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Adverse Childhood
Experiences and Justice-
Involved Men

Men who have witnessed or endured
violence, abuse, and other adverse expe-
riences as children may suffer from the
effects of trauma physically, mentally,
and/or emotionally as adults (Horwitz et
al., 2001; Hyman, Garcia & Sinha, 2006).
These effects may manifest themselves on
a spectrum of behaviors. At one end, men
may avoid relationships and lead lives of
isolation, disconnection, and dissociation.
At the other end, men may engage in violent
and abusive behaviors toward others to feel
powerful, safe, and in control. Numerous
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studies have also shown that abuse in child-
hood increases the likelihood of aggression,
violence, and arrest in adulthood (Andrews
& Bonta, 2016; Hyman, Garcia & Sinha,
2006; Liu, Lewis & Evans, 2013).
Approximately seven in ten incarcerated
men report childhood physical abuse, sexual
abuse, or neglect (also known precursors to
posttraumatic stress disorder [PTSD]) (Wolff
& Shi, 2012). More than half of 616 incar-
cerated men in California self-reported the
occurrence of adverse childhood experiences
(ACEs) as follows: 67% of the men reported
verbal abuse; 64% reported physical abuse;
29% reported sexual abuse; 50% reported

The high rates of men currently incarcer-
ated in the United States (1.3 million by year
end 2019), combined with their high rates of
trauma exposure and resulting PTSD and
related substance use and mental health dis-
orders, suggests a significant need for trau-
ma-specific and gender-responsive treat-
ment for men in correctional settings. With
a deepening understanding of the impact of
trauma, clinicians are beginning to identify
specific issues that need to be addressed
in developing effective treatment for men.
These include the silence that surrounds the
abuse these men suffered and the resulting
fear and shame they may feel as a result,

At the other end, men may engage in violent and
abusive behaviors toward others to feel
powerful, safe, and in control.

emotional abuse; 33% reported feeling
unloved/neglect; 71% had divorced parents;
38% witnessed domestic violence; 64% had
alcohol/drug use in their home; 32% had
mental illness in their home; and 44%
had an incarcerated family member (Messina
& Schepps, in press).

Another study assessing the impact of
ACEs among 427 incarcerated men in Cali-
fornia showed that those who reported five
or more ACEs also reported the earliest and
most serious involvement in drugs and crime
(e.g., age of first arrest, age of first lockup,
age of first alcohol and drug use) and had an
increased likelihood of having adult mental
health issues (Messina et al., 2007). Addi-
tional research reports that the cumulative
negative psychological effects of ACEs for
boys includes increased likelihood of later
PTSD, major depression, anxiety disorders,
substance use disorder, and suicidal ide-
ation (Holmes & Slap, 1998; Horwitz et
al., 2001). Without caring adults to buffer
children, the unrelenting stress caused by
extreme poverty, neglect, and/or abuse in
early life can weaken the developing brain
and have long-term consequences for behav-
ior and physical and mental health (Center
on the Developing Child, 2007).

the impact of men’s response to the abuse
they suffered on their socialization, and the
risk of male victims becoming victimizers
(Black, Sussman & Unger, 2010).

Secure Housing Units
(SHUs)

Trauma theory suggests that early life
trauma often results in the formation of anger,
which is further theorized to be confounded
with emotional pain and often lacks healthy
expression, leading to the continual repres-
sion of both the anger and pain that may
ultimately be manifested in assaultive and
violent behavior (Black, Sussman & Unger,
2010; Thomas, 2005). Violent and aggres-
sive behavior in prison often results in disci-
plinary actions that can lead to isolation and
segregation. Secure housing units (SHUs) are
used as a disciplinary tool for serious crimes
that take place during incarceration (often
referred to as prison “jail”). Segregation in a
SHU becomes a secondary sentence imposed
by the correctional facility that is unrelated to
the conviction for which the person is incar-
cerated (Browne, Cambier & Agha, 2011;
Owen, Wells & Pollock, 2017).

