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  With 1.8 million people in prisons and jails, the U.S. is the

world leader in incarceration, housing about 5% of the
world’s population, but 20% of the world’s prison
population (Vera Institute of Justice, 2022; Walmsley, 2014).
Incarceration impacts not only those inside but also
communities. In total, the U.S. government spends over
$80.7 billion annually on public prisons and jails (Prison
Policy Initiative, 2023). These funds detract from other
public services, such as education. For example, Texas has
the largest state prison population (Carson, 2022) and its
funding grew nearly eight times the rate of school spending
(Ingraham, 2016). Incarceration also impacts families
financially, and its effects can be intergenerational
emotionally, and socially (DeHart et al., 2018). Children
with an incarcerated parent are twice as likely to become
incarcerated themselves in comparison to children without
an incarcerated parent (Burgess-Proctor et al., 2016).   

A major pathway into incarceration involves abuse and
subsequent trauma. Research estimates that over half of
incarcerated people have histories of victimization and
abuse (Browne et al., 1999), but incidences are likely
underreported due to difficulty accessing incarcerated
populations and stigma surrounding victimization
histories. Other research has found a direct link between
adverse childhood experiences (ACEs) and incarceration.
This technical report provides a summary of research and
scholarship demonstrating the childhood adversity to
prison pipeline, including gender differences.   

Adverse Childhood Experiences
Adverse childhood experiences (ACEs) are stressful or
traumatic events that occurred during one’s childhood. As
depicted in Figure 1, ACEs are comprised of ten main types
that fall under abuse, neglect, and familial dysfunction
(Felitti et al., 1998). A foundational ACE Study using the
original 10 items was conducted by the Centers for Disease
Control and Kaiser Permanente in the mid-1990s with a
sample of 17,337 patients and focused on how traumatic
childhood events may negatively affect adult health (Felitti
et al., 1998). Thirty-six percent had no exposure to ACEs and
the majority (64%) had exposure to at least one ACE.
Thirteen percent of participants experienced four or more
ACEs.   

Figure 1. Types of ACEs
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 Since the foundational ACE study, others have argued that
community-level factors, including economic hardship and
racial discrimination, should also be considered (e.g.,
Mendez et al., 2022). The Philadelphia ACE Project (Merritt
et al., 2013) expanded the original 10-item ACE scale to
include additional items measuring childhood exposure to
bullying, community violence, neighborhood safety, racism,
and living in foster care (see Figure 2). The expanded ACEs
study conducted by the Philadelphia ACE Project with 1,784
adults from Philadelphia found a larger percentage of ACE
exposure than the original 10-item study: 83% experienced
at least one ACE and 37% experienced four or more ACEs.   

 
Figure 2. Expanded ACEs
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Both the original ACE study and the Philadelphia ACE
project represented retrospective self-reports of ACEs with
adult participants. Sacks and Murphey (2018) used data
from the 2016 National Survey of Children’s Health (NSCH)
to describe the prevalence of one or more ACEs reported by
a parent or guardian among children from birth through
age 17 using nine measures including community-level
ACEs. They found that 45 percent of children in the U.S.
have experienced at least one ACE. In Texas, 49% of
children had exposure to at least one ACE, which is higher
than the national average. Importantly, their findings
indicate national disparities in exposure to ACEs across race
and ethnicity: Black (61%) and Hispanic (51%) children
were more likely to experience ACEs than white (40%) and
Asian (23%) youth.   

 ACEs are highly correlated to one another due to their
interrelated nature. Thus, exposure to a single ACE
exponentially increases the odds of being exposed to other
ACEs (Baglivio & Epps, 2016). Felitti at al. (1998) discovered
that people who had encountered four or more types of
childhood exposure faced significantly higher health risks
compared to those who had experienced none. These risks
included a 4 to 12-fold increase in the likelihood of
developing alcoholism, drug abuse, depression, and
attempting suicide. Additionally, there was a 2-4 fold
increase in the likelihood of smoking, reporting poor self-
rated health, engaging in sexual intercourse with more than
50 partners, and contracting sexually transmitted diseases.
Furthermore, there was a 1.4 to 1.6-fold increase in the
likelihood of being physically inactive and suffering from
severe obesity.  

