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ABSTRACT
Interventions aimed at changing behavior without addressing 
underlying trauma-based issues may have limited efficacy in 
rehabilitation in an incarceration setting. Trauma-informed 
care and therapies can assist in reducing violent and delin
quency behaviors but are only recently being incorporated 
into current rehabilitation practices. This study postulates that 
one reason for the lack of trauma-informed and responsive 
rehabilitation programs could be the difficulty in standard eva
luation and comparison due to their complex and varied com
ponents and methods. This study aimed to examine the 
programs currently in place and determine shared themes 
among current practices to help find commonality. Once com
mon themes are identified, program efficacy can be better 
studied leading to successful methods spreading to other loca
tions or organizations. The primary methodology for finding 
common themes was interviewing subject matter experts and 
analyzing their program descriptions. A study sample (n = 12) 
comprised of experts currently or formerly in roles of implemen
tation for trauma-informed programs in correctional facilities. 
They were interviewed with key informant questionnaires and 
their responses were recorded and assessed using constant 
comparison methods. This study found five common themes 
within existing programs: recipient mind-set, ancillary relations, 
program foundations, intentions, and resistance. This led to 
a generalized practice model with four steps, including identify
ing societal barriers, initial personal assessment, program imple
mentation, and evaluation.
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Introduction

ACEs

Adverse Childhood Experiences (ACEs) are household or environmental 
stressors occurring during an individual’s childhood that have been recog
nized to coincide with detrimental health behaviors and disease later in life 
(Cronholm et al., 2015; Felitti et al., 1998). ACEs are assessed on a 13-item 
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scale via a yes/no questionnaire regarding events occurring before the respon
dent’s 18th birthday (WHO, 2018). Individuals with higher scores (i.e., more 
numerous adverse events) are more likely to have health complications and be 
at increased health behavior risk and engage in behaviors that negatively affect 
their health (WHO, 2018).

People who are incarcerated consistently have elevated ACE scores with 
even low-risk offenders having higher scores than the general population 
(Stensrud et al., 2018). These individuals are more prone to commit violent 
acts of behavior and become criminal offenders (Reavis, 2013). Individuals 
with four or more ACEs are three times more likely to be convicted of 
violence, theft, and property damage (K. K. Ford et al., 2019). Even more 
concerning, people who have committed crimes and experiences four or more 
ACEs are three and a half times more likely to be categorized as prolific 
offenders, defined as offenders with 16 or more prior convictions and at 
least eight convictions after the age of 21 (K. K. Ford et al., 2019). In a study 
of juvenile offenders, there is a positive dose-response relationship of ACE 
scores to serious, violent, and chronic offenses, along with a positive dose- 
response of ACE scores to recidivism, the tendency to reoffend (Fox et al., 
2015; Wolff et al., 2017).

Prevention

Resilience lessens the effects of adverse ACE scores and prior trauma (Centers 
for Disease Control and Prevention, 2019). For the purpose of this paper, the 
term trauma refers to developmental or relational trauma from the chronic 
exposure to adversity (Kolk, 2005). Resilience factors include close and secure 
attachments to others, positive relationships, support systems, optimism, 
healthy coping mechanisms, and perceived control over situations (Riopel, 
2019). Resilience building does not fall solely on the individual; rather, there is 
a wide area outside of their control such as appropriate caregiving and having 
a protective network (CDC, 2020). While personal and community resilience 
can mitigate impacts from adversity, it is certainly not the only answer. 
A systemic approach may be beneficial to include economic support, violence 
prevention, and access to basic needs such as healthcare, childcare, food, and 
shelter, and opportunities for quality education and employment (CDC, 
2020).

Efforts to prevent ACEs often fall into two categories: primary, which 
prevents the adversity from ever occurring, and secondary, which targets 
early detection and dehiscence from progression (Kisling & Das, 2020). The 
goal for children is primary prevention through ACE preclusion whereas the 
focus for adults is secondary prevention (Baglivio et al., 2015). As some studies 
have suggested a pathway from childhood trauma to delinquent behavior, 
prevention of further harm and mitigation of effects is vital for individuals 
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who are incarcerated with a history of trauma (J. D. J. D. Ford et al., 2006; 
Zettler, 2020). This mitigation of consequences from adverse events is tertiary 
prevention.

