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Abstract

This study tests the assumptions of the The Childhood Trauma Model, which proposes that 

marginalized populations are both more likely to have traumatic childhoods and more criminalized 

than those in the upper echelons of society. It hypothesizes that traumatic childhood experiences 

increase risk of being sanctioned for violent behavior, and risks are amplified for minority and 

disadvantaged groups. The study finds that experiencing three or more traumas had a 200% to 

370% increased chance of being arrested for a violent felony as youth who experienced a single 

traumatic event, and Blacks had up to 300% increased risk than Whites with equal trauma scores.
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Children in the criminal justice system are some of America’s most traumatized children. 

Yet children’s externalizing behaviors are often criminalized rather than treated as a mental 

health issue, especially for minority children. Disadvantaged groups are both more likely 

to have traumatic childhoods and are more policed and stigmatized. Differential trauma 

exposure and racial dynamics may predict who is more likely to be arrested for serious 

violent offenses, such as violent felonies.

Research has shown that an early onset of violence is associated with more serious 

and chronic violence (Moffitt, 1993; Tolan & Thomas, 1995). Farrington (1995) found 

that one half of boys who adjudicated delinquent for a violent offense between age 10 

and age 16 were convicted of a violent crime by age 24. Apart from increased risk of 

recidivism, criminal conviction, especially as a juvenile, brings with it a host of sanctions 

and disqualifications that hinders an individual’s access to resources needed for healthy 

development. These burdens can be widespread and lasting, and are most intense for 

youth with violent felony arrests (VFA). The collateral consequences of violent felony 

adjudications affect a person’s employment, education, and business opportunities (Colgate 

Love, Roberts, & Klingele, 2013). These include denied access to government benefits 

Reprints and permissions: sagepub.com/journalsPermissions.nav

Corresponding Author: Micah E. Johnson, Department of Epidemiology, College of Public Health and Health Professions and 
College of Medicine, University of Florida, P.O. Box 100231, Gainesville, FL 32610, USA. MicahJohnson3000@gmail.com. 

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.

HHS Public Access
Author manuscript
Crime Delinq. Author manuscript; available in PMC 2021 December 17.

Published in final edited form as:
Crime Delinq. 2018 October 01; 64(11): 1437–1457. doi:10.1177/0011128717718487.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://us.sagepub.com/en-us/journals-permissions


and program participation, including student loans, housing, contracting, and other forms 

of participation in civic life. The consequences also extend to restrictions on family 

relationships and living arrangements, such as child custody, fostering, and adoption 

(Colgate Love et al., 2013). Furthermore, the stigma of being labeled a violent felon can 

burden an individual for the rest of their lives. Publication of an individual’s criminal record 

and mandated disclosures make it nearly impossible to evade stigma and experience life 

without such restraints, even for those with expunged records or adjudication withheld 

(Colgate Love et al., 2013; Wheelock, 2005). Early justice involvement is a powerful risk 

factor for long-term hardships, representing children with more traumatic childhoods and at 

higher risk of serious offending.

Childhood trauma refers to a deeply distressing or disturbing experience or condition 

occurring during the pre-adulthood stages of development. Exposure to traumatic 

experiences in childhood is among the most important causes of early violent behavior 

(Baglivio, Wolff, Piquero, & Epps, 2015; Crooks, Scott, Wolfe, Chiodo, & Killip, 2007; 

Fox, Perez, Cass, Baglivio, & Epps, 2015). I hope to build and test a sociological theory 

of childhood trauma, which I call the Childhood Trauma Model (CTM). This framework 

links societal factors to trauma exposure, risks and resources, and diverse manifestations of 

distress. I submit that children’s location in society largely influences (a) their experiences 

and the quality of their childhood; (b) the manner in which their behavior and health 

is interpreted and managed; and (c) their access to resources that may promote healthy 

development and adaptation. Using CTM, I hypothesize that justice-involved children (JIC) 

who experience more trauma will have a higher risk for VFA, and the effects of trauma on 

risk for VFA will be higher for minority children.

In the subsequent sections, I will first review CTM, supporting its propositions with relevant 

literature. Second, I will describe the methodology that I use to test CTM’s hypotheses. 

Third, I will present the findings and my interpretations. In the “Conclusion” section, I will 

conclude by providing a synopsis and recommendations for future research.