See TRAUMA-PREVENTION, next page
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Confinement in a SHU is considered the
second highest level of security in a prison,
second only to confinement on death row.
SHU confinement is reserved for the most
dangerous and violent men and is designed
to minimize human contact. Men are housed
in solitary confinement cells for up to 23
hours per day, and their single hour of rec-
reation occurs alone typically in a small
outdoor area that is enclosed by concrete or
secured fencing. Research on segregation
during imprisonment has concluded that
these circumstances can be correlated with
adverse psychological affects (Haney, 2008;

security risks, programming in the SHU is
rarely permitted.

The purpose of this pilot study was to
assess the efficacy of a brief trauma-spe-
cific intervention (i.e., Exploring Trauma)
to improve the psychological well-being
and decrease anger and aggression among a
population of men incarcerated in the SHUs
of two California state prisons.

Program Description

Exploring Trauma (ET), a six-session
brief intervention, is a new, innovative
trauma-specific program for men (Cov-
ington & Rodriguez, 2016). ET is specifi-
cally designed for settings requiring brief

Program participants were required to receive
all programming while confined in portable
single-occupant caged segregation cells that are
the approximate size of a phone booth.

Haney & Lynch, 1997). Some research has
specifically noted that many of the negative
affective conditions experienced by resi-
dents in the SHU are analogous to those of
trauma victims, such as poor impulse con-
trol, random outbursts of violence, anxiety,
depression, insomnia, and suicide ideation
(Arrigo & Bullock, 2008; Grassian, 2006).
The American Psychological Association
(APA) has further suggested that segrega-
tion and isolation exacerbate existing psy-
chological vulnerabilities and can trigger
trauma symptoms such as flashbacks, chron-
ic hypervigilance, and a pervasive sense
of hopelessness (APA, 2016; Kaba, et al.,
2014). Prisoners with preexisting mental
illnesses are thus especially vulnerable to
the destructive psychological effect of such
forms of incarceration. (Arrigo & Bullock,
2008; Smith, 2006).

Clinicians have been able to establish
treatment guidelines for trauma and PTSD,
which suggest that trauma-related difficul-
ties are best treated in stages with a pres-
ent-focused first stage focusing on safety,
education, and skill building. One of the
first steps toward healing is taken when men
work to free themselves from denial and
acknowledge the effects of trauma in their
lives. Despite this critical awareness and the
fact that state and federal funding streams
frequently require the use of evidence-based
practices in custody settings, there remain
limited interventions designed to address
trauma in men’s lives and its relationship to
aggression and violence. Moreover, due to

interventions, such as jails, prison recep-
tion centers, community corrections, and
substance use treatment programs. £7 con-
sists of a facilitator guide and a participant
workbook. The curriculum specifically
addresses trauma that occurs as a result of
men experiencing toxic stress, abuse, vio-
lence, and other adverse experiences. Ses-
sion topics include: The Subject of Trauma;
Exploring Trauma; Thinking, Feeling, and
Acting; Beyond Guilt, Shame, and Anger;
Healthy Relationships; Love, Endings, and
Certificates. The ET curriculum is a present-
focused group intervention that is psycho-
educational and emphasizes skill-building.
There is a strong emphasis on grounding
skills and cognitive behavioral techniques.
Based on the content on trauma and abuse,
the curriculum is designed for small groups
(i.e., six to ten individuals).

A previous pilot study conducted among
39 women in a California SHU using a
similar program curriculum written for
women—Healing Trauma: A Brief Inter-
vention for Women (Covington & Russo,
2012, rev. 2016)—showed statistically sig-
nificant reductions in depression, anxiety,
PTSD, physical aggression, verbal aggres-
sion, uncontrolled anger, hostility, indirect
aggression, and instrumental anger. Fur-
thermore, there was a significant increase
in social connectedness. The mean change
from pre- to post-intervention showed mod-
erate to large effect sizes. The strongest
effect size was found for physical aggres-
sion (0.87), followed by anxiety (0.74),

instrumental anger (0.63), and depression
(0.62) (Messina, Zwart & Calhoun, 2020).
The current study is a replication of the
women’s SHU pilot research using the brief
trauma-specific intervention developed for
men who have histories of ACEs (Covington
& Rodriguez, 2016).