The Link Between ACEs and System-Involvement
 Research has found a direct link between childhood
trauma and incarceration.  The link can begin during
adolescence through juvenile justice-involvement.  Youth
with ACEs are at increased risk for  juvenile justice system
involvement and re-offense (Baglivio et al., 2014). Using a
sample of 64,329 youth under juvenile justice supervision in
Florida,  Baglivio and colleagues (2014) examined the
prevelance of ACEs in comparison to adults in the  general
public from the foundational ACE study.  Their analyses
indicate youth report disturbingly high rates of ACEs and
have higher composite scores than adults in the general
public : youth were 13 times less likely to report zero ACEs
(2.8% compared to 36%) and four times more likely to
report four or more ACEs (50% compared to  22 %) in
comparison to the original ACE study of mostly college-
educated adults (Baglivio et al., 2014; see Figure 3). 

Figure 3. Prevalence of Four or More ACEs Across
Populations

 The majority of research on ACEs and system-involvement
has focused on youth populations (Graf et al., 2021). Other
research has confirmed the link between ACEs and
incarceration into adulthood as well. For example, Roos et
al. (2016) found that after controlling for sociodemographic
variables and substance use, childhood maltreatment
significantly increased the risk of incarceration in
adulthood.   

Gender Differences
 Prior research indicates exposure and responses to ACEs
are not equal across gender (Widom et al., 2018). Girls are
typically more susceptible to sexual abuse, have higher
rates of exposure to ACEs, and are more likely to experience
multiple forms of ACEs as well as repeated exposure than
boys (Baglivio & Epps, 2016; Baglivio et al., 2015; Cloitre et
al., 2009). In Baglivio and colleagues’ (2015) study on
system-involved youth, girls were 4.4 times more likely to
have been sexually abused than boys. Furthermore, Baglivio
and Epps (2016) found that 62% of system-involved girls
had experienced over four ACEs compared to 47% of boys
(see Figure 4). In Dube and colleagues’ study (2003) on
adults in the general public, ACEs were more prevalent
among women on all indicators except for physical abuse
and neglect. However, victimization, especially sexual, is
likely underreported among boys/men due to increased
stigmatization surrounding masculinity and victimization
(Reed & Boppre, 2020).   

Figure 4. Comparison of Four or More ACEs Across Gender

Data Source: Baglivio & Epps (2016) 
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Intermediate Factors
 The link between ACEs and system-involvement is often
more complex. Higher ACE scores have been linked to
notable negative behavioral, health, and social outcomes.
These outcomes, if untreated, can eventually contribute to
the likelihood of system-involvement later in life. Most
related to incarceration later in life are mental health
issues, substance use and dependence, and educational
difficulties (see Figure 5).   

Figure 5. ACEs and Intermediate Factors Leading to
Incarceration

Mental Health
 Exposure to four or more ACEs significantly increases the
risk of developing mental health disorders (Boullier & Blair,
2018). As described by Sheffler et al. (2020), ACEs interfere
with the formation of healthy ways to manage emotions by
causing alterations in interpretations and beliefs, affecting
the structure and function of important brain regions, and
leading to the adoption of harmful coping mechanisms.
Each of these factors, both individually and in combination,
contributes to a higher likelihood of mental health issues.
ACEs are linked to an elevated risk of various conditions,
including mood disorders (e.g., depression), anxiety
disorders, trauma-related disorders (e.g., Post-Traumatic
Stress Disorder [PTSD]), psychotic disorders, and
personality disorders. Cumulative childhood trauma can
lead to complex PTSD with additional symptoms reflecting
disturbances in emotional and interpersonal self-regulatory
capacities, including aggressive or socially avoidant
behaviors (Cloitre et al., 2009). 

 
As summarized by the Center for Substance Abuse
Treatment (2014), initial reactions to trauma can manifest
in various ways such as fatigue, confusion, sadness, anxiety,
restlessness, emotional detachment, disorientation,
heightened arousal, and a diminished emotional response.
These responses are typically experienced by most
survivors, are socially acceptable, have a psychological
purpose, and tend to fade over time. However, there are
signs that indicate more severe reactions, such as persistent
distress without periods of calm, severe dissociation
symptoms, and intrusive memories that persist even in safe
environments. 

Delayed responses to trauma can include ongoing
tiredness, sleep disturbances, nightmares, fear of the
traumatic event recurring, anxiety related to flashbacks,
depression, and avoidance of activities remotely
connected to the traumatic experience. Trauma can
manifest differently across gender. For example, girls
tend to respond to ACEs, particularly sexual abuse,
through internalization and are more likely to experience
PTSD symptoms (McLaughlin et al., 2013). 

