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Abstract

This research examines the prevalence of adverse childhood experiences (ACEs) in a 
representative sample of young people under youth justice supervision in South Australia. Data 
were collected from a set of self-report assessments administered to 184 young people, which 
were subsequently linked to administrative records. The analysis showed that not only was 
the prevalence of ACEs particularly high in this population (89% experienced a combination of 
maltreatment and household dysfunction), but so too were trauma symptomatology, substance 
use, and internalising and externalising behaviours (with more than two-thirds of young 
people scoring in the clinical ranges on each of these measures). Using latent class analysis, 
four distinct subgroups of young people were identified according to different patterns of 
ACEs experienced. These findings offer empirical evidence for youth justice policymakers and 
practitioners to develop new ways of working with justice-involved young people that take 
account of key developmental experiences of adversity.



ix

Executive summary

Background
Youth justice systems around Australia experience considerable challenges in meeting 
expectations that they should manage risk in a way that ensures the protection of the 
community and that addresses the developmental needs of young people in their care. There 
is now almost universal agreement that understanding adversity in childhood is critical to 
effective youth justice service delivery. These experiences disrupt and change biological, 
psychological and social development in ways that create the very circumstances in which 
criminal justice system involvement becomes more likely. Yet the associations between 
adversity during childhood and risk of youth justice system involvement are poorly understood 
and, as a consequence, the development of programs and practices in youth justice systems 
that effectively address the drivers of offending behaviour has been limited.

Aims
This research establishes the prevalence of adverse childhood experiences (ACEs) in a 
representative sample of young people under youth justice supervision (both in detention and 
in the community) in South Australia. It adopts a developmental and life-course criminology 
(DLC) theoretical framework to investigate the ways in which ACEs are associated with trauma 
symptoms and related needs—namely, substance use and social and emotional behavioural 
problems, and how these are reflected in different youth justice contact patterns. This is 
achieved by:

•	 profiling the background characteristics of young people under youth justice supervision 
and their exposure to ACEs;

•	 measuring the psychosocial needs of this population in terms of trauma symptoms, 
substance use, and social and emotional behaviour;

•	 identifying subgroups of individuals with similar ACE patterns and comparing them on 
background characteristics, trauma, substance use, social and emotional behaviour, and 
youth justice contact patterns; and

•	 using this information to identify new directions for youth justice practice, including: 
prevention and early intervention; screening, assessment and referral; clinical-level 
intervention; and youth justice milieu characteristics.
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Method
This study involved the collection of data through a set of self-report assessments administered 
to young people under youth justice supervision in the community and in custody. Young 
people who were aged 14 and older were eligible to participate. A total of 211 young people 
were approached, of which the majority (n=184, 87%) consented to participate. Participation 
was completely voluntary and no incentives to take part were offered. Data collection took 
place over a 12-month period. More than half of the young people were interviewed in 
the community (n=104, 57%), and the rest participated while in custody (n=80, 43%). The 
majority were male (n=155, 84%) and 29 (16%) were female. Just over one-third of the young 
people (n=69, 38%) identified as Aboriginal and/or Torres Strait Islander. Participants ranged 
in age from 14 to 21 years old, with a median age of 16 years. The study sample was broadly 
representative of the South Australian youth justice population (Australian Institute of Health 
and Welfare 2020).

Self-report assessments included four measures: an adapted version of the Adverse Childhood 
Experiences Questionnaire (Felitti et al. 1998); the Trauma Symptom Checklist for Children 
(TSCC) (Briere 1996); the Adolescent Alcohol and Drug Involvement Scale (Moberg 2005); and 
the Child Behaviour Checklist-R Youth Self-Report (Achenbach 2001).

The analysis proceeded in three stages: (1) descriptive statistics were used to characterise 
young people under youth justice supervision according to their youth justice and child 
protection (CP) histories, ACEs, trauma symptoms, substance use, and social and emotional 
behaviour; (2) using latent class analysis (LCA), we then examined whether there were different 
patterns of ACEs experienced by young people under youth justice supervision; and (3) the 
groups identified through stage 2 were compared according to the prevalence of trauma 
symptoms, substance use, emotional and behavioural problems, and offending characteristics.

Results

Background characteristics

Of the 184 young people who participated, 180 consented to having their administrative data 
accessed for the purposes of this study, with more than three-quarters (83%) identified as 
having experienced custodial supervision at least once before being interviewed. For those 
who had their first offence proven, agreed to or convicted, the largest proportion were for theft 
(n=47, 26%), followed by property crime (n=26, 14%) and assault (n=24, 13%). Overall, more 
than half (n=104, 57%) had committed at least one violent offence.

A total of 170 (94%) young people under youth justice supervision were known to CP. Over 
three-quarters (83%) had at least one notification for alleged maltreatment, with 105 (57%) the 
subject of at least one investigation, and 85 (46%) the subject of at least one substantiation. 
Almost one-third (30%) had ever been in care, and 14 percent were in care on long-term orders 
until age 18. Almost a quarter had experienced at least one placement in residential care 
(n=39, 21%).
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Adverse childhood experiences

Fewer than five percent of young people reported zero ACEs, and 178 (97%) experienced 
at least one ACE. Overall, 141 (77%) reported four or more ACEs. Over two-thirds of young 
people had experienced physical abuse, emotional abuse, neglect, parental separation or 
the death of a close friend or family member, and over half had experienced family violence, 
household member substance use, household member imprisonment and neighbourhood 
violence exposure. Over three-quarters of young people (89%) experienced a combination of 
maltreatment and household dysfunction ACEs. ACEs experienced frequently (ie ‘often’ and 
‘very often’) included: emotional abuse (64% of young people), neglect (62%), family violence 
(46%), physical abuse (45%), bullying (44%), neighbourhood violence (39%), and sexual abuse 
(7%). Overall, 170 (92%) of the young people experienced at least one of these ACEs frequently, 
and 157 (85%) experienced at least one maltreatment type frequently.