Secondary prevention can be done through medical practices such as 
cognitive behavioral therapy (CBT), counseling, and developing healthy social 
ties (Nakazawa, 2015). It is equally important to employ these methods with 
individuals affected by ACEs via trauma-informed approaches to not to 
retraumatize them and perpetuate ACEs’ effects (Stensrud et al., 2018). 
Trauma-Informed care has 6 principles: (1) safety, (2) trustworthiness and 
transparency, (3) peer support, (4) collaboration and mutuality, (5) empower
ment, voice and choice, and (6) cultural, historical, and gender issues 
(Substance Abuse and Mental Health Services Administration, 2014). Being 
trauma-informed does not mean providing services to treat or heal past 
trauma but rather recognizing how past trauma has an impact on individuals 
and their surroundings, being able to identify those signs and symptoms of 
trauma, creating and integrating policies addressing the acknowledgment of 
trauma, and aiming to avoid re-traumatization (Leitch, 2017; Substance Abuse 
and Mental Health Services Administration, 2014).

Tertiary prevention treats trauma after it occurs. Prior research has 
demonstrated that trauma-informed practices and treatment for trauma 
decrease violence and potentially improves recidivism rates (Zettler, 2020). 
For example, CBT aims to change thinking patterns to improve coping 
mechanisms and develop problem-solving skills (American Psychological 
Association, 2017). It is often used in treating individuals with a history of 
trauma in efforts to mitigate downstream effects such as antisocial behavior, 
stress, depression, and anxiety and has even been shown to decrease recidi
vism in some studies (Aos & Drake, 2013; Silverman et al., 2008). Thinking 
for a Change (T4C) is a behavioral program from the National Institute of 
Corrections designed for justice-involved youths and adults that utilizes CBT 
in its curriculum to instigate social skills development, problem solving, and 
cognitive restructuring (Bush et al., 1997). Those enrolled in the program 
had a statistically significant reduction in rearrests than the control group 
(Willison et al., 2014).

Current Models

Current structured rehabilitation programs utilize generalized models to cre
ate evidence-based frameworks. For example, the risk-need-responsivity 
(RNR) model assesses an individuals’ risk for reoffending through eight 
criminogenic factors (Andrews et al., 2011). These factors include components 
of antisocial behavior, family and marital involvement, school and work 
history, and leisure and recreation activities (Andrews et al., 2006). An exam
ple of the RNR model in practice is the Serious and Violent Offender Reentry 
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Initiative (SVORI). This program effectively reduced reconviction rates but 
not rearrest rates (Veeh et al., 2017). Cost-effectiveness studies of this program 
have been inconclusive (Cowell et al., 2010).

Another example is the Social-Ecological Model (SEM), used by the CDC in 
the understanding and development of violence prevention strategies by 
addressing four levels: individual, relationship, community, and societal 
(Centers for Disease Control and Prevention, 2015). This model’s application 
to initiate change often involves social-cognitive theory, which states that 
people acquire behavior based on their environment and their actions depend 
on past experiences (LaMorte, 2019). The SEM is currently used in the 
intervention Beyond Violence, designed by Dr. Stephanie Covington, which 
integrates a trauma-responsive approach (Kubiak et al., 2017, 2015). 
Compared to the treatment as usual, which also used CBT but did not address 
past trauma, Beyond Violence produced higher satisfaction and better mental 
health outcomes (Kubiak et al., 2015). The long-term evaluation demonstrated 
lower arrest rates and jail time following release compared to treatment as 
usual (Kubiak et al., 2016). It was deemed to be cost-effective as it required 
fewer sessions than treatment as usual (Kubiak et al., 2015).