Study Procedures

Data for this evaluation were collected
from 2016 to 2018 as part of the pilot project
for the California Department of Correc-
tions and Rehabilitation (CDCR). Protocols
were reviewed and approvals were obtained
from the Office of Human Research Pro-
tections, U.S. Department of Health and
Human Services following the Federal Pol-
icy for the Protection of Human Subjects, 45
CFR 46, Subpart C, Additional Protections
for Prisoners; and the CDCR’s Research
Oversite Committee prior to any contact
with participants. Because the data were
collected as part of a CDCR pilot program,
the findings here are considered secondary
data analysis.

Study Hypothesis

Based on the positive results of the pilot
study that tested the effectiveness of the trau-
ma-specific and gender-responsive Heal-
ing Trauma (HT) brief intervention among
women confined in a SHU (Messina, Zwart
& Calhoun, 2020), it was hypothesized that
the male SHU participants in E7 would
exhibit statistically significant improve-
ment on the psychological and anger and
aggression outcomes over the course of their
participation in the brief intervention. This is
not to say that the findings from the women
are being extrapolated to the men; however,
ET and HT were specifically created to be
gender-responsive in that they focus on how
trauma affects men and women differently
over their lifetime. Thus, the hypothesis is
formulated based on the fact that the pro-
gram was developed to address trauma as
it relates to men similar to H7 for women.

Facilitators and Session
Logistics

The ET program was facilitated by pro-
gram coordinators experienced in conduct-
ing programs with incarcerated men. All
staff responsible for managing and/or facili-
tating the £7 program in the SHUs attended
a two-day in-depth training on the curricu-
lum that was conducted by the program’s
authors. The curriculum was delivered over
six weekly 2%2-hour sessions. Facilitators
coordinated the program delivery, gradu-
ations, and acted as liaisons between the

See TRAUMA-PREVENTION, page 17
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research staff and the facility. Program par-
ticipants were required to receive all pro-
gramming while confined in portable sin-
gle-occupant caged segregation cells (also
known as therapeutic holding modules) that
are the approximate size of a phone booth,
which allow no direct physical contact with
other participants or staff facilitating the
program (Pelican Bay State Prison, 2014).

Study Participants

Study participants consisted of 186 vol-
unteers housed in the SHUs of two state
prisons. Recruitment began in 2016 and
ended in 2018. All men housed in the SHU
who had enough time remaining on their
SHU term to fully complete the six-week
curriculum were eligible to participate in the
ET program and corresponding evaluation.
All men housed in the SHU were asked by
the trained facilitator if they wanted to par-
ticipate in the ET program and evaluation.
Those who volunteered met with a research
staff member prior to the first £7 session
and were administered a pre-program ques-
tionnaire. They were then scheduled to
participate in the next available set of ET
sessions. Within one to two weeks of com-
pleting the last session of the program, each
participant was administered a post-program
survey by research staff. Change over the
course of the intervention on measures of
interest were then computed. Volunteers
could participate in the program and decline
to participate in the evaluation.

Participants’ mean age was 31.7 years
(SD = 7.14 years). The largest proportion

of participants were Latino (67.4%). Most
participants reported never being married
(66.8%). Most reported having attended
some high school (32.4%); 16.2% had a
high school diploma; 27% had a GED;
16.8% reported having attended some col-
lege, although none had a college degree.
Participants’ mean age of first arrest was
14.3 years (SD = 2.9 years), with a mean
number of lifetime arrests of 9.7 (SD =
13.2). Participants’ mean number of life-
time years spent incarcerated was 14 years
(SD = 7.1 years), with a mean of four of
those years (28.6%; SD = 4.8 years) spent
incarcerated in a SHU. The most common
offense that led to participants’ incarcera-
tion was “death of another” (i.e., homicide,
murder, manslaughter; 27.2%), followed by
attempted murder (21.7%). A large majority
of participants (88.5%) reported using alco-
hol or drugs in the 12 months prior to their
incarceration. With respect to frequency of
usage, 34.8% reported using alcohol every
day or nearly every day; 66.1% reported
using drugs every day or nearly every day.
The most prevalent drugs used were alcohol,
marijuana, and amphetamines; 42.6% of
participants reported using amphetamines
in the 12 months prior to their incarceration.