Trauma symptoms

A total of 146 (88%) young people with valid TSCC assessments scored in the symptomatic 
range for at least one of the trauma symptoms scales. Their responses were indicative of 
clinically significant problems across a broad range of post-traumatic domains, including: 
anxiety (53% of young people), depression (57%), anger (60%), post-traumatic stress (62%), 
dissociation (66%), overt dissociation (71%), fantasy dissociation (40%), sexual concerns (12%), 
sexual preoccupation (15%), and sexual distress (13%).

Substance use

A total of 159 (86%) young people scored in the problematic range for alcohol and/or other 
drug use. Marijuana use was common among two-thirds of the sample, and over half reported 
smoking marijuana daily. Almost half of the young people had ever used hallucinogens, 
approximately one-third had used inhalants, and almost one-quarter had used amphetamines.

Social and emotional behavioural problems

Almost two-thirds of the sample provided responses that reflected the presence of 
internalising behavioural problems (inclusive of anxious/depressed, withdrawn/depressed 
and somatic complaints symptoms), with evidence that over three-quarters experienced 
externalising behavioural problems (inclusive of rule-breaking and aggressive behaviour).
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Reoffending

Of the 180 young people who consented to have their administrative records accessed, 
141 (78%) had at least one new conviction in the 12 months after the interview for this study. 
Of those with at least one conviction, the most serious conviction recorded in almost half of 
the cases was for assault (48%). Calculating new youth justice orders in the 12 months post 
interview was more complicated. Some young people had turned 18 and were therefore not 
eligible for a new youth justice order unless they had committed the offence before age 18. 
Using this scenario, 102 young people were eligible to be assessed for a new youth justice 
order. Of these, 70 (69%) had at least one new youth justice order in the 12 months post 
interview. Of those with a new order, 40 (39%) had at least one new unsentenced community 
supervision order, 10 (10%) had a sentenced community order, 43 (42%) entered custody on an 
unsentenced order and seven (7%) were sentenced to detention. No substantial differences in 
reoffending by gender or cultural background were observed.

Subgroups identified through latent class analysis

Based on a combination of face validity checks and fit statistics, the LCA revealed four 
groupings of young people under youth justice supervision according to their patterns of 
12 different ACEs:

(1)	 a high maltreatment/high household dysfunction group, which was high on all types 
of maltreatment (except sexual abuse) and high on measures of household dysfunction 
(n=66, 36%);

(2)	 a high maltreatment/low household dysfunction group, which was high on all types 
of maltreatment (except sexual abuse) and low on measures of household dysfunction 
(n=52, 28%);

(3)	 a family/neighbourhood disadvantage group, which experienced family (ie neglect, 
separation, death), peer (ie bullying) and neighbourhood disadvantage (ie witnessing 
neighbourhood violence; n=45, 25%); and

(4)	 a high on all adversities group, which had high probabilities of all ACEs (including sexual 
abuse; n=21, 11%).

Differences between groups

The high on all adversities group had the highest proportion (91%) of young people with 
trauma symptoms across all categories. The two groups with high maltreatment had relatively 
similar proportions of young people with trauma symptoms, which ranged from approximately 
one-half to two-thirds of young people in these groups (excluding the fantasy dissociation 
subscale and sexual concerns scales). The family/neighbourhood disadvantage group had 
the lowest relative proportion of young people with any trauma symptoms (64%), with 
almost two-thirds of young people in this group also scoring in the symptomatic ranges for 
overt dissociation.
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The proportion of young people who had scores indicating problematic substance use was 
high across all groups (>71%) and was indicated for nearly all young people in the high 
maltreatment/high household dysfunction and high on all adversities groups.

The proportion of young people scoring in the symptomatic ranges for externalising  
emotional/behavioural problems was high across all three maltreatment groups (>92%), 
with over two-thirds of those in the family/neighbourhood disadvantage also scoring in the 
symptomatic range for this problem. The high on all adversities group also had the highest 
proportion (91%) of young people with internalising problems.

In terms of reoffending, almost three-quarters of young people across all four groups had a 
new conviction in the 12 months post interview. The highest proportion (86%) of young people 
who reoffended was in the family/neighbourhood disadvantage group.

Discussion
This study provides further evidence, and from an Australian sample, that exposure to multiple 
forms of ACEs is common among young people supervised by the youth justice system. These 
young people are also characterised by high levels of trauma symptomatology, substance use, 
and internalising and externalising behaviours. This is perhaps unsurprising given that previous 
studies have highlighted the experience of multiple adversities among justice-involved young 
people, but our findings provide further support for the need to understand how life events 
may alter the course of child and adolescent development. This is consistent with the tenets 
of the DLC approach, but due to the cross-sectional design of this study it was not possible to 
elucidate potential causal associations between ACEs and offending behaviour. Longitudinal 
research is needed to better understand when, how and for whom these experiences lead to 
an increased risk of offending.

Policy and practice implications

From a whole-of-system perspective, this study has several important implications for policy 
and practice, specifically in the following areas: prevention and early intervention; screening, 
assessment and referral; treatment and rehabilitation; and youth justice milieu characteristics.