Using a model such as RNR and SEM allows for evidence-based practices 
but requires adaptation to the environment and population to create a lasting 
effect. Additionally, models do not fully consider each individual’s unique 
background and needs. Trauma-informed and trauma-specific programs 
offered for people who are incarcerated aim to build resilience to decrease 
recidivism (Craig et al., 2017). This pathway has been mentioned in numerous 
studies followed by a call to action for implementation, but limited progress 
has been made in its execution (Baglivio et al., 2015; Kubiak et al., 2017; 
Levenson et al., 2016). This study aims to examine the trauma-informed 
programs in existence and understand their successes and barriers to allow 
for increased implementation in more facilities and organizations.

Methods

Data Collection

This study’s data was gathered through a series of key informant interviews 
(n = 12) conducted over the phone by the principal investigator. Respondents 
were recruited through non-probability convenience and purposive sampling 
due to the specific nature of the study. In a few cases, snowball sampling was 
used as subjects recruited an additional subject for interview. A Google search 
was performed using the following keywords: ACEs, Adverse Childhood 
Experiences, Prison, Rehabilitation, Corrections, Program, Mental Health, 
Trauma-Informed, Resilience, Healing, United States. This search sought to 
identify rehabilitation programs in practice that incorporated trauma- 

JOURNAL OF AGGRESSION, MALTREATMENT & TRAUMA 245



informed practices. The researcher then attempted to contact the individuals 
that designed, evaluated, and implemented found programs via e-mail. The 
e-mail contained the goal of the study and an invitation to participate in an 
interview. Over 20 invitations were sent and 12 recipients elected to participate 
and could accommodate availability for interviews. Participants were profes
sionals working with corrections, evaluating studies on program effectiveness, 
the creators of the programs, implementing the programs, or directors of 
program acquisition and implementation at various facilities. Educational 
background of study participants ranged from bachelor’s degree to doctoral 
level. Specific demographics were not collected in efforts to retain anonymity 
of the limited respondents and were not deemed necessary for the purpose of 
this study.

Up to a week before the interview, respondents were given a consent form 
detailing the purpose of the study and their responsibilities involving a general 
topic summary of the questionnaire. The interview guide was a semi- 
structured questionnaire detailing goals of the programs, strengths and weak
nesses, personal feedback on the program, and recent changes and develop
ments from its origination. Participants were informed that they could decline 
answering any question at any time. Before recording, the participants were 
reminded they would be recorded and their anonymity would be retained for 
the study. Participants will be referred to as “respondents” hereafter. The 
interviews were recorded using Google Voice and Quicktime Player and 
transcribed using the Otter AI dictation application on the researcher’s 
phone. The interviews were reviewed by the principal investigator to ensure 
accurate transcription and then sent to the respondent for additional review. 
At that time, any other follow up questions were asked via e-mail to the 
respondent. Recorded interviews lasted a mean of 38.35 minutes with a SD 
of 1.05.

Data Analysis

The authors used the constant comparison method under grounded theory to 
analyze the interviews (Charmaz, 2006). The constant comparison method 
works by paring down information into manageable categories and units to 
form a narrative (Glaser et al., 1965). An effective way to analyze interviews, it 
identifies key concepts and similarities repeated throughout the interviews and 
groups them into common categories (Memon et al., 2017). Patterns are 
identified using inductive reasoning and analytic procedures which yields 
theory to explain the findings (Charmaz, 2006).

Two trained researchers (SM, CC) coded the interviews independently by 
hand. They coded line-by-line or segment-by-segment to determine key con
cepts regarding effective rehabilitation and resiliency programs. Keywords and 
phrases were extracted from the transcripts. The researchers then formulated 
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similar response aspects into categories. As categories began to appear, each 
new set of data was compared to the previous categories. If a new data chunk 
was similar to a previously created category, it was incorporated into the 
previously created category, otherwise, a new category was created. Once the 
data was condensed into categories constant comparison helped to identify 
main themes and subthemes. The researchers met after coding was complete 
to discuss and finalize the identified themes and subthemes.

This study was subject to IRB-2 approval and was approved by the 
University of Florida (approval number: IRB201902309).

Findings

Interviews yielded five themes with corresponding subthemes that produced 
a framework for effective rehabilitation and resiliency programs. This included 
recipient (i.e., program participant) mind-set, ancillary relations, program 
foundations, intentions, and resistance. The subthemes provide further defini
tion and specific examples, which can be seen in Table 1.