As part of the pre-program questionnaire,
participants were administered the ACE
questionnaire (Felitti et al., 1998), which
asks respondents to indicate (Yes or No)
whether they had experienced any one of
10 different ACEs. Forty-six percent of the
ET participants reported experiencing verbal
abuse under the age of 18; 47% reported
physical abuse; 7% reported sexual abuse;
32% reported emotional neglect; 19%

reported physical neglect; 69% reported
parental separation/divorce; 25% reported
domestic violence; 58% reported substance
use in the home; 17% reported mental ill-
ness in the home; and 53% reported a house-
hold member incarcerated. Participants had
amean ACE score of 3.7 (SD=2.5); 61.1%
of participants scored higher than 2, and
26.1% scored higher than 5.

Study Measures

Standardized instruments included
detailed questions about demographics,
childhood and adult trauma, mental health,
substance use, and criminal justice involve-
ment. To assess the effectiveness of the ET
intervention, data were collected on 17 dif-
ferent measures that made up the follow-
ing seven primary outcomes. The feasibil-
ity of these measures and procedures were
previously found to be effective and valid
(Kubiak et al., 2015; Messina, Zwart & Cal-
houn, 2020; Messina & Zwart, 2021).

Depression (Patient Health
Questionnaire Depression Sub-
scale). The Patient Health Questionnaire
Depression Subscale is a nine-item subscale
that measures current depressive sympto-
mology. Participants report on the symp-
toms they have experienced in the preceding
two-week period. Responses are based on
a 4-point Likert-type scale ranging from 0
(Not at all) to 3 (Nearly every day) and are
summed into an overall symptom sever-
ity scale score that falls between 0 and 27
(Kroenke & Spitzer, 2002; Spitzer, Kroenke
& Williams, 1999).

See TRAUMA-PREVENTION, next page
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Anxiety (Patient Health Ques-
tionnaire Anxiety Subscale). The
Patient Health Questionnaire Anxiety Sub-
scale is a six-item subscale that measures
anxiety symptoms felt over the past four
weeks. Responses are based on a 4-point
Likert-type scale ranging from 0 (Not at all)
to 3 (Nearly every day) and are summed into
an overall symptom severity scale score that
falls between 0 and 18 (Spitzer, Kroenke &
Williams, 1999).

PTSD (Short Screening Scale
for DSM-IV PTSD, Modified Ver-
sion). The modified version of the Short
Screening Scale for DSM-IV Posttraumatic
Stress Disorder is used to assess current
symptoms of PTSD. Respondents who
answered affirmatively to the question “In
your life, have you ever had any experience
that you considered frightening, horrible, or
upsetting?” were then asked to complete a
seven-item short screening scale concern-
ing symptom frequency in the prior four-
week period. Item responses were based on
a Likert-type scale, ranging from 0 (Not at
all) to 3 (Nearly every day), and scale scores
ranged from 0 to 21 (Breslau et al., 1999).

Mental Health. The K6 Brief Mental
Health Screen (Kessler et al., 2002; 2003)
is a six-item scale used to assess partici-
pant’s overall mental health. Responses,
based on a Likert-type scale, ranging from
0 (None of the time) to 4 (All of the time),
were summed into an overall scale score
ranging from 0 to 24.

Trauma Symptoms. The Trauma
Symptoms Checklist (TSC-40) has six sub-
scales: Anxiety, Depression, Dissociation,
Sexual Abuse Trauma Index (SATI), Sexual
Problems, and Sleep Disturbance, as well as
a Trauma Symptoms Total Score (Elliott &
Briere, 1992).

