavioral Addictions (i.e., gambling, internet and gaming addiction, sex
addiction) (anticipated 2028)

Questions?
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We welcome
your guestions

Please complete our
post-presentation survey!
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