Recipient Mind-Set

The program recipient’s mind-set in favor of rehabilitation and growth before 
participation in any intervention provided was determined to be a significant 
component in the program’s outcome and success. The most critical factors in 
their mind-set were resilience and motivation.

Resilience. While the ACE study identifies past trauma contributing to 
later-in-life behavioral and medical issues, it does not account for resilience 
factors. One respondent referenced factors present in a person prior to parti
cipating in rehabilitation programming which contributed to their success 
including:

identity and acceptance, support, overcoming adversity journey, and positivity and 
optimism . . .

Table 1. Summary of Themes and Subthemes.
Themes Subthemes

Recipient Mind-Set Resilience 
Motivation

Ancillary Relations Succor 
Rehumanization

Program Foundations Trauma Theory 
Models 
Adaptability

Intentions Introspection 
Skill-Building

Resistance Personal 
Community 
Political

JOURNAL OF AGGRESSION, MALTREATMENT & TRAUMA 247



This respondent encouraged efforts to instill the development of these traits 
into current programming.

Motivation. Motivation to succeed and return to regular society is a critical 
driver in establishing investment from imprisoned people. One facility 
requires completion of the program to be eligible for the parole board. This 
respondent described:

And when you’re incarcerated, the first thing that you’re thinking about is getting out. And 
so, for these women who . . . were having difficulty getting through the parole board, thinking 
about this intervention as something that might help them get out was really important.

Respondents also noted the importance of an internal desire to make 
a difference and that specific programs can offer that opportunity. One reports,

[I think] that it is fairly central to being a human being to want to make a difference in 
the world; you want to make a contribution . . . for a lot of people, that means that they 
want to make a difference in other people’s lives.

Ancillary Relations

Ancillary relations encompass the positive supports and sentiment of those 
assisting with the program’s rehabilitation efforts and those who have relation
ships with the recipient. Two factors comprised these ancillary relations: 
succor and rehumanization.

Succor. Succor encompasses the recipient’s support systems such as family, 
friends, incarceration faculty, and community assistance that aid in the program 
participant’s rehabilitation. Respondents state that succor came in the form of 
monetary relief, emotional support, and the implementers’ ability to work 
effectively. Commenting on the likelihood of success, one respondent stated,

And so those healthier people, obviously with more resources, and people 
who are more stable and have more supportive networks in the community– 
you’re not staying here. The others, they are the people who are staying here 
(in prison).

According to interviews, the individuals with an already established support 
system within the community upon release had a more successful reintegra
tion. A respondent further commented:

The most successful program is having a network of nonprofits and coop
erative correctional institutions all working together to benefit the incarcer
ated person and, in effect, the community they return to, you know, because 
everyone, it’s a win-win-win.

Respondents emphasized that resilience is built on external factors, such as 
community support and caring individuals. Additionally, programs that foster 
these connections tend to be carried out after the individual has been released, 
contributing to overall success.
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Rehumanization. Rehumanization refers to the act of restoring autonomy. 
Respondents encouraged efforts to retain some choice and dignity among the 
people who are incarcerated through facilitating positive interactions between 
programmers, corrections staff, and recipients. When incarcerated, it is com
mon practice for people to be called by last name or number and have most 
choices stripped away. One respondent commented,

There’s just a certain kind of human respect, you know, if you’re in an institution, 
especially in prison. Often people aren’t called by their names; they’re called by their 
numbers. So, you know, they’re dehumanized, or they’re disrespected.

When asked about efforts to change these dehumanizing interactions and 
provide choice in attending the program, one respondent stated,

So instead of, you know, calling them offenders or ex-offenders, we like to call them 
returning citizens.

Improving interactions between faculty and imprisoned individuals and fos
tering some control over their outcome was a way to foster resilience. One 
respondent commented,

When you give them back their agency, when they have some, you know, bearing control 
of some of the decision making, and that they can choose something that they think they 
can help them grow.

Program Foundations

The foundational methodology provides a framework for current programs 
that varied significantly with each respondent interviewed. Foundations 
were broken into three subthemes: trauma-theory, model-based, and 
adaptability.