Aggression (Buss-Warren
Aggression Questionnaire (AQ).
The Buss-Warren Aggression Question-
naire (AQ), formally the Buss Perry Aggres-
sion Questionnaire, is a 34-item instrument
used to assess anger and aggression (Buss
& Warren, 2000). The respondent rates the
description on a Likert-type scale, rang-
ing from 1 (Not at all like me) to 5 (Com-
pletely like me). The Buss-Warren includes
five subscales: Physical Aggression (eight
questions 8 to 40 range), Verbal Aggres-
sion (five questions, 5 to 25 range), Anger
(seven questions, 7 to 35 range), Hostility
(eight questions, 8 to 40 range), and Indirect
Aggression (six questions, 6 to 30 range).

State-Trait Anger Expression
Inventory—2 (STAXI-2). The STAXI-
2 is a 57-item instrument used to measure

the experience and intensity of anger as an
emotional state (State Anger) and as an emo-
tional trait (Trait Anger). The State Anger
Composite Scale assesses the intensity of
angry feelings at a particular time, and the
Trait Anger Composite Scale measures
how angry emotions are expressed over
time (Spielberger, 1999). For the 15 State
Anger items, participants rate the intensity
of their emotions “right now” on a 4-point
Likert scale ranging from 1 (Not at all) to 4
(Very much so). For the 10 Trait Anger
items, participants rate how they “generally”
feel on a 4-point Likert scale ranging from
1 (Almost never) to 4 (Almost always). For
the 32 Anger Expression and Anger Control
items, participants rated how they generally
react in certain situations also on a 4-point
Likert scale ranging from 1 (Almost never)
to 4 (Almost always).

Anger (Revised Instrumental
and Expressive Representation
Scales). The Revised Instrumental and
Expressive Representation Scales have 16
items with two subscales (instrumental
and expressive) assessing anger expres-
sion (Campbell et al., 1999). Instrumental
anger is a more outward expression of anger
that is often used to control others. In con-
trast, expressive anger is characterized by
holding in or suppressing anger until there
is an “explosion” of emotion. In the first
subscales, respondents answered the degree
of agreement about eight items measuring
instrumental anger, including “I believe that
physical force is needed to get through to
some people” and “If T hit someone and hurt
them, they were asking for it.” The second
subscales assessed expressive anger using
eight items such as “During a physical fight
I feel out of control” and “After a physical
fight I feel drained and guilty.” Participants
responded on a scale from 1 (Strongly Dis-
agree) to 5 (Strongly Agree). Some items
were reverse scored so that higher scores
indicate stronger anger expression. The
eight items from each subscale are summed
with a range of 8 to 40 for each subscale.

Data Analysis

Analysis strategies included descriptive
and inferential statistics based on back-
ground characteristics of participants.
Descriptive statistics included percentages,
means, and measures of variance. Frequen-
cy tables were used to examine cell sizes
for categorical variables and non-normality
for continuous variables. Where categorical
variables had small cell sizes, categories
were collapsed to create cells of sufficient
size. Paired-sample #-tests were conducted
to examine change among participants over
the six-week period of the ET intervention

on 17 measures and submeasures of anxi-
ety, depression, PTSD symptoms, mental
health, aggression, trauma symptoms, and
anger. Paired-sample #-tests allow exami-
nation of change over time per individual
but report the findings for the group. Thus,
there is no need to control for other variables
(e.g., age, race, etc.) because each person
is his or her own control case and demo-
graphic variables will not vary over time.
Cohen’s d scores were calculated to estimate
effect sizes for significant paired differ-
ences. Table 1 documents mean changes in
these pre- and post-intervention measures.

Study Results: Hypothesis
Testing

The hypothesis was substantiated because
significant improvement was found for all of
the tested outcome measures (see Table 1).
Mean scores for the PHQ-Anxiety Sub-
scale, PHQ-Depression Subscale, the Short
Screen Scale for PTSD, and the K6 Brief
Mental Health Screen all showed significant
decreases over the course of the intervention,
with small to medium effect sizes (Cohen’s
d ranged from 0.28 to 0.54). Mean scores
for all five subscales of the Buss-Warren
Aggression Questionnaire decreased signif-
icantly over the course of the intervention,
with small to moderate effect sizes (Cohen’s
dranged from 0.28 to 0.40). Mean scores for
all five subscales of the Trauma Symptoms
Checklist (TSC-40) and the TSC-40 total
score decreased significantly over the course
of the intervention, with small to moderate
effect sizes (Cohen’s d ranged from 0.29
to 0.43). Finally, the means for State and
Trait Anger, as measured by the STAXI-2,
decreased significantly over the course of
the intervention, with small to moderate
effect sizes (Cohen’s d ranged from 0.20 to
0.30). The largest mean change effect size
was for depression (0.54); trauma severity
symptoms (0.43); and anxiety (0.41).