With regard to prevention and early intervention, our findings emphasise the need for greater 
attention to be paid to efforts to reduce exposure to ACEs through improved family and 
community supports, to improve responses to the sequelae of these experiences, and to divert 
young people with these experiences away from the justice system. Although a strong diversion 
system is already in place in South Australia, further alternatives to youth justice supervision 
that can address the consequences of ACEs might be considered. This may, for example, involve 
the development of more therapeutic and culturally framed accommodation options for those 
posing a low risk to the community instead of relying on remand. Prevention efforts can also, of 
course, occur at multiple time points. Targeting prevention opportunities early in the life course 
may alter pathways away from the justice system but requires investment from other health 
and social agencies in the broader service system.
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Initiatives to better respond to the needs of young people under youth justice supervision 
and to prevent reoffending are needed. These may be related to trauma screening, an 
activity which should then be linked with holistic assessments and referral to appropriate 
treatment. Given that ACEs, trauma symptoms, substance abuse, and social and emotional 
problems cluster together for the majority of young people in our study, specialist clinical-level 
interventions are likely needed. These necessary supports are likely to extend beyond the remit 
of youth justice agencies. Addressing these needs will inevitably require close coordination and 
collaboration between justice, CP and other health and support services.

Finally, it is likely that one-size-fits-all approaches to milieu characteristics in youth justice 
settings that lack a trauma-informed overlay, particularly in custodial arrangements, may 
not be optimally effective. Staff in these settings are assets and need specific support and 
training in how they interact with young people if they are to serve as role models for 
self‑rehabilitation.

In conclusion, this study offers empirical evidence that adversity and trauma characterise the 
South Australian youth justice population and further suggests that carefully considering the 
implications of this for policy and practice may be useful because of the potential to achieve 
better outcomes for young people and for justice systems and communities.
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Introduction

It has been well established that children in Australia who have a history of child maltreatment 
are at increased risk of not only receiving a youth justice conviction but also being placed in 
custody (Hurren, Stewart & Dennison 2017; Malvaso, Delfabbro & Day 2017; Papalia et al. 
2017). It is also evident from international research that childhood maltreatment is not an 
isolated incident but often occurs in the context of a range of other adverse experiences, and it 
is the cumulative impact of these that increases the risk of criminal behaviour (Baglivio & Epps 
2015; Baglivio et al. 2014; Craig et al. 2017; Fox et al. 2015). What is less clear, however, is how 
this happens. This is the focus of this research project, which seeks to understand the potential 
factors through which experiences of maltreatment or other types of adversity serve to elevate 
risk among young people under youth justice supervision. This is likely to be important for 
identifying and implementing new—and potentially more effective—initiatives to prevent the 
incarceration of young people and improve community safety. 

Specifically, we consider the possibility that it is the experience of trauma symptomatology 
following adversity that is key to the development of risk in those young people who have 
contact with the justice system. If this is indeed the case, it might also follow that more 
‘trauma-informed’ interventions have an important role to play in efforts to reduce recidivism 
by redirecting young people who have experienced adversity towards prosocial pathways 
(Kerig 2012). It is also clear that not every young person who experiences maltreatment or 
adversity will be ‘traumatised’ and, further, that not all of those with trauma symptomatology 
will go on to offend. Thus, understanding the prevalence of adverse experiences, traumatic 
responses and other potentially related factors (eg substance use, social and emotional 
problems) among young people involved in the justice system becomes foundational to any 
comprehensive prevention and rehabilitation strategy.

The primary aim of this research is to empirically examine the different patterns of adversity 
that are experienced by young people under youth justice supervision in South Australia. An 
analysis of background and offence characteristics, trauma and related needs (eg substance 
use and social and emotional problems) will be used to inform youth justice assessment, 
treatment and policy strategies. In this way this study draws on a DLC perspective to better 
understand the ways in which ACEs may be associated with trauma, related needs and offence 
characteristics, and how this information can be used to assist youth justice services to match 
assessment and intervention efforts with the needs of young people in their care.
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Literature review

Adverse childhood experiences

Since its inception in 1998 by Felitti and colleagues, the concept of ACEs has gained 
considerable scientific and policy attention across a diverse range of disciplines, including 
criminology (Anda et al. 2010; Baglivio et al. 2014; Hardt & Rutter 2004). The ACEs framework 
identifies 10 distinct life events that can occur before age 18 and are thought to influence 
health and wellbeing over the life course. These include physical abuse, sexual abuse, 
emotional abuse, physical neglect, emotional neglect, witnessing domestic violence, parental 
separation or divorce, household mental illness, household substance abuse, and living with a 
household member who has been incarcerated. Felitti and colleagues hypothesised that those 
with the poorest outcomes will have experienced multiple adverse events and that it is the 
cumulative impact of these experiences that contributes to poorer health and wellbeing as well 
as behavioural problems (Felitti et al. 1998). A number of empirical studies have since been 
published that support this general assumption, demonstrating, for example, an association 
between the number of ACEs and a range of issues later in life, including: poor health 
outcomes and chronic disease (Anda et al. 2006, 2010); smoking and substance abuse (Dube 
et al. 2006; Ford et al. 2011); mental health problems (Anda et al. 2006; Chapman et al. 2004); 
and criminal and violent behaviour (Baglivio et al. 2014; Fox et al. 2015).