 When untreated, mental health issues can lead to
system-involvement. Forty-three percent of people
incarcerated in state prisons have been diagnosed with a
mental health disorder (Bureau of Justice Statistics,
2016). People with mental health disorders are
overrepresented in prisons and jails relative to the
general public (Prins, 2014). Belcher (1988) argued that
jails have become the default housing for homeless
people with mental health issues due to decreased access
to mental health treatment in the community and
criminalization of homelessness (e.g., vagrancy) without
shelter and resources.  
 
Incarcerated women report a higher prevalence of PTSD
and depression than incarcerated men and women in the
community. Cabeldue and colleagues (2019) found high
rates of reported childhood and adult victimization
among a large sample of women incarcerated in a
Southern state, which were significantly related to PTSD
and depression symptoms. Results demonstrate the link
between incarcerated women’s ACEs and mental health
issues later in life.

Substance Use and Dependence
Exposure to ACEs increases the likelihood of illicit drug
use by 2-4 times (Dube et al., 2003). Substance use can
become problematic if a person becomes physically or
emotionally dependent or if using despite negative
consequences[1]. People who have experienced childhood
trauma are 1.2 to 1.5 times more likely to meet the
substance dependence criteria defined by the  Diagnostic
and Statistical Manual of Mental Disorders, Fourth
Edition (DSM-IV; Wu et al., 2010). There is a positive
association between ACEs and substance use disorder
diagnosis later in life (Leza et al., 2021; Wolff & Shi, 2018).
As ACEs affect emotion regulation, causing an inability to
manage distressing emotions, people may use substances
to cope with unwanted feelings or emotions (Cloitre et al.,
2009).
  

[1]For more information, please visit the America Psychiatric Association website: https://www.psychiatry.org/patients-families/addiction-substance-use-disorders/what-is-a-substance-use-disorder 
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More than half (58%) of people incarcerated in state
prisons and two-thirds (63%) of people sentenced to
serve time in jail[2] met the DSM IV criteria for drug
dependence or abuse (Bronson et al., 2017). In
comparison, approximately 5% of the total general adult
population met the criteria for drug dependence or abuse
(Bronson et al., 2017). Women in state prisons and jails
were more likely to meet the DSM IV criteria for drug
dependence or abuse in comparison to men (see Figure
6).  

Figure 6. Comparison of Prevalence of Drug
Dependence Across Gender

 

Mullings and colleagues (2004) conducted a secondary
data analysis on interviews with 1,198 women during
their intake into the Texas prison system. The results
indicated that women with alcohol dependency were
more likely to have grown up in disorganized family
situations, including parental drug and alcohol use-
related problems, childhood neglect, and childhood
physical and sexual abuse. Further, childhood neglect
was a significant predictor of alcohol dependency. The
findings indicate a strong connection between childhood
adversity and alcohol dependency among incarcerated
women.

Research suggests that girls and women are likely to
respond to childhood trauma, especially sexual abuse,
through substance use (Jones et al., 2013). Boppre and
Boyer (2021) conducted interviews and focus groups with
women under community supervision to further
understand how ACEs lead to system-involvement. Of the
19 women interviewed, 17 reported issues related to
substance use and/or dependency. Among the 17 women
who had substance abuse, 12 had trajectories directly
linked to their ACEs. Women indicated certain ACEs were
particularly impactful for their onset and continued
substance use: childhood emotional and sexual abuse,
neglect, educational difficulties, witnessing domestic
violence, the death of a loved one, and familial substance
use. 

Women in their study reported using to self-medicate
underlying trauma or to escape their homes. For
example, one participant stated,  

“When I was about six or seven, my mom remarried. He
abused us girls in every sense of the word for a couple
years. He really committed the worst abuse when any
of us were left alone. [I use because of] my childhood... I
don't like feeling lows in my emotions. I use not to feel...
I wanted to be numb... I would say that my childhood,
out of everything we talked about, had the most impact
on [my system-involvement].” 

Educational Difficulties
 Experiencing multiple ACEs also heightens the risk
for lower educational attainment (Baglivio & Epps,
2016; Centers for Disease Control and Prevention,
2015). Research has shown that youth with higher ACE
scores have issues in school, including disciplinary
infractions and academic outcomes (Baglivio & Epps,
2016; Perez & Widom, 1994). Scholarship has well-
documented the school to prison pipeline through
which exclusionary discipline policies, school-police
partnerships, surveillance technologies and
disproportionality in sanctioning across race and
ethnicity leads youth into the juvenile justice system
(Muñiz, 2021; Snapp et al., 2015). Black, Latiné, and
Indigenous students as well as LGBTQ2S+ students
face increased likelihood for discretionary offenses
(i.e., disrespectful, defiant, or loitering), and
disciplinary infractions leading to subsequent
suspension or arrest (Muñiz, 2021).  
 