Background: The CTM

Societal Factors

The CTM emphasizes children and their upbringings in understanding children’s health 

and behavioral issues. It has three main components: the trauma, the symptom of distress, 

and the risk and/or resources. It is the first model that links the broader social structure to 

childhood trauma, the toxicity of trauma, the risks and resources that alter the effects of 

trauma, and the trauma-induced symptoms of distress. CTM proposes that childhood trauma 

is a mechanism by which ascriptive inequality occurs and social positions remain relatively 

consistent across generations. The quality of an individual’s childhood is influenced by the 

major characteristics and organizing systems of American society: including the economic 

and social policies, the availability of health care services, and the social and cultural norms 

such as patriarchy, racism, violence, and the subordination of children. The social positions 

and locations that individuals occupy during their childhood influence the amount of trauma 

they are exposed to, their access to risks and resources that may alleviate or exacerbate 

the impact of trauma, and the way that distress is manifested, interpreted, and managed. 
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Individuals who are on the lower tiers of society are subject to more traumatic circumstances 

and less protective resources throughout their lives, which obstructs healthy development 

and breeds unhealthy behaviors (Foster & Brooks-Gunn, 2009).

Children in Distress

About one in four Americans are younger than 18 years, the age group commonly 

referred to as juveniles. In the pre-adulthood stages of development, individuals have 

biosocial sensitivities to positive or negative experiences. According to CTM, specific 

and multiple traumatic childhood experiences can cause drastic, lasting, and/or permanent 

adverse changes in one’s health and behavior. The model proposes that many behavioral 

and mental ailments are symptoms of trauma-induced distress. Distress refers to a state 

of extreme anxiety, sorrow, and/or pain. There are five key domains that constitute the 

psychosomatic symptoms of distress: performance, conduct, physical, psychological, and 

coping and expression. For the purpose of this study, I focus on the conduct domain of 

distress. It pertains to declines or deviations in moral behavior. Indicators of conduct-related 

symptoms of distress include risky behavior, running away or withdrawal, delinquency and 

crime, and violence and aggression. In this model, children with more severe externalizing 

behavior, such as a violent felony offense, may represent those with a more toxic trauma 

exposure.

Childhood Trauma

Some researchers use the terms stress, maltreatment, victimization, or adverse childhood 

experiences in referring to a traumatic event (Richmond, Elliott, Pierce, Aspelmeier, 

& Alexander, 2009; Schafer, Ferraro, & Mustillo, 2011; Turner & Lloyd, 1995). The 

term trauma denotes that the experiences are more severe than ordinary stressors, yet is 

broad enough to include multiple forms of disturbances. There are two main domains 

of childhood trauma in CTM, adversity and victimization. Adversity-related trauma 

comprises deeply distressing difficulties, misfortunes, and hardships that occur throughout 

childhood. Indicators of adversity-related trauma include household addiction, exposure 

to violence, household mental illness, close relative or companion loss (from death, 

divorce, breakup, etc.), close relative or companion abuse and/or victimization, extreme 

poverty, and accidents/disasters. Victimization-related trauma refers to the deeply distressing 

psychological and/or physical interpersonal abuses experienced in childhood. Indicators 

of victimization-related trauma include experiencing sexual abuse, verbal abuse, violent 

victimization, emotional neglect and abuse, and physical neglect and abuse. Recent studies 

found that 90% of juvenile offenders in the United States experience some sort of traumatic 

event in childhood, and up to 30% of JIC meet the clinical criteria for posttraumatic stress 

disorder (Dierkhising et al., 2013). Decades of research show that various types of childhood 

trauma significantly increase the likelihood of violent offending.

Poverty and disadvantage are critical predictors of youth crime and violence (McAra & 

McVie, 2016). Early studies showed that low family income predicted teen violence and 

convictions for violent offenses (Henry, Caspi, Moffitt, & Silva, 1996), and youth who live 

in poverty are more likely to be arrested for felony assault and robbery than their more 

privileged peers (Elliott, Huizinga, & Menard, 1989). Living in a community with a high 
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prevalence of drugs and firearms fosters violent behaviors (Herrenkohl et al., 2000). These 

conditions predispose children to further victimizations and adversity.