The prevalence of adverse childhood experiences among young people who offend

A recent systematic review by Malvaso et al. (2021) curates current knowledge about the 
prevalence of ACEs among young people known to have offended. From a pool of 124 
studies published since the year 2000 in 13 different countries, they found evidence that an 
overwhelming majority (87%) of justice-involved young people will have experienced at least 
one event that is considered potentially traumatic. A particularly striking finding was that the 
odds of experiencing at least one ACE were over 12 times greater for justice-involved young 
people than for those who have had no justice system involvement. The mean prevalence of 
individual ACEs among justice-involved young people ranged from 12 percent for childhood 
sexual abuse to 80 percent for parental separation and, compared with males, females were 
twice as likely to have experienced one or more ACEs.
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While the nexus between the CP and youth justice systems has been the source of ongoing 
discussion in Australia (the Australian Institute of Health and Welfare released its first 
report on the crossover of young people between these systems in 2016), only a handful 
of empirical studies have examined the prevalence of a full range of ACEs in criminal justice 
populations. These studies have typically only investigated the role of specific (or very few) 
ACEs on offending outcomes, with the focus often on child abuse and neglect. For example, 
previous work in this area established that CP system involvement is very common among 
young people in custody in South Australia, with almost 75 percent of the 2,045 young people 
who had entered custody at least once between 1995 and 2012 also experiencing some form 
of contact with CP. This ranged from notifications of child abuse and/or neglect through to 
out‑of‑home care (OOHC) placements (Malvaso, Delfabbro & Day 2017). A more recent study 
using whole‑of-population data found that 84 percent of young people who were supervised 
by youth justice between 2001 and 2016 were known to CP (Malvaso, Santiago et al. 2020a). 
The large ‘crossover’ between CP and youth justice in South Australia is consistent with data 
from other jurisdictions. For example, findings from the Young People in Custody Health Survey 
in New South Wales in 2009 indicated that just under two-thirds of all young people in custody 
had a history of child abuse and/or neglect (Indig et al. 2011).

Through an audit of Victorian Children’s Court files of 300 young people who had crossed over 
from CP to youth justice, Baidawi and Sheehan (2019) appear to have been the first in Australia 
to examine the full range of ACEs in this population. The prevalence of abuse and neglect in 
their sample was high (ranging from approximately one-quarter of the sample for sexual abuse 
to two-thirds for neglect). They also found that nearly three-quarters of their sample had been 
exposed to family violence and household substance abuse, half had lived with a household 
member with mental health concerns, one-fifth had experienced the death of a parent, and 
most had experienced parental separation. Summing affirmative answers to each ACE resulted 
in an average cumulative score of 5.4 (out of a possible 10), with over two-thirds (68%) of 
young people experiencing five or more ACEs. Although this was a comprehensive examination 
of the prevalence of different ACEs in the court system, to the best of our knowledge no studies 
have been conducted using Australian data that determine the nature and extent of the entire 
range of ACEs that characterise young people in the youth justice system, whether in the 
community or in detention. In addition, while these studies do provide important information 
about the numbers of young people in the justice system who have also experienced 
maltreatment and other potentially traumatic events, they provide only limited insight into 
the factors that link these experiences to behaviour. Further research is needed that has direct 
application to the ongoing development of youth justice policy and practice.
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Links between adverse childhood experiences, trauma symptoms and offending

Although there is increasing evidence that exposure to ACEs is associated with an increased 
risk of offending (Craig et al. 2017), it is important to reflect on Finkelhor’s (2018) observation 
that this does not necessarily mean that all individuals with high ACEs scores will be 
traumatised—just as not all individuals with symptoms of trauma will offend. In fact, a specific 
aim of the recent systematic review (Malvaso et al. 2021) was to understand whether, in 
fact, there is evidence to support the assumption that ACEs do typically lead to traumatic 
reactions which in turn result in high rates of offending behaviour. Although there is evidence 
that both the number of ACEs and the experience of multiple types of ACEs were associated 
with an increased likelihood of a diagnosis of post-traumatic stress disorder (PTSD), a quality 
assessment of relevant studies revealed that the vast majority could not—as a result of 
their design—provide insight into the causal associations that might exist between ACEs, 
trauma and offending. Rather, existing knowledge on this topic is almost exclusively derived 
from data relating to young people in custody, and almost all the available studies have not 
considered data from comparison groups of young people without justice system involvement. 
In addition, a small proportion of those identified studies which did include comparison 
groups (approximately 10%) did not adequately control for differences between the exposure 
and comparison groups. In the absence of well-designed prospective, longitudinal studies, 
only limited conclusions can currently be drawn about the extent to which ACEs are simply 
correlates or coinciding vulnerabilities in what is a high-risk population or, indeed, whether 
they do predict offending behaviour.

Studies using data from samples of justice-involved youth do, however, provide valuable 
insight into how justice systems might better respond to the needs of the young people in their 
care, as well as into some of the key factors that might underlie ACEs-offending pathways. For 
example, studies by Kerig and others have considered how ACEs and trauma symptoms are 
often associated with disruptions in emotion regulation and processing, including dissociation, 
numbing and overmodulation (Modrowski & Kerig 2017), anger, depression and somatic 
complaints (Kerig et al. 2009) and the development of what have been termed ‘callous-
unemotional’ (CU) traits (Mozley, Lin & Kerig 2018). As Kerig et al. (2009) have pointed out, 
failing to recognise those who suffer from trauma symptoms can also be costly given that, if 
left untreated, these symptoms may be exacerbated—thereby increasing the risk of further 
poor outcomes, such as escalating psychiatric problems, substance abuse, disengagement from 
school and services, and recidivism. Indeed, comparatively high levels of PTSD have been found 
in adult prisoners; Baranyi et al.’s (2018) meta-analysis of studies involving 56 different samples 
(comprising over 20,000 male and female prisoners across 20 countries) reported a lifetime 
prevalence of PTSD of 18 percent for males and 40 percent for females. These authors reported 
that this is five and eight times higher than the general population estimates for PTSD.
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Understanding how ACEs may (or may not) be associated with other psychological effects, 
such as trauma and potentially related consequences (eg substance abuse), also has important 
implications for the development of appropriate treatments. Indeed, a DLC perspective 
recognises the role of trauma and psychological distress in altering cognition, emotions 
and behavioural responses in ways that then place individuals on more serious offending 
trajectories. For example, one hypothesised pathway could be that ACEs lead to trauma and, 
in turn, trauma is associated with the development of problematic behaviours such as drug 
and alcohol use and aggression. Taken together, these factors increase the risk of involvement 
in offending behaviour. If this is the case, rehabilitation strategies that focus strictly on 
consequences of trauma, such as substance use, may not be as effective as addressing 
the underlying causes. It is also possible that a trauma-focused overlay may lead to better 
engagement in treatment programs, especially when these programs are matched to individual 
needs and are delivered in sufficient dosages (Baglivio et al. 2021). One challenge is that 
many young people under youth justice supervision present with comorbid problems that 
interfere with treatment progress (Day 2011a), and this has important implications for clinical 
decision‑making and service development (Baranyi et al. 2018).