Such pathways are important to consider in the abuse
to prison pipeline as untreated trauma can lead to
perceived “disruptive” behaviors. Trauma can prevent
effective learning due to symptoms that interfere with
the ability to pay attention in class (Hardaway et al.,
2014). Symptoms of trauma can impact emotional
regulation and reactions, especially among youth
(Copeland et al., 2007). Educational attainment has a
direct link to access to employment later in life, as
well. The unemployment rate was significantly higher
among those who reported having had any ACE than
among those who reported no ACEs (Lui et al., 2013)
and more so among women (Currie & Widom, 2010).  

[2] People can either await trial in jail (75%) or be sentenced after conviction to
serve time in jail (Herring, 2020). This figure refers to those sentenced to serve time
in jail. 



Link Between Adverse Childhood Experiences and Incarceration

5

 Discussion and Conclusion
 This report has several important takeaways. First and
foremost, the link between ACEs and incarceration later in life
is well-documented. However, exposure to ACEs is not
deterministic, meaning that if a child experiences high
adversity, they are not destined to become incarcerated later in
life. Service providers, practitioners, and the public must be
aware that the likelihood of incarceration does increase with
exposure to ACEs, therefore, it is crucial to 1) prevent ACEs and
2) support youth who have experienced ACEs to disrupt the
abuse to prison pipeline. Research indicates resiliency factors
and counter-ACEs that can prevent the negative impacts of
ACEs following exposure (Crandall et al., 2019).  
 
Researchers and practitioners must exercise caution when
using the ACEs framework. While the ACE literature is useful
for understanding exposure among populations, there are
issues when applying the framework to individuals. Most prior
research on treating mental health for people exposed to ACEs
focuses on cognitive behavioral treatment finding positive
results (Lorenc et al., 2020). The findings for other approaches,
such as psychological therapies, parent training, and broader
support interventions, are inconclusive, although there are
some positive results. Nonetheless, scholars warn that these
approaches do not account for the social pathways leading to
ACE exposure (Lorenc et al., 2020). Kelly-Irving and Delpierre
(2019) argue that applying the ACE framework to individuals
could exacerbate inequalities as screening could lead to
stigmatization, pathologizing, and unnecessary intrusion. The
ACEs framework should be used at societal and community
levels to prevent harm and ACE exposure.  
 
As most ACEs emerge within familial systems and communities,
prevention efforts must target social and structural roots of
adversity, such as poverty and structural racism. The Centers
for Disease Control and Prevention (CDC) provides a framework
for ACE prevention strategies (see Table 1). The CDC’s strategies
move beyond the individual-level and provide
recommendations for communities to support families. Efforts
to prevent exposure to ACEs can ultimately reduce the
likelihood of incarceration. 

Table 1. CDC Prevention Strategies

Given the high prevalence of ACEs, universal trauma-
informed care (TIC) is essential to support youth and adults
who have experienced ACEs. As defined by Substance Abuse
and Mental Health Services Administration (SAMHSA, 2023),
a trauma-informed approach broadly incorporates awareness
of trauma and its impact into all aspects of organizational
functioning and is reflected in certain general principles,
which is distinct from trauma-specific clinical interventions.
Additionally, the Missouri Department of Mental Health
created a guidebook to help implement trauma-informed
schools[3]. Becoming trauma-informed requires several
phases, including trauma-awareness among staff and
leadership as well as trauma-responsive disciplinary
approaches and instruction. Trauma-informed schools are
achieved when 1) all staff respond to students and one
another in a way that reflects the science of trauma, 2) Staff
members routinely share new information and innovative
ideas to meet the changing needs of students, and 3) Trauma-
informed responses are embedded within the organization.  

Trauma-informed care must extend to correctional settings.
The environment and procedures in prisons and jails can
exacerbate trauma (Goldsmith et al., 2014). For example,
restraints and searches can trigger stress responses stemming
from underlying trauma (Benedict, 2014). Trauma-informed
care can improve staff interactions with incarcerated people
and even reduce assaults and self-injury, making facilities
safer and more humane (Benedict, 2014).

[3] https://dmh.mo.gov/media/pdf/missouri-model-trauma-informed-schools 
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Future Research 
The majority of studies examining the link between ACEs and
system-involvement focused on youth with a short follow-up
period (Graf et al., 2021). There is a significant lack of
longitudinal research to examine the outcomes of ACEs into
adulthood. Matched samples of people in the community and
incarcerated would be helpful to examine differences in ACE
exposure outcomes. Much of the prior research used the original
10-item ACE scale. More research should be conducted using the
expanded version of ACEs to assess community factors.  
 
