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Child Trauma in the Juvenile Justice System 

Child trauma is endemic in the juvenile justice system. At least 75% of youth involved 
in the juvenile delinquency system have experienced traumatic victimization,�, 2 and 
��–50% have developed posttraumatic stress disorder (PTSD).�, 3-6 Many of these 
young people are involved in the family court system due to victimization.7 For example, 
children involved in dependency cases generally have experienced at least one major 
traumatic event in their lifetime, and many have long and complex trauma histories.7 
Furthermore, abuse and neglect often are associated with concurrent exposure to 
domestic violence, substance abuse, and community violence.8-��

Background of Project

The juvenile justice system is composed of many interconnected organizations that 
vary widely in their level of training and expertise with regard to child trauma. Many 
members of the juvenile justice system are well aware of this knowledge gap and have 
expressed strong interest in becoming more informed about child trauma.

In 2004 the National Council of Juvenile and Family Court Judges (NCJFCJ) and the 
National Child Traumatic Stress Network (NCTSN) established a partnership to explore 
the issue of trauma-informed care within the juvenile justice system. As part of this 
effort, the NCTSN conducted focus groups with juvenile and family court judges at 
the NCJFCJ’s annual conferences in 2005 and 2007 (see Table 1 for more detailed 
information on these participants).

The primary objectives of these focus groups were to:

Understand how knowledgeable juvenile and family court judges are about 
child trauma; and

Identify ways to effectively collaborate with NCJFCJ to promote education on 
child trauma.

•

•

Judges and Child Trauma: Findings from the National Child Traumatic Stress       
Network/National Council of Juvenile and Family Court Judges Focus Groups

The National Council 
of Juvenile and Family 
Court Judges (NCJFCJ) 
is an organization 
dedicated to improving 
the effectiveness of 
the nation’s juvenile 
courts. The mission of 
NCJFCJ is to improve 
courts and systems 
practice and to raise 
awareness of the core 
issues that touch the 
lives of many of our 
nation’s children and 
families.
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The level of involvement and interest shown 
by the judges demonstrated that child 
trauma is a significant issue for juvenile 
and family court judges in their courtrooms. 
Based on a survey given to participating 
judges, the NCTSN found that 53% of the 
participants had not received training about 
the assessment and treatment of child 
trauma prior to these focus groups. This 
statistic emphasizes the pressing need to 
develop ways to educate this population 
about both assessment and treatment of 
child trauma.

Child Trauma in the Juvenile Court 
System: Issues Judges Raise

During the focus groups, juvenile and 
family court judges repeatedly stressed the 
struggles they face when they encounter 
a child who has experienced trauma, and 
they identified the following issues: 

Prevalence of trauma in the courtroom.  Judges can feel overwhelmed by 
the trauma-affected children they see in the courtroom. Many such children 
have had ongoing trauma and/or losses, and the magnitude of need can 
often seem daunting and insurmountable. 

Placement concerns.  Judges are in a unique position to make significant 
decisions regarding placement. However, many judges have a difficult time 
selecting where to place a child. One judge described his fear that removing 
a child from the home might exacerbate a trauma the child has already 
experienced. Others stressed the difficulty of making placement decisions 
where removing a child from the home might prove more traumatic than the 
experiences that initially brought the child to the attention of child welfare 
or juvenile justice authorities. 

Lack of resources.  Even when it is clearly acknowledged that a particular 
child has experienced trauma, the community may not have the appropriate 
resources to address the trauma and the chronic instability in that child’s 
life. In some communities, it is hard to find evidence-based treatments for 
trauma. Mental health professionals themselves may be in the process of 
learning more about effective ways to treat child trauma.

•

•

•

Table 1: 2007 Focus Group Demographics

Court jurisdiction

Urban 53.3%

Suburban 40.0%

Rural 26.7%

Years in juvenile/family court*

>�0 yrs 40.0%

6-�0 yrs 33.3%

< 5 yrs 20.0%

Case load†

Child abuse/neglect; 
dependency cases

59.0%

Juvenile delinquency cases 30.0%

Domestic violence cases �9.0%

Divorce; child custody cases 23.0%

Other 25.5%

* Some respondents chose not to answer.
†Some respondents chose more than one answer. 

53% of the 
participants had 
not received 
training about 
the assessment 
and treatment of 
child trauma prior 
to these focus 
groups
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Lack of understanding about child trauma.  Many judges are not aware of 
psychological diagnoses, symptoms, causes, and treatment. Furthermore, 
judges often do not know the right questions to ask service providers in 
order to make informed decisions about treatment choices for children.

Coordination with other service systems.  Various systems (e.g., school, 
medical) may not have a complete understanding about child trauma and 
its effects. Mental health or other professionals may not be aware of—or 
may not have access to—evidence-based, trauma-focused practice. Judges 
need more transparency with regard to who the “experts” are (e.g., social 
workers, psychologists, domestic violence advocates, etc.).

Confidentiality issues.  While many dependency cases turn into 
delinquency cases, confidentiality issues keep judges from knowing the 
extent of trauma a child may have experienced prior to committing the 
delinquent offense. Furthermore, due to tight deadlines, some psychiatrists 
may have to evaluate a child without having sufficient information about the 
child’s trauma history.

Secondary traumatic stress.  Just as there is a threat of burnout for 
mental health professionals who work with severely traumatized children, 
it is very stressful for judges to deal with child victims of trauma. One judge 
noted that often there is no process in place for talking about trauma 
with other judicial officers (e.g., when a child on probation is shot and 
killed). Judges related that they frequently are working nonstop and don’t 
even have five minutes by themselves to deal with their emotions about 
a particularly difficult case. They also expressed reluctance to convey 
their true feelings about a child’s trauma because of a lack of trust in one 
another. For example, a judge in one jurisdiction spoke about a fellow judge 
who committed suicide. When a group of judges were given the opportunity 
to meet together with a mental health professional to talk about their 
colleague’s death, many did not take advantage of this help due to political 
distrust among them. As a result of such distrust, judges often keep their 
feelings to themselves. 

Providing Resources for Judges

The vast majority of judges (76.9%) participating in the 2007 focus groups said that 
they get most of their information from judicial journals and continuing education 
sessions. Only 23.�% reported that they get information from psychology journals. As 
mental health professionals create public education campaigns for judges, they need to 
disseminate information about child trauma in places where judges will actually see it.

During the focus groups, 64.3% of judges said that a document describing the effects 
of trauma both immediately and over the long term would be most helpful in their 

•

•

•

•

64.3% of judges 
thought that 
a document 
describing the 
effects of trauma 
both immediately 
and over the 
long-term would 
be most helpful 
in their work 
with traumatized 
children
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work with traumatized children. They also suggested that resources should include 
information on risk and resilience factors in children as well as actions that judges can 
take immediately and over the long term to help children who have been traumatized. 

The NCTSN is partnering with the NCJFCJ to produce a special issue of the Juvenile and 
Family Court Journal focusing on child trauma, which will be published in the winter 
of 2008. The goal of this issue will be to present information on the impact of trauma 
on children as related to cases judges might expect to see in their courtroom, and to 
address the topics that judges raised during the focus groups. 

The NCTSN continues to look for ways to partner with the NCJFCJ and other national 
organizations to raise the standard of care and to increase access to services for 
traumatized children and their families throughout the United States.
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