For decades, child abuse and neglect has been linked to violence among JIC (Dodge, 

Bates, & Pettit, 1990; Maxfield & Widom, 1996; C. Smith & Thornberry, 1995). Maxfield 

and Widom (1996) found that experiencing abuse during childhood increased the odds of 

juvenile violent behavior by more than 200%. In a sample of 301 convicted adult male 

felons, Weeks and Widom (1998) found that violent felony offenders reported significantly 

more childhood neglect than nonviolent offenders but not more physical abuse. In a sample 

of sexual offenders, Levenson and Socia (2016) found that child sexual abuse and emotional 

neglect in the childhood home were significant predictors of a higher number of sex crime 

arrests. Exposure to violence, in the home and elsewhere, is a well-documented cause of 

violent behavior (Cuevas, Finkelhor, Shattuck, Turner, & Hamby, 2013; Franzese, Menard, 

Weiss, & Covey, 2016; Herrera & McCloskey, 2001; Jonson-Reid, 1998). Community crime 

and violence is consistently linked to juvenile delinquency and violent behavior (Bernat, 

Oakes, Pettingell, & Resnick, 2012; Chen, Voisin, & Jacobson, 2016; Flannery, Singer, & 

Wester, 2003; Resnick, Ireland, & Borowsky, 2004; Stewart & Simons, 2006). Herrenkohl et 

al. (2000) found that children who knew many adult criminals were more likely to engage in 

violent behavior by age 18.

Evidence suggests that having a household member who suffers from addiction (Boles & 

Miotto, 2003) or a mental illness (Hiday, 1995) increases the risk of violent behavior, though 

these links are much more complex. Also, losing a close relative or companion due to death, 

divorce, breakup, incarceration, or otherwise is a strong predictor of engaging in violence 

(Farrington, 1989). Nearly three decades ago, scholars found that parent–child separation 

before age 10 predicted violence (Farrington, 1989). Henry et al. (1996) found that having 

a single-parent family when boys were age 13 predicted their convictions for violence 

by age 18. Specifically, exposure to parental incarceration has been linked to delinquent 

behaviors (Geller, Garfinkel, Cooper, & Mincy, 2009; Murray & Farrington, 2008). In the 

Cambridge Study of Delinquent Development, Murray and Farrington (2005) found that 

parental imprisonment predicted antisocial and delinquent outcomes up to age 32, even after 

controlling for other childhood risk factors. These studies and others have identified the 

major types of trauma that predict violent behavior; however, much of the research has 

neglected the toxicity of trauma.

Toxicity

The toxicity of trauma refers to the relative or specific capacity for trauma to produce 

symptoms of distress. Measuring toxicity helps capture, more accurately, the impact of 

trauma and explain variation in the likelihood of violent behavior among youth with 

seemingly related trauma profiles and risk factors. CTM stipulates three key domains of 

toxicity: frequency, severity, and accumulation. Accumulation toxicity refers to the mass or 

quantity of diverse traumatic childhood experiences. The accumulation domain captures the 

toxicity of experiencing multiple kinds of trauma—though the variety of abusers could be 

an indicator of intra-trauma accumulation toxicity. Accumulation toxicity can be measured 

through main, multiplicative, or additive effects.
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Cumulative trauma.—Focusing on individual types or a few types of trauma uncovers 

important nuances and item-specific relationships that may be lost in aggregated indices. 

A child may have a unique sensitivity to a specific type of trauma that is more toxic 

alone or specific types of trauma may be more harmful for certain outcomes than 

multiple other traumas combined. However, exposure to multiple adverse experiences can 

have an exponentially more harmful effect (Felitti, Anda, Nordenberg, & Williamson, 

1998). The impact of trauma on violent criminality may be underestimated in studies 

that solely measure the effects of individual types of trauma without considering the 

toxicity of accumulating traumatic experiences throughout an individual’s life (Finkelhor, 

Ormrod, & Turner, 2007; Turner & Lloyd, 1995). CTM proposes that multiple traumatic 

experiences accumulate throughout childhood and subsequent developmental stages, which 

can significantly increase the likelihood of violent behavior and/or the likelihood of being 

arrested for a violent offense. In a study of 22,575 delinquent youth in the Florida 

Department of Juvenile Justice (FLDJJ), Piquero, Farrington, and Blumstein (2003) found 

that each additional traumatic experience increases the risk of becoming a serious, violent, 

and chronic juvenile offender by more than 35%, while considering all control variables.