Few studies have examined how demographic factors beyond
gender may shape exposure, responses to ACEs, and subsequent
incarceration. Studies focusing on gender typically focus on
girls/women, yet boys/men also experience gendered realities
related to ACE exposure and seeking help (Reed & Boppre,
2020). Emerging research suggests LGBTQ2S+ people face
increased risk of victimization, neglect, homelessness, and
subsequent incarceration (Avalos & Boppre, in press). Future
research should assess potential increased exposure among
additional populations and accessibility to inclusive culturally-
responsive services.

 

 

References

Breanna Boppre, Ph.D.,  is a tenure-track
Assistant Professor in the Department of Victim
Studies at Sam Houston State University. Her
research examines system-involvement through
gendered and intersectional lenses, the carceral
system, and the impacts of incarceration on
families. Her work appears in numerous peer-
reviewed outlets including  Justice
Quarterly, Criminal Justice and Behavior, Crime &
Delinquency, and Feminist Criminology. She has
been recognized for her teaching and scholarship
through national awards, including the 2022 ASC
Division of Feminist Criminology New Scholar
Award recipient.

@cvi_shsu

Avalos, S., & Boppre, B. (In press). Queer invisibility: LGBTQA+ victimization in carceral settings. In S. Clevenger, S. Kelley, & K. Ratajczak (Eds.), Queer victimology. Routledge.
Baglivio, M. T., & Epps, N. (2016). The interrelatedness of adverse childhood experiences among high-risk juvenile offenders. Youth violence and juvenile justice, 14, 179-198.
https://doi.org/10.1177/1541204014566286 
Baglivio, M. T., Wolff, K. T., Piquero, A. R., & Epps, N. (2015). The relationship between adverse childhood experiences (ACE) and juvenile offending trajectories in a juvenile offender sample. Journal of
Criminal Justice, 43, 229-241. 
Baglivio, M. T., Epps, N., Swartz, K., Huq, M. S., Sheer, A., & Hardt, N. S. (2014). The prevalence of adverse childhood experiences (ACE) in the lives of juvenile offenders. Journal of Juvenile Justice, 3(2).
https://doi.org/10.1016/j.jcrimjus.2015.04.012 
Belcher, J. R. (1988). Are jails replacing the mental health system for the homeless mentally ill?. Community Mental Health Journal, 24(3), 185-195. 
Benedict, A. (2014). Using trauma-informed practices to enhance safety and security in women’s correctional facilities. Retrieved from http://cjinvolvedwomen.org/wp-content/uploads/2015/09/Using-
Trauma-Informed-Practices-Apr-141.pdf. 
Boppre, B., & Boyer, C. (2021). “The traps started during my childhood”: The role of substance abuse in women’s responses to adverse childhood experiences (ACEs). Journal of Aggression, Maltreatment &
Trauma, 30(4), 429-449. https://doi.org/10.1080/10926771.2019.1651808 
Boullier, M., & Blair, M. (2018). Adverse childhood experiences. Pediatrics and Child Health, 28, 132-137. https://doi.org/10.1016/j.paed.2017.12.008 
Bronson, J., Stroop, J., Zimmer, S., & Berzofsky, M. (2017). Drug use, dependence, and abuse among state prisoners and jail inmates, 2007–2009. Washington, DC: United States Department of Justice, Office of
Juvenile Justice and Delinquency Prevention. 
Browne, A., Miller, B., & Maguin, E. (1999). Prevalence and severity of lifetime physical and sexual victimization among incarcerated women. International journal of law and psychiatry, 22(3-4), 301-322.
https://doi.org/10.1016/S0160-2527(99)00011-4 
Cabeldue, M., Blackburn, A., & Mullings, J. L. (2019). Mental health among incarcerated women: An examination of factors impacting depression and PTSD symptomology. Women & Criminal Justice, 29(1),
52-72. https://doi.org/10.1080/08974454.2018.1433099 
Carson, E. A. (2022). Prisoners in 2021–Statistical tables. NCJ 305125. U.S. Department of Justice.  
Center for Substance Abuse Treatment (US). Trauma-Informed Care in Behavioral Health Services. Rockville (MD): Substance Abuse and Mental Health Services Administration (US); 2014. (Treatment
Improvement Protocol (TIP) Series, No. 57.) Chapter 3, Understanding the Impact of Trauma. Available from: https://www.ncbi.nlm.nih.gov/books/NBK207191/ 
Cloitre, M., Stolbach, B. C., Herman, J. L., Kolk, B. V. D., Pynoos, R., Wang, J., & Petkova, E. (2009). A developmental approach to complex PTSD: Childhood and adult cumulative trauma as predictors of
symptom complexity. Journal of traumatic stress, 22(5), 399-408. https://doi.org/10.1002/jts.20444 
Copeland, W. E., Miller-Johnson, S., Keeler, G., Angold, A., & Costello, E. J. (2007). Childhood psychiatric disorders and young adult crime: A prospective, population-based study. American Journal of
psychiatry, 164(11), 1668-1675. https://doi.org/10.1176/appi.ajp.2007.06122026 
Crandall, A., Miller, J. R., Cheung, A., Novilla, L. K., Glade, R., Novilla, M. L. B., ... & Hanson, C. L. (2019). ACEs and counter-ACEs: How positive and negative childhood experiences influence adult health. Child
abuse & neglect, 96, 104089. https://doi.org/10.1016/j.chiabu.2019.104089 
Currie, J., & Spatz Widom, C. (2010). Long-term consequences of child abuse and neglect on adult economic well-being. Child maltreatment, 15(2), 111-120. https://doi.org/10.1177/10775595093553 
Dube, S. R., Felitti, V. J., Dong, M., Chapman, D. P., Giles, W. H., & Anda, R. F. (2003). Childhood abuse, neglect, and household dysfunction and the risk of illicit drug use: the adverse childhood experiences
study. Pediatrics, 111, 564-572. DOI:10.1542/peds.111.3.564 
Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., & Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction to many of the leading causes of death in
adults: The Adverse Childhood Experiences (ACE) Study. American journal of preventive medicine, 14(4), 245-258. https://doi.org/10.1016/S0749-3797(98)00017-8 
Goldsmith, R. E., Martin, C. G., & Smith, C. P. (2014). Systemic trauma. Journal of Trauma & Dissociation, 15(2), 117-132. https://doi.org/10.1080/15299732.2014.871666 
Graf, G. H., Chihuri, S., Blow, M., & Li, G. (2021). Adverse Childhood Experiences and Justice System Contact: A Systematic Review. Pediatrics, 147(1), e2020021030. https://doi.org/10.1542/peds.2020-021030 
Hardaway, C. R., Larkby, C. A., & Cornelius, M. D. (2014). Socioemotional adjustment as a mediator of the association between exposure to community violence and academic performance in low-income
adolescents. Psychology of violence, 4(3), 281. https://doi.org/10.1037/a0036375 