There is a clear dearth of studies conducted in Australia that highlight the ways in which ACEs 
and offending behaviour are related. There is a particular need to conduct local research given 
the different histories, practices and policies of both CP and youth justice systems in different 
countries. For example, it has been suggested that South Australia has a longer tradition of 
diversion than many other jurisdictions (King, Delfabbro & Day 2013). Importantly, the specific 
intergenerational impacts of adversity and trauma among Aboriginal and Torres Strait Islander 
young people—who continue to be disproportionately represented across the justice system 
(Richards 2011) —must also be considered. A pilot study of young men in detention in South 
Australia (Malvaso et al. 2016) found that the majority (24 of the 28 young people assessed) 
endorsed at least one of the events listed on a childhood trauma questionnaire, with nearly 
three-quarters (70%) rating these experiences as ‘extremely traumatic’. This study also found 
preliminary support for the hypothesis that this trauma is associated with other proximal risk 
factors for youth justice involvement, such as poor anger regulation and antisocial thinking 
patterns. However, while the number and chronicity of traumatic events vary, so too can the 
way in which individuals assign meaning to these events. This is likely to be key to whether 
a particular event is actually perceived as traumatic and, in turn, may influence the levels of 
physical and psychological disruption that are experienced. The small sample included in this 
pilot project also precluded the examination of diversity in the pathway between ACEs, trauma 
and offending behaviour. Therefore, this project aims to help fill the gap in knowledge in 
this area.
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Population diversity and priority groups

Young people under youth justice supervision are not a homogeneous group. Certain groups 
may display different levels of trauma symptoms, and these symptoms may be related to 
different behavioural expressions or, perhaps, the types of crime committed. For example, 
there is some evidence that a higher number of ACEs is associated with increased levels 
of violent behaviour. Fox et al. (2015) demonstrated that the odds of engaging in serious, 
violent and chronic offending in adulthood increased by 35 percent for each additional ACE 
experienced, even after controlling for other known correlates of crime. Thus, the identification 
of young people with a greater number, or particular profile, of ACEs may prove important to 
providing targeted early interventions that have the potential to inhibit higher-risk pathways 
through the justice system. Furthermore, understanding how any trauma associated with 
these ACEs is expressed by these individuals (eg through externalising behaviour, poor emotion 
regulation or aggression) may inform the development of more sophisticated, and ultimately 
more effective, interventions. This is likely to be especially important in the Australian context, 
where a deeper and more nuanced understanding of cultural difference in the experience of 
adversity and subsequent traumatic symptomatology will be beneficial in developing culturally 
appropriate rehabilitation strategies (Day et al. 2008).

Although it is important to note that the current study does not focus specifically on 
Aboriginal and Torres Strait Islander young people, it would be remiss of us to overlook the 
need to identify and understand culturally specific developmental offending pathways. The 
over‑representation of Aboriginal and Torres Strait Islander young people in both youth justice 
and CP systems remains a significant challenge for service providers, and personal, familial 
and cultural experiences of adversity and trauma are often identified as critical drivers of 
over-representation, linked to the enduring legacies of colonisation, transgenerational grief 
and loss, racism, discrimination and structural inequality (Commission for Children and Young 
People 2021).

As a team of non-Indigenous researchers, we are also cognisant of the need to not perpetuate 
what Phelan and Oxley (2021: 25) called ‘the exploitation, harvesting, adapting, or reproducing 
of narratives, knowledges, and experiences of these highly vulnerable groups to promote 
researchers’ own academic and professional agendas, expertise and reputational kudos’. We 
acknowledge that, for many Aboriginal and Torres Islander people, research is intimately bound 
up with the political process of colonisation and that quantitative data especially has been 
used to maintain the status quo or, at worst, promote inequity. However, as is also noted by 
Westerman (2021) a failure to break data down by Indigenous status can limit our ability to 
identify early risk and causal pathways to crime for Aboriginal children. This similarly restricts 
the ability to identify important promotive or resilience factors that act against involvement 
in the criminal justice system. Therefore, in this study, the research team consulted with 
community representatives to discuss the aims and intentions and how we viewed the 
potential contribution of the research. We also set up a reference group with Aboriginal 
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and Torres Strait Islander representation to oversee the project and, together, made the 
decision to present data comparing Aboriginal and non-Aboriginal young people. However, it 
is important to recognise that any interpretation of these differences is inevitably influenced 
by the aforementioned impacts of colonisation, as well as the lack of culturally validated 
measures used in this study. (See Day & Malvaso 2021 for a discussion of the design and the 
methodological and reporting choices made in this research project.)