Trauma Theory. A frequently used guiding theory that helped shape 
interventions was trauma-theory. This involves considering a recipient’s 
past trauma in the design and anticipated response to the programming 
and providing support to move through it. This was usually done through 
a combination of CBT, reflection, fostering connections, and development 
of purpose. It involved training of the staff and program facilitators. One 
respondent commented on their trauma-theory based program,

It really has a heck of theoretical foundation and trauma theory, relational theory, and 
cognitive behavioral therapy. And . . . the [program] helped them understand how 
they got to that point of the offense. They had better mastery over, changing the 
future.

Aside from CBT interventions for trauma treatment, programs require an 
overall corrections approach. One respondent described,
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The idea is to teach staff about trauma so that they can understand how trauma 
impacts the feelings, the thoughts, and behaviors of the people they work with, and 
also have some understanding that some of the basic practices in corrections 
actually trigger people to behave in ways that you really don’t want. It escalates 
behavior.

Models. Multiple models shaped programs examined in this study and 
there was no consensus on an effective method. Using formal models in 
efforts to shape the programs was one avenue of fulfilling this evidence- 
based requirement. The most frequently addressed models were the RNR 
Model and the SEM, which each have strengths and limitations. One 
respondent noted,

An area that doesn’t exactly fall within that risks, needs, and responsivity model would 
be like possibility, optimism, thinking about like overcoming adversity, or considering 
the journeys that each individual is coming from.

This speaks to the importance of addressing and building resilience within 
these programs. Other models strive to incorporate community involvement, 
similar to the SEM. One respondent stated,

So one of the really key pieces of the Community Mediation Model is that the mediators 
come from the communities that are being served and so they represent the diversity of 
those communities, not only in terms of demographics, age and race and gender, but also 
in terms of experiences.

Basing a program around a generalized model and building off of its founda
tion creates a framework for evidence-based practices and ensures that multi
ple factors are taken into consideration, broadening the scope and impact of 
the program itself.

Adaptability.Respondents had conflicting views regarding the generaliz
ability of programs, which comes into play when using prior frameworks in 
the design. For example, a program may be gender-based and require tailoring 
for men and women. One respondent mentioned,

It’s not just a difference in pronouns, but we approach it differently. The issues have to be 
approached differently, the activities have to be designed differently.

Contrastingly, another study respondent stated,

I changed nothing between people serving time for life, between women, between 
young men, between adolescents who just came out of prison, and who are now in 
a drug rehab . . . To me, it was always a model that could be replicated and scaled up . . . 
I developed the program, so that it can be replicated in any institution around the 
world.
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Intentions

The intentional outcomes for individuals partaking in these programs were 
split into two subthemes: introspection and skill-building. The Department of 
Corrections (DOC) primarily aims to reduce recidivism, but these resiliency 
programs broadened this scope. A respondent explained:

I want the women to be able to manage better to use less substances, less struggles with 
mental health, adapt, you know. Recidivism, that is only one piece, the fact there’s no 
even one definition, that’s just the word everybody uses.

Introspection. Treatment recipients utilized introspection which focused on 
mental healing, forgiveness, and remorse, allowing for post-traumatic growth. 
Programs noted the importance of each participant’s ability to engage in the 
reflection process to initiate healing from harm. Harm may have been caused 
by the individual or occurred to the individual. Another respondent stated,

It was just thought that that was the main thing, that reflection was really crucial to this, 
and I think a lot of prisoners avoid that reflection because it’s painful.

Skill Building. Another identified outcome of the programs was skill-building. 
Sometimes skill building could be intertwined with introspection, particularly 
relating to developing communication skills and coping mechanisms and an 
understanding of the reasoning behind personal deficits. Skill-building encom
passed vocational training, education, and social skills. Skill-building programs 
were often characterized by providing abilities that the individual could give 
back to their community upon release. One respondent said,

My goal was not just to put people through school, but my goal was to put people out 
there that would make changes in their communities and make their communities better.

According to one respondent, these skills,

provide this transitional employment. It gives them a sense of creativity, skill, knowledge, 
empowerment, self-identification, self-determination.