http://instagram.com/cvi_shsu
http://twitter.com/cvi_shsu
https://psycnet.apa.org/doi/10.1177/1541204014566286
https://doi.org/10.1016/j.jcrimjus.2015.04.012
https://doi.org/10.1080/10926771.2019.1651808
https://doi.org/10.1016/j.paed.2017.12.008
https://doi.org/10.1016/S0160-2527(99)00011-4
https://doi.org/10.1080/08974454.2018.1433099
https://www.ncbi.nlm.nih.gov/books/NBK207191/
https://doi.org/10.1002/jts.20444
https://doi.org/10.1176/appi.ajp.2007.06122026
https://doi.org/10.1016/j.chiabu.2019.104089
https://doi.org/10.1177/10775595093553
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1080/15299732.2014.871666
https://doi.org/10.1542/peds.2020-021030
https://doi.org/10.1037/a0036375


Link Between Adverse Childhood Experiences and Incarceration

7

References

Herring, T. (2020). Releasing people pretrial doesn’t harm public safety. Prison Policy Initiative. https://www.prisonpolicy.org/blog/2020/11/17/pretrial-
releases/#:~:text=About%2075%25%20of%20people%20held,heavily%20dominated%20by%20pretrial%20detainees 
Ingraham, C. (2016, July 7). The states that spend more money on prisoners than college students. Washington Post. https://www.washingtonpost.com/news/wonk/wp/2016/07/07/the-states-
that-spend-more-money-on-prisoners-than-college-students/ 
Kelly-Irving, M., & Delpierre, C. (2019). A critique of the adverse childhood experiences framework in epidemiology and public health: uses and misuses. Social Policy and Society, 18(3), 445-456.
doi:10.1017/S1474746419000101 
Jones, D. J., Lewis, T., Litrownik, A., Thompson, R., Proctor, L. J., Isbell, P., ... & Runyan, D. (2013). Linking childhood sexual abuse and early adolescent risk behavior: The intervening role of
internalizing and externalizing problems. Journal of abnormal child psychology, 41, 139-150. https://doi.org/10.1007/s10802-012-9656-1 
Leza, L., Siria, S., López-Goñi, J. J., & Fernandez-Montalvo, J. (2021). Adverse childhood experiences (ACEs) and substance use disorder (SUD): a scoping review. Drug and alcohol dependence, 221,
108563. https://doi.org/10.1016/j.drugalcdep.2021.108563 
Liu, Y., Croft, J. B., Chapman, D. P., Perry, G. S., Greenlund, K. J., Zhao, G., & Edwards, V. J. (2013). Relationship between adverse childhood experiences and unemployment among adults from five U.S.
states. Social psychiatry and psychiatric epidemiology, 48(3), 357–369. https://doi.org/10.1007/s00127-012-0554-1 
Lorenc, T., Lester, S., Sutcliffe, K., Stansfield, C., & Thomas, J. (2020). Interventions to support people exposed to adverse childhood experiences: Systematic review of systematic reviews. BMC Public
Health, 20, 1-10. https://doi.org/10.1186/s12889-020-08789-0 
McLaughlin, K. A., Koenen, K. C., Hill, E. D., Petukhova, M., Sampson, N. A., Zaslavsky, A. M., & Kessler, R. C. (2013). Trauma exposure and posttraumatic stress disorder in a national sample of
adolescents. Journal of the American Academy of Child & Adolescent Psychiatry, 52(8), 815-830. https://doi.org/10.1016/j.jaac.2013.05.011 
Mendez, L., Mozley, M. M., & Kerig, P. K. (2022). Beyond trauma exposure: Discrimination and posttraumatic stress, internalizing, and externalizing problems among detained youth. Journal of
interpersonal violence, 37(3-4), 1825-1851. https://doi.org/10.1177/0886260520926314 