Risk and resources.—CTM proposes that there are multilevel risks and resources that 

can modify the effects of trauma exposure. Risks and resources refer to any attribute, 

characteristic, or exposure that alters the effect of trauma and the likelihood or degree of 

experiencing distress. Risks exacerbate the effects of trauma while resources attenuate the 

effects of trauma. There are four main levels of risks and resources: individual, family, 

community or school, and societal. Individual-level risks and resources include sensitivity 

or susceptibility, prosocial social bonds, life skills and resourcefulness, social integration 

and involvement, confidence and efficacy, prosocial aspirations, and reputation. Risks and 

resources that alter the effect of trauma at the family-level include family socioeconomic 

status (SES), connectedness, and expectations, and parenting characteristics (Bernat et al., 

2012; Resnick et al., 2004; Thompson et al., 2014). School and community-level indicators 

of risks and resources include SES, culture and norms, safety and pollution, and support 

and social ties (Bowles & Gintis, 2002; Massey & Denton, 1993; Wilson, 2012). Societal-

level risks and resources include the macro-level policies, cultures, and norms that help or 

hurt children who are exposed to trauma, such as systems and policies that create racial 

disparities in the criminal justice system.

Black and Latina/os.—The most commonly cited risks and resources relating to violent 

criminality include race, male gender, SES, parental supervision, mental health, low 

academic achievement, early misconduct, substance use, early aggression, low self-control, 

and impulsivity. Race is a critical element in predicting youth violence and felony arrest 

(Rojas-Gaona, Hong, & Peguero, 2016; Sampson, Morenoff, & Raudenbush, 2005; Sutton, 

2013). Blacks and Latina/os are the victims of institutional racism and discrimination that 

perpetuate racial inequalities, and schools and the criminal justice system play an especially 

critical role (Alexander, 2010; Heitzeg, 2016; Nicholson-Crotty, Birchmeier, & Valentine, 

2009; Perry & Morris, 2014; Rojas-Gaona et al., 2016). Black and Latina/o children are 

overrepresented at all stages of the legal process, from initial contact to conviction and 

sentencing (Alexander, 2010; Rios, 2011). Their misbehavior in school (Perry & Morris, 

Johnson Page 5

Crime Delinq. Author manuscript; available in PMC 2021 December 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



2014) and symptoms of distress (Slate & Johnson, 2008) are too often perceived and 

treated as criminal behavior. These kids are disproportionately suspended from school 

and many of them enter the juvenile justice system as a result of school misbehavior 

(Nicholson-Crotty et al., 2009; Perry & Morris, 2014; Rios, 2011). Being a minority child 

in the juvenile justice system intensifies trauma-induced distress, and this condition has 

dire life consequences. The mass incarceration of minority males, particularly, diminishes 

many family and community-level resources for minority children, while simultaneously 

exposing them to the trauma of losing a household member or companion to incarceration 

(Alexander, 2010). Furthermore, as discussed previously, the collateral consequences of 

justice involvement affect all the critical domains of an individual’s life and proliferate to 

negatively impact their loved ones and community members.

Other risk and resources.—In addition to race, in studies of delinquency and violence, 

class and gender are established predictors and moderators of violent behavior (Gibson 

& Krohn, 2013; Massetti et al., 2011; Sampson & Laub, 2005). Also, parent supervision 

is a central factor that influences child behavior. Youth aggression and violence is more 

prevalent when parents fail to provide adequate supervision (Massetti et al., 2011; Stewart 

& Simons, 2006). Moreover, early mental health issues (Sawyer et al., 2012; Wheaton 

& Clarke, 2003), academic underachievement (Hirschfield & Gasper, 2011; Hoffmann, 

Erickson, & Spence, 2013; Wang & Fredricks, 2014), and exclusionary punishment at 

school (Bernat et al., 2012; Resnick et al., 2004) are documented predictors and moderators 

of later violent behavior and offending.

Addiction and substance abuse is a known root-cause of violence and criminality (Boles & 

Miotto, 2003; Resnick et al., 2004; P. D. Smith, Pope, Caldarera, & Lashus, 1993; Weiner, 

Sussman, Sun, & Dent, 2005). Adolescents with drug and substance abuse histories may 

have impaired cognitive functioning, diminished coping skills, antisocial peers, unfavorable 

reputations, and employ aggressive means of stress and conflict management (Boles & 

Miotto, 2003).

Aggressive proclivities in children are a precursor for later antisocial behavior (Gibson 

& Krohn, 2013; Korbin, 2003; White & Widom, 2003). Research suggests that baseline 

differences in verbal and physical aggression may attenuate the potential links between 

trauma and VFA.