Resistance

When addressing mental health and healing, there may be some resistance to 
change and obstacles to receptivity. There can be histories of past trauma and 
attitudinal barriers that need to be addressed before moving forward with any 
form of intervention. Common types of resistance included personal, com
munity, and political.

Personal. Personal resistance refers to a history of past trauma coupled with 
a lack of resilience. This combination can work against the positive recipient 
mind-set previously mentioned. One respondent stated regarding emotional 
self-awareness in men,
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We’re normally labeled as angry or happy. We don’t get to be disappointed. We don’t get 
to be sad. We don’t get to be, you know, frustrated or a little bit of different things . . . and 
so I am trying to get those guys to understand, like, you have a lot of emotions, and 
they’re not a bad thing.

Without appropriate coping mechanisms, support systems, and access to 
treatment, past personal trauma can result in serious health effects that need 
to be addressed. These adverse histories and challenges involving mental 
wellbeing can create a barrier to being receptive to services. One respondent 
discussed efforts to remedy this. They stated,

You need to get people in a position where they’re ready to either just receive and self- 
reflect and be open to change and be open to receive services.

Community. There may be community attitudinal opposition to previously 
incarcerated individuals’ reintegration into society. Respondents noted the 
importance of allowing nonviolent individuals to remain connected to the 
community somehow as it eases the transition. However, there may be hesi
tancy and pushback from communities to do this. As one respondent 
described,

There also is this underlying belief, even though it might not always be said, that once 
a person is a criminal, they are always a criminal. Once they do that, they’ll always do bad.

Frequently, programs strove to address this community hesitancy through 
providing vocational training. According to another respondent, an approach 
to overcome this misconception is asking the community the following 
questions,

Would you rather that they come back straight out of prison with no sort of help, or 
would you rather that they come back into your community, knowing that they’ve gotten 
some help, and they’re learning how to change their life.

Political. Politics function as a systemic barrier as this often determines the 
funding, requirements for services being implemented, and the perception of 
need and purpose of incarceration. A respondent noted,

When you look at staff and administration, there’s sort of a split. Some of them really 
believe in programming and think that’s important, but there are a lot of them that think 
these are bad people that need to be punished. And they see punishment as what needs to 
happen inside the prison.

Respondents emphasized a focus on rehabilitation versus punishment, but this 
is challenged by budgetary needs. One respondent said,

Every prison has that kind of budgetary shortfall, you know, it’s all built in. And so, the 
last thing they want to do is trade-off programs for security.

Finally, respondents agreed that some programming is better than nothing. 
One reported,
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I don’t think that there’s anything that hasn’t worked. I think anything that doesn’t work 
is much more institutional. It’s not the material.

Addressing resistance on an institutional level combined with the individual is 
argued for effective program approach.

Discussion

This study ultimately aimed to explore current rehabilitation programs in 
place that both address trauma and focus on resilience building in order to 
guide the development of a practice model which could be used within 
correctional facilities. Respondent interviews allowed for a better understand
ing of current strengths and weaknesses of rehabilitation programs as well as 
discrepancies between programming methods.

Strengths

Enhancing resilience factors as prevention against and treatment for past 
trauma have been defined in other studies, often encompassing both perso
nal attitudinal aspects and healthy relationships (Franke, 2014; Iacoviello & 
Charney, 2014; Levine, 2003; Macedo et al., 2014; Zettler, 2020). As demon
strated in the Mind-Set findings, participants in rehabilitation programming 
are more successful when they already possess these factors, such as an 
internal motivation to change, self-awareness, and secure attachments to 
their community. In particular, external support systems such as those 
detailed in Ancillary Relations bolster the effects of internal resilience factors 
in combating trauma impacts and allowing an individual to progress for
ward. Some resilience factors fall outside of the individual’s control, which 
lends to a more systemic approach (CDC, 2020). According to respondents 
in this study establishing support mechanisms, whether through the com
munity, family, or even in the correctional facility, creates sustainable com
munity resilience.