Merritt, M.B., Cronholm, P., Davis, M., Dempsey, S., Fein, J., Kuykendall, S.A.,… Wade, R. (2013). Findings from the Philadelphia Urban ACE Survey. Institute for Safe
Families. https://www.rwjf.org/en/library/research/2013/09/findings-from-the-philadelphia-urban-ace-survey.html 
Mullings, J. L., Hartley, D. J., & Marquart, J. W. (2004). Exploring the relationship between alcohol use, childhood maltreatment, and treatment needs among female prisoners. Substance Use &
Misuse, 39(2), 277-305. https://doi.org/10.1081/JA-120028491 
Perez, C. M., & Widom, C. S. (1994). Childhood victimization and long-term intellectual and academic outcomes. Child abuse & neglect, 18(8), 617-633. https://doi.org/10.1016/0145-2134(94)90012-4 
Prins, S. J. (2014). Prevalence of mental illnesses in US state prisons: A systematic review. Psychiatric Services, 65(7), 862-872. doi:10.1176/appi.ps.201300166 
Prison Policy Initiative. (2023). Economics of Incarceration. https://www.prisonpolicy.org/research/economics_of_incarceration/ 
Reed, S., & Boppre, B. (2020). Considering boys and men in the feminist pathways perspective. In L. Carter, C. Blankenship, and C. Marcum (Eds.), Punishing Gender Past and Present: Examining the
Criminal Justice System Across Gendered Experiences. Cognella. 
Roos, L. E., Afifi, T. O., Martin, C. G., Pietrzak, R. H., Tsai, J., & Sareen, J. (2016). Linking typologies of childhood adversity to adult incarceration: Findings from a nationally representative sample.
American Journal of Orthopsychiatry, 86(5), 584–593. https://doi.org/10.1037/ort0000144 
Sacks, V. & Murphey, D. (2018). The prevalence of adverse childhood experiences, nationally, by state, and by race or ethnicity. ChildTrends. https://www.childtrends.org/publications/prevalence-
adverse-childhood-experiences-nationally-state-race-ethnicity 
Sheffler, J. L., Stanley, I., & Sachs-Ericsson, N. (2020). ACEs and mental health outcomes. In Adverse childhood experiences (pp. 47-69). Academic Press. 
Snapp, S. D., Hoenig, J. M., Fields, A., & Russell, S. T. (2015). Messy, butch, and queer: LGBTQ youth and the school-to-prison pipeline. Journal of Adolescent Research, 30(1), 57-82.
https://doi.org/10.1177/0743558414557625 
Substance Abuse and Mental Health Services Administration. (2023). Practical Guide for Implementing a Trauma-Informed Approach. https://lnkd.in/dhzx5sae 
Vera Institute of Justice. (2022). People in jail and prison in spring 2021. Retrieved July 12, 2022, from https://www.vera.org/publications/people-in-jail-and-prison-in-spring-2021 
Walmsley, R. (2014). World prison population list, 11th ed. London: King’s College London, International Centre for Prison Studies. Retrieved from
http://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_11th_edition_0.pdf 
Wolff, N., & Shi, J. (2012). Childhood and adult trauma experiences of incarcerated persons and their relationship to adult behavioral health problems and treatment. International journal of
environmental research and public health, 9(5), 1908-1926. https://doi.org/10.3390/ijerph9051908 
Wu, N. S., Schairer, L. C., Dellor, E., & Grella, C. (2010). Childhood trauma and health outcomes in adults with comorbid substance abuse and mental health disorders. Addictive behaviors, 35(1), 68-
71. https://doi.org/10.1016/j.addbeh.2009.09.003 
 