Discussion

On all measures of interest, participants
exhibited statistically significant improve-
ment over the course of their participation
in the ET brief intervention. Not only does
this provide preliminary evidence for a brief
trauma-specific violence intervention for
incarcerated men, but it also demonstrates
the feasibility of implementing program-
ming in the SHU. As hypothesized, the
results replicate the significant impact of
the brief trauma-specific intervention that
was found in the women’s SHU pilot study.
The consistent, strong, and positive results
for both men and women demonstrate strong

See TRAUMA-PREVENTION, next page
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Table 1: Outcome Results (N = 186)
Pre-Program Post-Program P Cohen’s
Mean SD Mean SD t ot Value d
PHQ-Anxiety Subscale 3.55 (3.74) 2.32 (3.07) 5.46 178 0.000 0.408
PHQ-Depression Subscale 4.49 (4.76) 2.34 3.73) 7.26 178 0.000 0.543
PTSD-Short Screen 3.20 (3.97) 1.92 (3.24) 452 166 0.000 0.350
Mental Health Screen 2.79 4.13) 1.88 (3.32 3.67 176 0.000 0.276
Aggression
Physical Aggression 21.11 (6.97) 18.83 (6.69) 5.27 177 0.000 0.395
Verbal Aggression 12.60 (4.20) 11.59 (3.89 3.75 177 0.000 0.281
Anger 14.51 (65.91) 13.12 (4.87) 3.84 177 0.000 0.288
Hostility 17.43 (7.10) 15.53 (6.23) 5.05 177 0.000 0.379
Indirect Aggression 12.88 (4.59) 11.51 4.12) 478 177 0.000 0.358
Trauma Symptoms
Dissociation 3.86 3.77) 2.67 (3.09) 5.33 177 0.000 0.399
Anxiety 3.59 (3.85) 2.65 (3.21) 435 179 0.000 0.324
Depression 4.09 4.12) 2.65 (3.08) 5.62 179 0.000 0.419
Sexual Abuse Trauma Index 2.76 (3.00) 1.94 (2.51) 458 177 0.000 0.343
Sleep Disturbance 4.76 (4.86) 3.54 (4.02) 3.89 178 0.000 0.291
TSC-40 Total Score 17.57 (16.22) 12.16 (12.45) 5.71 179 0.000 0.426
State-Trait Anger
State Anger 217 5.76) 112 @4.17) 2.71 177 0.007 0.203
Trait Anger 5.60 5.62) 4.30 @.74) 4,05 178 0.000 0.303

support for the efficacy of gender-respon-
sive brief trauma-specific interventions for
those incarcerated in the highest level of
security in state prisons.

As researchers and clinicians have
shown, men and women have different
pathways into and out of substance use
and crime; however, an increasing body
of literature has revealed significant histo-
ries of ACEs for both justice-involved men
and women (Messina et al., 2007; Messina
& Schepps, in press). To substantiate the
need for gender-responsive programming,
which considers how trauma affects men
and women differently, it is important to
note how the largest areas of impact were
similar and different for men and women.
Both SHU men and women had large sig-
nificant changes in depression and anxiety.
In contrast, the greatest significant change
for men was for their current traumatic dis-
tress, and the greatest significant change for
women was for physical aggression (Mes-
sina, Zwart & Calhoun, 2020). In some
respects, one may have anticipated the
reverse. However, this finding might call

into question the generalizability of Cali-
fornia prison populations to other prison
populations nationwide. Post legislative bill
AB109 in 2011, California prison popula-
tions consist predominantly of serious vio-
lent offenders, while lower-level offenders
are diverted into county jails or community
supervision.