This finding is in line with the Good Lives Model (GLM) of addressing and 
utilizing “Primary Goods” for motivation and understanding reasons for 
crime which include relatedness, health, autonomy, creativity, and knowledge 
(Ward et al., 2007). The GLM is a strengths-based approach created to 
supplement the RNR model by evaluating motivation (Ward et al., 2007). 
This model works to restore the individual’s autonomy so that they can 
proceed with the intervention and desist from criminal behavior (Ward 
et al., 2007). In our study, effective practices with positive outcomes included 
those that capitalized on the participant’s motivation, optimism, tempera
ment, and restoration of autonomy through social support. This is further 
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supported in another study in that working with the individual to establish 
a voice and return their humanity was a key component of strength-based 
programming (Hammond, 2010).

Challenges

In our study, numerous challenges in implementing programs were found and 
most notable was apprehension from communities in welcoming prior offen
ders back and attitudes of corrections staff. Some critics of the RNR and GLM 
have argued that these models are too focused on the individual and not on the 
larger social construct (Mcneill, 2009). The setting in which the programs are 
provided and the ability to develop social connections with the probationary 
staff and the program facilitators also affect the program’s outcomes (Mcneill, 
2009). Having staff and administration on board for rehabilitative efforts is 
critical, as previously noted in this study.

Additionally, community resistance must be addressed in order to have 
a successful program. One paper argues reentry efforts may be hampered by 
the media as they can “stigmatize and isolate the offender” upon return to 
society and suggests that this may be an avenue to approach in challenging 
community perception (McAlinden, 2006). Respondents make a strong push 
that every effort should be made to reintegrate participants into society. 
Additionally, community resilience in a trauma-informed and specific 
approach in addition to internal resilience may ease the transition to society 
and increase recidivism efforts (Kubiak et al., 2017; Warren, 2007).

Interventions

Approaches to program development varied from trauma-theory to social 
change models to basic intuition due to a recognition of need in respondent 
interviews. Models are often too broad, do not always guide the program 
interventions and may not account for reasons for the crime itself and efforts 
to desist from this behavior on a fundamental level (Ward & Maruna, 2007). In 
our study, the programs’ methodology varied from mental health treatment to 
vocational training to step-down programs that impact efficacy evaluation. 
The ultimate goals of resilience programs addressed in the key-informant 
interviews were often not just recidivism but were instead mental and emo
tional healing and skill-building, including appropriate communication and 
conflict resolution. By having clear goals such as mental health assessments 
and coming mechanisms aside from recidivism, this may help to frame 
standard program practices.

Respondents mentioned that recidivism might not have been the program’s 
primary goal but rather a secondary outcome. Instead, rehabilitation efforts 
were geared toward providing life skills giving the participant the capacity to 
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change through encouraging resilience building, and in many cases, addres
sing past trauma. Prior studies correlate a focus on improving mental well
being which led to decreasing recidivism, while focused vocational or 
educational priorities demonstrated mixed results (James, 2015). Other studies 
focused on restoring hope through a change in personal perception which 
would lead to a desistence from crime (McNiell et al., 2013). Changing self- 
perception is related to trauma-relational theory in that to move forward, the 
past may need to be addressed. This is disputed in studies, though, aiming 
toward a future-focused narrative rather than confessional (Farmer et al., 
2015). The success of some of the programs that included vocational training 
in conjunction with emotional healing does seem to provide some meaning 
and may provide more conventional lifestyles that allow for ceasing criminal 
behavior (Farmer et al., 2015). Our study urges current models to understand 
why individuals reoffend and address these personally by instilling hope, 
capability, and mental healing.

Generalized Practice Model

Based on these findings, this study aimed to cultivate the themes and devise 
a model to aid in implementing trauma-informed, resilience-based rehabilita
tion. The Generalized Practice Model (GPM) consists of 4 succeeding steps 
(see Figure 1).