Research on adolescent violence also suggests that self-control is an important predictor 

of aggression and violent behavior. Low self-control is associated with impulsivity, risky 

behavior, and criminal behavior (Bjorkly, 2013; Massetti et al., 2011). Those with low 

self-control have difficulty managing their emotions, act without thinking, lack empathy, 

and disregard the consequences of their actions (Chapple, Tyler, & Bersani, 2005; Gibson, 

2012; Gibson, Fagan, & Antle, 2014). Impulsivity has particularly been linked to violence 

and antisocial behavior. There are other risks and resources that influence violent behavior, 

such as collective efficacy (Browning, 2002; Morenoff, Sampson, & Raudenbush, 2001; 

Sampson, Morenoff, & Earls, 1999), but these factors extend beyond the scope and capacity 

of the current study.
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This study makes important empirical and theoretical innovations among an understudied 

and underserved population, JIC. Despite the great amount of research linking trauma to 

delinquency, very few studies have tested whether trauma predicts VFA among JIC. This 

study was the very first to longitudinally test whether childhood trauma increases the 

chances of VFA among Florida JIC, and also one of few that tests race differences in trauma 

effects. Most studies of trauma and violence examine individual types of trauma. Typically, 

they do not (a) measure the frequency or severity of the specific incident, (b) compare the 

impact of diverse types of trauma, (c) consider cumulative effects, or (d) test trauma by race 

interactions.

Method

Population

Using data from the FLDJJ, I investigated whether JIC who experience childhood trauma 

were more likely to be arrested for a violent felony, and whether these effects were 

heightened for Blacks and Latina/os. During intake, all youth in the FLDJJ system are 

administered the Positive Achievement Change Tool1 (PACT) assessment. Depending on 

their level of risks, they receive either the prescreen or the full assessment (see Baglivio 

et al., 2014; Fox et al., 2015). The PACT Full Assessment records data on trauma and 

criminogenic predictors and additional data relevant to testing CTM.

The sample was drawn from the entire population of juveniles in FLDJJ from 2004 to 

2016. FLDJJ selected all juveniles who (a) received one or more official referrals for 

delinquency (equivalent of an adult arrest2) before the age of 16; (b) completed the (PACT) 

Full Assessment3 at least once in 2007 and 2008; (c) reached the age of 18 by year 2016. 

A cohort of 3,284 twelve- to 16-year-old juveniles met the selection criteria. Roughly 17.5% 

were females and 82.5% were males. Nearly 58% of subjects were non-Latina/o/a Black or 

African American (n = 1,911), 31% were non-Latina/o/a White (n = 1,018), 10% Latina/o/a 

(n = 343), and less than 1% was another race (n = 12). The mean age in 2007 was 14.

Measures

VFA.—VFA was measured via a dichotomous variable. It was derived from a three-item 

ordinal variable that reported the number of against-person felony offenses. I recoded the 

variable into a dichotomous measure. Response values were coded as follows: 0 = no 
against-person felony charges and 1 = yes, one or more against-person felony charges.

Childhood trauma.—This study examined the effects of 11 types of childhood trauma. 

Six were adversity-related types of trauma: family violence, household substance abuse, 

1.The Positive Achievement Change Tool (PACT) instrument has been validated across multiple samples of FLDJJ data published in 
several peer-reviewed journals (Baglivio & Jackowski, 2013). Trained FLDJJ staff conducted semistructured open-ended interviews 
using the PACT software. The interface guided all aspects of data collection; it included open-ended questions, an interview guide, 
the PACT manual, and coding techniques. Additional data are obtained from multiple informants and sources including caseworker 
reports, medical documentation, and data from other agencies.
2.A nontraffic misdemeanor or felony that resulted in diversion, adjudication withheld, adjudication, deferred prosecution or transfer 
to adult court.
3.Only the PACT Full Assessment included all 10 traumas, but youth who were at low or moderate risk to reoffend may have received 
the pre-PACT, instead. Therefore, more serious delinquents may be overrepresented in sample.
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household mental illness, parental separation or divorce, household member incarceration, 

and community violence. Five were victimization-related types of trauma: emotional abuse, 

physical abuse, sexual abuse, emotional neglect, and physical neglect. For each trauma type, 

response options were dichotomized (0 = no, this did not occur, 1 = yes, this experience 
occurred). There are many other types of childhood trauma, but these were the most 

commonly reported in the adverse childhood experiences studies and the items collected 

by FLDJJ.

Cumulative trauma, a measure of accumulation toxicity, was operationalized via a ratio 

variable. The 11 dichotomous measures of childhood trauma were summed to create an 

additive cumulative trauma index ranging from 0 (zero types of trauma) to 11 (11 types of 
trauma). Each type of trauma counts as one. The data do not provide information on the 

frequency and severity domains of toxicity.