It is also important to understand that patterns of trauma symptomatology and related 
needs are likely to be different for young men and young women. It is commonly reported, 
for example, that women are more likely to develop internalising disorders (eg depression, 
anxiety) in response to trauma, whereas men are more likely to develop externalising disorders 
(eg substance use; Chong et al. 2020). Research involving adult criminal justice populations 
has also shown that female prisoners are more likely to score in the clinical range for PTSD and 
are at greater risk of suicidal behaviour than male prisoners (Tyler et al. 2019). Furthermore, 
Drapalski et al. (2009) found that PTSD was higher in female compared with male prisoners and 
that alcohol-related problems were twice as prevalent in the latter group but that males and 
females had similarly high levels of drug-related issues. If there are gender-based differences 
in the experience of, and association between, ACEs, trauma and other related needs, this will 
have implications for the development of appropriate and responsive services and strategies.

Another group of particular interest is those young people who have had prior contact with 
the CP system, especially those who have been placed into OOHC. These young people have 
likely experienced early onset, protracted and repeated traumatic events, such as experiences 
of maltreatment and domestic violence. Neurobiological vulnerabilities created by these 
circumstances often mean that those who enter OOHC will present with a range of behavioural 
issues (eg difficulties in emotion regulation, attention, activity levels and/or aggression) that 
contribute directly to difficulties in supporting young people in their placements, leading to 
placement breakdown and changes in carers—experiences that may then compound initial 
behavioural difficulties and increase the risk of delinquent behaviour over time (Malvaso & 
Delfabbro 2015; Ryan & Testa 2005). Thus, although some criminological theory suggests that 
desistance from crime should be expected to occur during the transition from adolescence 
to adulthood, there is evidence that those young people who offend and have spent time 
in OOHC are disproportionately more likely than those without care histories to engage in 
chronic offending into early adulthood (Yang, McCuish & Corrado 2017). Therefore, a deeper 
understanding of the circumstances under which risk is reduced or exacerbated by OOHC 
placement is likely to be helpful when designing targeted strategies to reduce recidivism across 
the justice system.
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Limitations of adverse childhood experiences research in the youth justice system

A particular criticism of the ACEs framework is that there are other potentially influential 
childhood adversities that also influence outcomes later in life. For example, some 
developmental researchers have argued that a broader set of childhood adversities should be 
incorporated into the ACE framework (Finkelhor et al. 2013). There is certainly evidence that 
experiencing the death of a close relative or friend, peer violence and bullying, and witnessing 
community violence are all associated with subsequent offending behaviour (Amato & Anthony 
2014; Farrington 2007) and such life events are potentially relevant to this research. For 
example, Baidawi and Sheehan (2019) found that 20 percent of children involved in both the 
CP and youth justice systems in Victoria had experienced the death of one or both of their 
parents. This stood in stark contrast to Australian community data reporting that only five 
percent of young people aged 18 to 24 years have experienced the death of a parent. Similarly, 
Garrido et al. (2010) found that community violence exposure predicted trauma symptoms 
among maltreated young people over and above exposure to family violence. Accordingly, this 
study extends previous ACEs research by incorporating questions about these experiences into 
our measure of ACEs.

Underlying the practice of calculating the number of ACEs is the assumption that it is the 
cumulative effects of these factors that lead to poor outcomes rather than any specific ACE or 
combination of ACEs. Cumulative risk indices are generally created when examining the effects 
of ACEs, with most studies examining the effects of a sum of four or more ACEs along with 
recommendations from the United States’ Centers for Disease Control and Prevention (2015). 
However, information is inevitably lost in this approach that may pertain to the mechanisms 
through which specific risk factors operate. As others have also pointed out, there may well 
be groups of young people with different combinations of ACEs that have different needs 
or outcomes (Baglivio et al. 2021; Barra et al. 2018). Therefore, the development of person-
centred approaches to analysing ACEs data and their outcomes may be useful. One example 
of this used in previous research is LCA to identify underlying subgroups of individuals with 
similar ACEs patterns and to account for the number, types and combinations of ACEs (Barra 
et al. 2018; Charak et al. 2019; Ford et al. 2010). Understanding the associations between 
subgroups and their characteristics, needs and outcomes may inform the development of more 
sophisticated (and potentially targeted or matched) intervention options.
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Another obvious limitation of existing ACEs research is the almost exclusive focus on youth 
at the most extreme end of the youth justice system: that is, young people in detention. 
Given that detention is often a last-resort option reserved for the most serious offences, 
and that the majority of young people under youth justice supervision are in the community 
(~80% throughout Australia on any given day; Australian Institute of Health and Welfare 
2020), there is a need to better understand risk among young people supervised in the 
community as this may highlight opportunities for early intervention. However, a recent study 
conducted in South Australia has shown that almost 70 percent of these young people will 
experience custodial supervision at some stage throughout their contact with youth justice 
(Malvaso, Santiago et al. 2020b). Therefore, it may be less important to examine differences 
between these two groups and more important to determine whether different intervention 
options will be more (or less) effective in different environments (ie in custody and in the 
community). Indeed, health-related needs have been shown to be prevalent in both detention- 
and community-based youth offending populations (Kenny et al. 2006; Kinner et al. 2014), 
suggesting that it is important to include all young people under youth justice supervision 
when examining the needs of this population.