The first step is to identify and address societal barriers. The challenges 
section above involves tackling the attitudinal obstacles within the institu
tional system and the surrounding community with a resolve to implement 
a rehabilitative goal rather than a punishment-focused one. This can include 
community education efforts to change perception and institution training 
trauma-informed principles and practices. The second step is an initial perso
nal assessment upon an individual’s introduction to the justice system. Like 
the RNR model in efforts to identify risk and the GLM model in evaluating and 
building upon current strengths, this involves determining the individual’s 
existing strengths, including community and familial support and motivation 
to change. The third step is program implementation. Based on this study, in 
conjunction with prior research, a multifactorial approach including the 
combination of introspection and skill-building allows for the most effective 
programming, which treats underlying issues while providing individuals with 
an outlet to reengage in society effectively. Interventions only aimed at coping 
strategies or changing behavior without addressing underlying issues are 
limited, but focusing on building resilience and treating the underlying 
cause may also foster receptiveness to additional programming and improve 
efficacy (Huynh et al., 2015). Finally, the fourth step is evaluation. This study 
recommends that instead of focusing solely on recidivism, there should be an 
emphasis on assessing personal readiness for positive engagement upon 
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reentry into society, relationships, employment, and mental wellbeing. Past 
research supports this as studies have proposed redefining recidivism as 
measuring desistance from crime through behavioral change practices (King 
& Elderbroom, 2014; Klingele, 2019). Of course, these 4 steps should not be 
done one time and should be repeated periodically to ensure trauma-informed 
principles are being followed, program efficacy is assessed and changes made 
based on individual needs.

Limitations

A limitation of this study was that few of the programs discussed with 
respondents had clear evaluation measures in place and effectiveness was 
often based on anecdotal evidence of those providing services. With clear 
evaluation measures in place, a cost-benefit analysis could also be assessed. 
Future studies could also research the monetary value of each program which 
was not assessed in our study due to the subjective nature of the interview and 
that definitive values were difficult to extrapolate.

Additionally, this study did not differentiate between programs implemen
ted to differing populations such as men vs. women and violent vs. nonviolent 
offenders. Future research would also include responses from recipients 
regarding their participation in the programs. Another limitation is scope as 
the sample size was n = 12, representing programs in only six states. The 
number of respondents was also limited due to the limited resilience-specific 
or trauma-specific programs found in practice and the interviews’ length and 
depth. A possible next step would be to perform a larger comparative analysis 
based on respondent experience rather than from solely key informants.

Figure 1. Generalized Practice Model.
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This study also used qualitative analysis which presents challenges upon 
examination as it is not easily quantifiable. This was addressed through con
stant comparison methods (Glaser et al., 1965). Its findings may also limit 
generalizability. A strength of this method did allow for exploration of social 
constructs and the ability to get real feedback on social issues that cannot be 
found in a quantitative survey.

Conclusion

This study aimed to understand the current practices in place through the 
program implementer’s lens as well as strengths and weaknesses. From this, 
a general model for program and implementation and assessment was devel
oped to provide guidance to future researchers and practitioners. This model 
is designed to be very broad in efforts to encompass this study’s findings, 
including addressing current barriers and capitalizing on strengths. It 
attempted to combine both the social factors with a personalized aspect. 
Programs that utilized a strengths-based approach, including focusing on 
building relationships or strengthening existing relationships, empowering 
individuals to have a voice within their program, and capitalizing on their 
motivation, were the greatest common components to rehabilitation, regard
less of barriers across this study. There is debate on whether there is a cause 
and effect relationship of historical trauma on incarceration, but there is 
a noted correlation (Baglivio et al., 2014). Because of this correlation, it is 
still essential to consider ACEs and historical trauma in rehabilitation 
programs.

Of note, many of these programs measured success not based on recidi
vism but other outcomes such as mental health, decreased substance abuse, 
coping skills, and relationships. Our model also suggests a change in how 
program success is measured from solely recidivism to a personal 
assessment.

Evidence is abundant in demonstrating that punishment and incarceration 
do not produce lasting change without treatment (Warren, 2007). This is an 
important concept as it notes the shift of focus on these programs as real, long- 
term change, and rehabilitation. As opinions shift toward rehabilitation rather 
than punishment, it is essential to capitalize on these attitudinal changes and 
implement effective treatment protocols for incarcerated individuals so as not 
to perpetuate the traumatic cycle and allow for healing and improvement of 
the growing community.
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