Risk and resources.—Race was treated as a proxy measure of societal-level risks and 

resources that may moderate the impact of trauma on the likelihood of VFA. Race and 

ethnicity were measured via a four-item nominal variable (0 = White, 1 = Black, 2 = 

Latina/o/a, 3 = Other) and gender was a dichotomous measure (0 = male, 1 = female). 

The effects of 11 other relevant risks and resources will be considered in the models 

including gender, age, family income, parental supervision, academic achievement, school 

suspensions, substance use, physical and verbal aggression, self-control, and impulsivity.4

Analytical Procedures

I conducted univariate and bivariate analysis to examine and describe the data. Then, I 

ran regression models predicting the impact of individual and cumulative trauma and race 

at baseline (year 2007) on the likelihood of VFA at follow-up (year 2008). I tested the 

moderating effects of race using two-way interaction terms between race and the 11 trauma 

items and then the trauma index. To interpret the interaction coefficients, I estimated the 

predictive margins in the odds ratio (OR) metric, plotted the data, and then computed the 

ORs. All models included 11 control variables. I ran several pre/post estimations to assess 

the assumptions of logistic regression and the integrity of the findings.

Findings

This section provides the results from testing three key assumptions of the CTM: (a) whether 

experiencing individual types of trauma statistically significantly increases the likelihood of 

VFA, (b) whether experiencing multiple types of trauma has a statistically significant higher 

likelihood of felony arrests than experiencing a single traumatic event, and (c) whether 

4.4 Gender (binary; 0 = male, 1 = female), family income (four-item ordinal; 0 = under US$15,000, 1 = US$15,000 to US$34,999, 2 = 
US$35,000 to US$49,999, 3 = US$50,000 and over), parental supervision (three-item categorical; 0 = consistent or good supervision, 
1 = sporadic supervision, 2 = inadequate supervision), GPA (four-item ordinal; 0 = below 1.0, 1 = 1.1–2.0, 2 = 2.1–3.0, 3 = 4.0 or 
honor student), school suspensions (six-item ordinal; 0 = zero, 1 = one, 2 = two or three, 3 = four or five, 4 = six or seven, 5 = more 
than seven), substance use (binary; 0 = no, not currently using substances, 1 = yes, currently using substances), physical aggression 
(four-item ordinal; 0 = never, 1 = rarely, 2 = sometimes, 3 = often) and verbal aggression (four-item ordinal; 0 = never, 1 = rarely, 
2 = sometimes, 3 = often), self-control (three-item ordinal; 0 = can avoid or stop antisocial behavior, 1 = can somewhat control 
antisocial behavior, 2 = cannot control behavior), and impulsivity (four-item categorical variable; 0 = no problems with impulsivity, 1 
= does not know techniques to control impulsive behavior, 2 = knows techniques to control impulsivity, 3 = uses techniques to control 
impulsivity).
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individual and cumulative effects on risks for VFA are significantly higher for Blacks and 

Latina/o/as than their White counterparts.

Descriptive Statistics and Bivariate Analysis

About 48% of the sample had a VFA in 2008, compared with 5% of the nation’s youth that 

same year (Gottesman & Schwarz, 2011). In the sample, approximately 56% of youth with 

a VFA were Black, 44% were Latina/o/a, and 36% were White. The most common types 

of trauma were physical neglect (83%), household member mental illness (93%), and parent 

separation (89%). Roughly 98% of the sample reported one or more traumatic events, and 

the average trauma score was 3.98. Youth with felony offenses had an average trauma score 

of 4.04 (SD = 1.92) and those that did not had an average trauma score of 3.92. Whites, 

Blacks, and Latina/os had an average trauma score of 4.25, 3.87, and 3.7, respectively. For 

complete descriptive statistics, see Tables 1 and 2.

Individual Trauma

I estimated models testing the effect of each trauma item on the likelihood of VFA. Physical 

neglect, Pseudo R2 = .57, χ2(30) = 2,553, p < .001; OR = 1.51, p = .022; household 

substance abuse, Pseudo R2 = .57, χ2(30) = 2,551, p < .001; OR = 0.72, p = .037; and 

witnessing community violence, Pseudo R2 = .57, χ2(30) = 2,560, p < .001; OR = 1.57, 

p = .000, were statistically significant predictors of VFA5 in 2008, when also considering 

race, gender, family income, parent supervision, school suspensions, verbal aggression, 

physical aggression, self-control, impulsivity, and VFA in 2007. All other trauma items 

had no independent effect on VFA. Also, there was no statically significant difference in 

VFA between Latina/os and Whites. However, Blacks were statistically significant in all 11 

models. Blacks were on average about 1.8 times more likely to have a VFA than Whites 

across all models.