The efficacy of the ET intervention
has also shown positive outcomes using a
peer-facilitated model at other male and
female prisons in California encompass-
ing medium- and maximum-security level
populations (Messina & Schepps, in press;
Messina & Zwart, 2021). Researchers are
further implementing randomized control
trials in several of these sites. The results
of these studies will be reported in future
publications.

Study Limitations

This study relied on findings from a rela-
tively small sample of violent male prison-
ers using a single group pre-test—post-test
design and did not include a comparison
group of men who did not participate in

ET It is therefore difficult to judge whether
improvements in posttest measures were
solely a product of participation in the cur-
riculum. Also, the California population
has changed due to recent legislation and
may not be generalizable to other state
prison populations or to lower-level offend-
ers. Additionally, the current study relied
on self-administered survey data. We did
not have access to objective measures (i.e.,
records-based data) to determine reductions
in disciplinary infractions or document-
ed conflict with staff and other residents.
Finally, due to the lengthy SHU sentences of
the participants, we were not able to collect
longitudinal data to assess change over time
or to explore whether the post-intervention
changes were maintained after release from
the SHU or returned to the mean.

Study Strengths

There are notable strengths to this pilot
project. ET is a manualized intervention
providing both a detailed facilitator guide

See TRAUMA-PREVENTION, next page
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and a participant workbook. The use of a
manualized curriculum creates the ability
to monitor fidelity and to provide reliability
of program delivery. There were three ET
facilitators throughout the course of the
pilot project, and they had been trained by
the program author, enhancing reliabil-
ity of facilitation. The ET program also
uses a variety of therapeutic approaches
to address the impact of trauma: cogni-
tive behavioral treatment, expressive arts,
mindfulness, and guided imagery. It is
also gender responsive in that it reflects
an understanding of the realities unique to
both men’s and women’s lives. Moreover,
the program facilitator delivered the inter-
vention, and the research staff administered
the research survey, reducing the likelihood
of social desirability bias. Finally, the par-
ticipants’ program results were not pre-
sented to the parole board, and participants
were informed that volunteering to take the
program would not affect their release from
the SHU or prison.

Study Implications

Corrections departments across the
nation seek brief but effective interventions.
Brief trauma-specific therapies can be used
to effect significant changes in participants’
behaviors and their understanding of the
lifelong impact of ACEs. As a brief inter-
vention designed specifically for men, the
results of the E7 intervention and feasibility
of delivery among a SHU population repre-
sent a major contribution to the field, even
as a pilot study. The results, combined with
written feedback obtained from participants
in the post-program questionnaire, provided
strong evidence that a brief trauma-specific
program for men can be effective with those
at the highest level of security. Participant
feedback was almost universally positive.
The most often expressed constructive feed-
back pertained to a desire to allow more
time to be spent on selected session topics
(Messina & Burdon, 2018).

The ET trauma-specific brief intervention
could be effectively used to introduce par-
ticipants in short-term housing to new skills
that can help them deal with psychological

trauma, build healthy relationships, and sus-
tain their recovery. Additionally, the E7 brief
trauma-specific intervention can be used as a
method of providing more immediate atten-
tion to clients on waiting lists for specialized
programs and of motivating individuals to
begin to focus on behavior change by cli-
ent directed means or by seeking additional
treatment.

Additional research on ET and longer
trauma-specific treatment programs for male
offenders will further inform the field on
interventions and approaches for provid-
ing treatment to men who have experienced
ACEs, with the goal of attenuating later-life
physical, emotional, and psychological mala-
dies. Relatedly, interventions geared toward
younger male offenders can help attenuate
the trajectory of violence and abuse from
victim to victimizer. Future research should
focus on multiple research questions such as
whether this brief intervention might increase
participation in other trauma-specific pro-
grams and whether effects continue over
time and should include official records
data to assess reductions in infractions and

See TRAUMA-PREVENTION, next page
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documented violence. Future research should
also focus on the potential that trauma-spe-
cific programs have on reducing recidivism
among offenders released to the community.
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