In a recent paper by some of the authors of the original ACEs study, Anda, Porter and Brown 
(2020) highlighted a number of limitations and misapplications of the ACEs framework. 
These authors cautioned against making inferences about individuals based on information 
derived from population-based studies, as risk may be overestimated (ie an ecological fallacy). 
Examples provided included over-diagnosis and over-referral of people to services that are not 
beneficial, subsequently creating stigma towards the individual and disrupting relationships 
with healthcare providers. Further to this, Baldwin et al. (2021) have examined the ability of 
ACEs data to predict individual risk of later health problems. They found that, although ACEs 
scores were robust predictors of mean group differences in health, they had poor accuracy in 
predicting individual risk. This led the authors to caution against the deterministic use of ACEs 
in disease prediction and clinical decision-making. A final, but nonetheless major, limitation 
of existing ACEs research is the reliance on cross-sectional research (Batty & Kivimaki 2021; 
Malvaso et al. 2021). As we noted earlier, these designs cannot provide insight into potential 
causal associations between ACEs, trauma and offending. In light of these limitations, the 
intention of the current study is not to support efforts to better predict offending behaviour 
(ie risk assessment; see Koh et al. 2021) but to provide deeper insight into whether ACEs, along 
with other clinically important information (ie trauma and related needs) can assist youth 
justice services to match assessment and intervention efforts with individual needs.



Report to the Criminology Research Advisory Council
Criminology Research Grant

10

Aims and objectives
This research will establish the prevalence of ACEs in a representative sample of young people 
under youth justice supervision—both in detention and in the community—in South Australia. 
It adopts a DLC theoretical framework to investigate the ways in which exposure to these 
potentially traumatic life events is related to current manifestations of trauma symptomatology 
and related needs: namely, substance use, social and emotional behavioural problems, and 
offence characteristics. This will be achieved by:

•	 profiling the background characteristics of young people under youth justice supervision 
and their exposure to ACEs;

•	 measuring the psychosocial needs of this population in terms of trauma symptoms, 
substance use, and social and emotional behaviour;

•	 identifying subgroups of individuals with similar ACEs patterns and comparing them on 
background characteristics, trauma, substance use, social and emotional behaviour, and 
youth justice contact patterns; and

•	 using this information to identify new directions for youth justice practice, including: 
prevention and early intervention; screening, assessment and referral; intervention 
programs and rehabilitation; and youth justice milieu characteristics.
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Methods

This study involved the collection of data through a set of self-report assessments administered 
to young people under youth justice supervision which were subsequently linked with 
administrative CP and youth justice records.

Ethics approval was obtained from the University of Adelaide Human Research Ethics 
Committee (H-2018-232). An advisory group was established to oversee the project, including 
Department of Human Services executives and senior Aboriginal and Torres Strait Islander 
youth justice advisers. Although this study was not designed to specifically focus on Aboriginal 
and Torres Strait Islander young people, the importance of understanding culturally specific 
developmental offending pathways was identified. Personal, familial and cultural experiences 
of adversity and trauma are identified as critical drivers of over-representation linked to the 
enduring impacts of colonisation, transgenerational grief and loss, racism, discrimination and 
structural inequality. The decision to present data comparing Aboriginal and Torres Strait 
Islander and non-Aboriginal and Torres Strait Islander young people was made by the advisory 
group, with caveats that any interpretation of these differences is inevitably influenced by 
the aforementioned impacts of colonisation and the absence of culturally validated measures 
used. (See Day & Malvaso 2021 for a discussion of the design and methodological and 
reporting choices made in this research project.) The term ‘Aboriginal’ is used in this report 
to refer to Aboriginal and/or Torres Strait Islander people who participated in this research. 
We respectfully acknowledge their diversity and autonomy and recognise that the preferred 
language and terminology may differ among individuals, families and communities. We chose 
the term ‘Aboriginal’ for this report as it is specific to South Australia. Many South Australian 
Aboriginal people prefer the term ‘Aboriginal’ but we also respect and acknowledge those who 
prefer to be referred to by their specific language group(s).

Participants
A total of 211 young people under youth justice supervision were approached to participate in 
this study. Participation was completely voluntary and no incentives to take part were offered. 
Of those approached, most (n=184, 87%) consented to participate. Of the 184 young people 
who participated in this study, the majority were male (n=155, 84%) and 29 (16%) were female. 
Just over one-third of young people (n=69, 38%) identified as Aboriginal and/or Torres Strait 
Islander. Participants ranged in age from 14 to 21 years old, with a median age of 16 years. 
The study sample was broadly representative of the South Australian youth justice population 
(Australian Institute of Health and Welfare 2020).
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Measures and materials

Administrative youth justice and child protection records

Those who participated in this this study were asked to provide consent for access to 
administrative records that provided details of previous contact with youth justice and CP 
services. Only four young people did not consent to having their administrative records 
accessed.

Youth justice

Details of all supervision orders (community- and custodial-based), age and type of first 
supervision, and length and number of supervision orders, were extracted from the Connected 
Client Case Management System. Details of all offences—agreed to, proven and/or convicted—
were extracted from the Justice Information System. Proven or agreed offences are those that 
have been legally sustained but when the young person did not receive a formal conviction. 
This occurs in accordance with South Australia’s emphasis on diversion as stipulated by the 
Young Offenders Act 1993 (SA) and the Youth Justice Administration Act 2016 (SA). Matters 
that had been dismissed, not proceeded with or committed to trial in which the defendant 
was subsequently found not guilty were not counted.