Accumulation Toxicity: Cumulative Effects

To test whether the trauma items had accumulating effects, I estimated a fully specified 

model using the trauma index as the primary predictor variable. To compare the toxicity of 

experiencing multiple traumas with experiencing a single trauma, I ran an identical model 

and treated the trauma index as a categorical variable with a trauma score of 1 as the 

reference group. The trauma index was a statistically significant predictor of VFA, Pseudo 

R2 = .57, χ2(31) = 2,562, p < .001; OR = 1.13, p = .001, indicating that the likelihood of a 

VFA increased 13% for a one-unit increase in the trauma score. Trauma score of 3, 5, 6, and 

7 were statistically significantly different than a score of 1, Pseudo R2 = .57, χ2(40) = 2,575, 

p < .001, providing some support that multiple traumas are more toxic than an individual 

trauma. Youth with a trauma score of 3 were 1.8 times more likely to have a VFA than youth 

with a trauma score of 1 (OR = 1.78, p = .018), and youth with a trauma score of 7 were 

3.7 times more likely to have a VFA than youth with a trauma score of 1 (OR = 3.67, p = 

.000). Also, race remained significant. Blacks were roughly 1.8 times as likely (OR = 1.77, p 
= .000) as Whites, but VFAs for Latina/o/as were not significantly different than Whites.

5.I also created and tested a four-level index using only the three significant trauma items. Higher scores were not statistical 
significantly different from a score of one.
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Risks and Resources: Moderating Effects of Race

To test whether the effects of specific types of trauma on VFA were amplified for minorities, 

I estimated the interaction effects between each of the 11 trauma items and each of two 

binary race variables (Black-White and Latina/o-White). Only the interaction between 

emotional abuse and the Black-White variable, and emotional neglect and the Black-White 

variable were significant (as indicated in the main effects models, none of the Trauma × 

Latina/o interaction terms were significant). Blacks who reported being emotionally abused 

in 2007 were 4.5 times more likely to have a VFA in 2008 as Whites who reported 

emotional abuse, Pseudo R2 = .57, χ2(30) = 2,298, p < .001; OR = 4.53, p = .000; and 

Blacks who were emotionally neglected were also 3.5 times more likely than Whites who 

were emotionally neglected, Pseudo R2 = .57, χ2(30) = 2,304, p < .001; OR = 4.46, 

p = .000), while controlling for gender, age, family income, parent supervision, school 

suspensions, verbal and physical aggression, self-control, impulsivity, and VFA in 2007.

Finally, I tested whether the cumulative effects of trauma on VFA were amplified for 

minorities by estimating two models testing interaction effects between the trauma index and 

each of the two binary race variables. The Trauma × Black interaction term was significant, 

Pseudo R2 = .58, χ2(30) = 2,309, p < .001; r = .14, p = .038. As indicated in Figure 1, for 

each unit increased in trauma scores, Blacks were significantly more likely to have a VFA, 

than Whites. Blacks with a trauma score of 5 were 1.5 times as likely to have a VFA as 

Whites with a trauma score of 5 (OR = 1.5, p = .000).

Conclusion

Perhaps the current state of juvenile justice should be considered a public health issue—

because exposure to childhood trauma is linked to VFA—and a social justice issue—because 

these risks are elevated for Black children. As CTM proposed, individual and cumulative 

trauma were linked to VFA. On average, the likelihood of a VFA increased by 11% for each 

additional trauma experienced. Youth who experienced three or more types of trauma were 

1.7 to 3 times as likely to have a VFA as youth who experienced only one traumatic event.

Black youth were nearly twice as likely to be arrested for a violent felony as White youth, 

even when controlling for several criminogenic predictors. Furthermore, the impact of 

trauma on violent criminality was exacerbated for Blacks compared with Whites. Blacks 

with three traumas were 1.5 times as likely as Whites with three traumas. As trauma 

accumulated, the disparity between Blacks and Whites in risk of VFA increasingly widened.

Most of the traumatic events in this study were not significantly correlated with VFA. 