crimevictimsinstitute.org

https://www.prisonpolicy.org/blog/2020/11/17/pretrial-releases/#:~:text=About%2075%25%20of%20people%20held,heavily%20dominated%20by%20pretrial%20detainees
https://www.washingtonpost.com/news/wonk/wp/2016/07/07/the-states-that-spend-more-money-on-prisoners-than-college-students/
https://doi.org/10.1007/s10802-012-9656-1
https://doi.org/10.1016/j.drugalcdep.2021.108563
https://doi.org/10.1007/s00127-012-0554-1
https://doi.org/10.1186/s12889-020-08789-0
https://doi.org/10.1016/j.jaac.2013.05.011
https://doi.org/10.1177/0886260520926314
https://www.rwjf.org/en/library/research/2013/09/findings-from-the-philadelphia-urban-ace-survey.html
https://doi.org/10.1016/0145-2134(94)90012-4
https://www.prisonpolicy.org/research/economics_of_incarceration/
https://titles.cognella.com/punishing-gender-past-and-present-9781516591244#:~:text=Featuring%20contributed%20chapters%20written%20by,are%20treated%20according%20to%20gender.
https://doi.org/10.1037/ort0000144
https://www.childtrends.org/publications/prevalence-adverse-childhood-experiences-nationally-state-race-ethnicity
https://doi.org/10.1177/0743558414557625
https://lnkd.in/dhzx5sae
https://www.vera.org/publications/people-in-jail-and-prison-in-spring-2021
http://www.prisonstudies.org/sites/default/files/resources/downloads/world_prison_population_list_11th_edition_0.pdf
https://doi.org/10.3390/ijerph9051908
https://doi.org/10.1016/j.addbeh.2009.09.003


Link Between Adverse Childhood Experiences and Incarceration

8

Crime Victims' Institute Advisory Board

Texas State University System Board of Regents

 
 

 Duke Austin
 Chairman
 Houston

  
 Don Flores

 Regent
 El Paso

  
 Sheila Faske

 Regent
 Rose City

 
 

  Alan L. Tinsley
 Vice Chairman
 Madisonville

  
 William F. Scott

 Regent
 Nederland

 
Tom Long

Regent
Frisco

  
 Kelvin Elgar

 Student Regent
Beaumont

Russell Gordy
 Regent
Houston

  
 Stephen Lee

 Regent
 Beaumont

  
 Charlie Amato

 Regent
 San Antonio

 
 

 
Rep. Andrew Murr, Junction

Texas State Representative
District 53 & Chair of the Texas

House General Investigating
Committee

 
   

 Hector Villarreal, Alice
 Assistant Professor of Criminal
Justice & Interim Site Director,

Coastal Bend College
  
 

 Libby Hamilton, Round Rock
 Victim Liaison, Texas Board of

Pardons and Paroles
 
 

 Senator Joan Huffman,
Houston

 State Senator for District 17 
 & President Pro Tempore of

the Texas Senate
  

 Hon. Lee Ann Breading,
Denton

 District Judge, 462nd Judicial
District Court 

    
 Erleigh Wiley, Forney

 Criminal District Attorney,
Kaufman County

 Abigail Brookshire,
Midlothian

 Student, The University of
Texas at Arlington

 

 Brandi Reed, Amarillo
 Director of Education, Family
Support Services of Amarillo,

Inc.
    

 Chief Emmitt Jackson, Jr.,
Argyle

 Chief of Police, Argyle Police
Department

 David E. Schwarz, Bellaire
Pharmacist

  

 