The impact of trauma may be underestimated due to temporal dynamics, measurement 

shortcomings, and limitations in the data. Trauma screening was conducted retrospectively, 

and the time between exposure and symptoms is unknown. The effects of trauma may be 

absorbed in the baseline control variables. On the contrary, perhaps one year is not enough 

time for distress to manifest. Furthermore, key domains of trauma toxicity are absent in 

the data and the trauma typology is limited. Considering the frequency and severity of 

trauma in individual and cumulative measures could provide more accurate estimations 

of trauma effects. In this study, Latina/o and White youth were no more or less likely 
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to be violent felons. This may reflect the ethnic demographics in Florida. The dominant 

Latina/o populations in Florida may experience circumstances that are more homogeneous 

with Whites, compared with Blacks. I anticipate Latina/o-White differences may change 

markedly among other juvenile justice populations.

Racism and other forms of discrimination must also be considered for a more accurate 

understanding of the link between trauma and VFA. Racial discrimination has yet to be 

widely conceptualized as a trauma item or risk factor for violent criminality. According to 

the CTM, the impact of trauma is pronounced for Blacks because systemic racism, and the 

intersection of gender and class, hinders access to protective resources that buffer the impact 

of trauma while also exposing them to more risk factors. Sometimes, if not often, society 

prescribes felony convictions for children’s symptoms of trauma-induced distress, and is 

much more prone to do so when the traumatized child is Black. This disparity represents the 

junction of multiple institutional inequalities: particularly the failure of schools, health care 

institutions, and the juvenile justice system to provide equal treatment and basic services 

to Black children. Child welfare and public sector industries must fully integrate trauma-

informed and antiracism approaches. Trauma screening and antiracism training must be 

institutionalized in schools, health care facilities, and law enforcement entities, to resolve the 

tragic linkage between childhood trauma, race, and risk for VFA.
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Figure 1. 
The interaction effects of trauma and race on violent felony arrest. Note. OR = odds ratio.
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Table 1.

Descriptive Statistics for All Categorical Variables in the Study (N = 3,284).

Total No APF APF

Variable Item Percentage Chi-square

Race White 31 64 36 (3) 110.53***

Black 58 44 56

Hispanic 10 56 44

Other 1 67 33

Gender Female 18 59 41 (1) 13.98***

Income (US$) < 15,000 33 61 39 (3) 2.67

15,000–34,999 54 55 45

35,000–49,999 10 51 49

>50,0000 3 46 54

Parent supervision Consistent 53 51 49 (2) 0.19**

Sporadic 35 51 49

Inadequate 13 52 48

Substance abuse Yes (ref. = no) 39 56 44 (1) 2100

Verbal aggression Never 43 53 47 (2) 12.21**

Rarely 49 52 48

Sometimes 8 51 49

Often 0 53 47

Physical Aggression Never 33 4 96 (3) 44.38***

Rarely 29 55 45

Sometimes 32 50 50

Often 6 46 54

Self-control Yes 31 55 45 (2) 27.90***

Somewhat 62 52 48

None 7 35 65

Impulsivity No issues 7 52 48 (3) 0.09

No techniques 56 52 48

Knows techniques 32 52 48

Uses techniques 5 51 49

APF 2007 One or more 45 7 93 (1) 2200***

Note. Results from chi-square tests displayed as row percentages (degrees of freedom in parentheses). APF = Against-person felony.

*
p < .05.

**
p < .01.

***
p < .001.

Crime Delinq. Author manuscript; available in PMC 2021 December 17.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Johnson Page 18

Table 2.

Descriptive Statistics for All Continuous Variables in the Study (N = 3,284).

Total No APF APF

Variable Range M SD M SD M SD T test

Trauma score 2007 0 11 3.44 2.01 3.94 2.08 4.04 1.92 t = −1.80***

Age 12 16 13.8 0.95 13.8 0.96 13.9 0.93 t = −4.6348***

Suspensions 0 5 2.49 1.77 2.37 1.77 2.63 1.77 t = −4.09

APF = Against-person felony.

*
p < .05.

**
p < .01.

***
p < .001.

Crime Delinq. Author manuscript; available in PMC 2021 December 17.


	Abstract
	Background: The CTM
	Societal Factors
	Children in Distress
	Childhood Trauma
	Toxicity
	Cumulative trauma.
	Risk and resources.
	Black and Latina/os.
	Other risk and resources.


	Method
	Population
	Measures
	VFA.
	Childhood trauma.
	Risk and resources.

	Analytical Procedures

	Findings
	Descriptive Statistics and Bivariate Analysis
	Individual Trauma
	Accumulation Toxicity: Cumulative Effects
	Risks and Resources: Moderating Effects of Race

	Conclusion
	References
	Figure 1.
	Table 1.
	Table 2.