The type of conviction was recorded, along with the individual’s age at the time of their 
first agreed to, proven or convicted offence. Offence type was classified according to the 
third edition of the Australian and New Zealand Standard Offence Classification, which 
classifies offences into 16 divisions. A measure of violent offending was also created based on 
classification codes 01–06 and definitions of violence provided in the code. Because young 
people varied in age at the time of their interview, the median number of offences and orders 
was calculated by first converting the number of offences or orders to rates: that is, for each 
individual we summed the number of offences or orders and divided this sum by the number 
of years since the young person had turned 10 years old. For example, the number of orders 
would be divided by four for a young person aged 14 and by eight for a young person aged 18.

A second record extraction of youth justice system information was completed to assess 
reoffending in the 12 months after participants were interviewed. This included any details of 
new agreed to, proven or convicted offences, as well as new youth justice supervision orders. 
New supervision orders were difficult to calculate due to the varying ages of the young people 
interviewed. Some of the young people were already 18 or over at the time of the interview, 
and others turned 18 in the 12 months after their interview. Therefore, unless orders were 
made based on offences committed before the age of 18, some young people were not 
eligible for new youth justice orders. Based on these criteria, only 102 young people were 
considered eligible for this analysis (ie they were not 18 years old in the 12 months before 
being interviewed and/or they were not sentenced to any new youth justice orders based on 
offences committed before age 18).
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Child protection

Details of all notifications (including for alleged maltreatment, risk-of-harm and adolescent-
at-risk reports) made to the Department for Child Protection, investigations carried out, 
substantiations of maltreatment made, guardianship orders granted, and details of placements 
in out-of-home care were extracted from the Client Information System and the Connected 
Client Case Management System. This included the age at each contact and/or placement, as 
well as the number of contacts and/or placements. Data were used to create indicators of ‘ever 
being on a long-term guardianship order until age 18’, ‘ever placed in foster care’ and ‘ever 
placed in residential care’.

Self-report assessment

All participants completed a set of self-report assessments, comprising the following.

Demographics

This included the young person’s gender (male or female), age (in years) and Aboriginal 
identification (yes or no; though we respectfully acknowledge that this does not capture the 
diversity of cultures and identities that comprise this group).

Adverse Childhood Experiences Questionnaire

This questionnaire was adapted from that developed by Felitti and colleagues (1998, 2006) 
and included the original 28 items relating to 10 adverse experiences: (1) emotional abuse, (2) 
physical abuse, (3) sexual abuse, (4) emotional neglect, (5) physical neglect, (6) family violence, 
(7) household substance abuse, (8) household mental illness, (9) parental separation or divorce, 
and (10) incarcerated household member. The Felitti questionnaire was constructed using 
questions from the original Conflicts Tactics Scale (Straus & Gelles 1990) to define psychological 
and physical abuse during childhood and violence against the respondent’s mother. However, 
we adapted the question of witnessing violence against the mother to encompass all forms of 
family violence, in recognition that violence towards women is just one form of family violence. 
This question thus included physical and psychological abuse between parents and between 
siblings, and adolescent violence towards parents. Questions from Wyatt (1985) were used 
to define sexual abuse, and questions about exposure to alcohol or drug abuse were adapted 
from the National Health Interview Survey (Blackwell & Tonthat 2002). We also included three 
additional adverse childhood experiences: death of a close relative or friend, peer violence and 
bullying, and witnessing neighbourhood violence. Therefore, 13 individual ACEs were assessed 
in this study.
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ACEs exposure was measured in several ways. First, affirmative responses to any individual item 
under each ACEs category were used to define those who had experienced a particular ACE. 
For the maltreatment ACEs, we also used administrative CP substantiations to create combined 
self-reported and officially recorded exposure to physical, sexual, emotional abuse and 
neglect. It was not possible to differentiate physical neglect from emotional neglect using the 
administrative data; therefore, a combined category of ‘any neglect’ was created and included 
information from both the self-report questions and administrative records. A total ACE score, 
the sum of all affirmative responses in each of the 13 categories, was then calculated. We used 
the Centers for Disease Control and Prevention’s (2015) cut-off of four or more ACEs to better 
understand how exposure to ACEs in the current sample compared with other international 
studies. We only used the original ACEs items for the purposes of these comparisons.

We also measured the frequency of these experiences by using the response categories 
defined by Straus and Gelles (1990), including ‘never’, ‘once or twice’, ‘sometimes’, ‘often’ 
or ‘very often’. We defined frequency using endorsements of the ‘often’ and ‘very often’ 
categories for particular ACEs (physical abuse, sexual abuse, emotional abuse, neglect, family 
violence, bullying and neighbourhood violence), supplemented by two or more substantiations 
for the four maltreatment types.

Trauma Symptom Checklist for Children

Trauma symptoms were measured using the shortened versions of six clinical scales: anger, 
depression, anxiety, dissociation, post-traumatic stress, and sexual concerns. The dissociation 
scale includes two subscales: overt and fantasy dissociation. Similarly, the sexual concerns scale 
includes two subscales: sexual preoccupation and sexual distress. The measure thus consisted 
of a total of 54 items. Participants were asked how often they had experienced the symptom 
described in each item in the past month, with options on a four-point scale ranging from zero 
(not at all) to three (very often). For the six clinical scales, T-scores of over 65 are indicative 
of clinically significant symptomatology, and T-scores between 60 and 65 indicate subclinical 
(but significant) symptomatology. The TSCC (Briere 1996) has sound psychometric properties 
(test–retest reliability of r=0.81, with internal consistency in this study α=0.83) and good 
construct validity (Lanktree et al. 2008).

Eight critical items are also assessed through affirmative responses to the following items: 
(1) wanting to hurt myself, (2) wanting to hurt other people, (3) feeling scared of men, 
(4) feeling scared of women, (5) not trusting people because they might want to have sex, 
(6) getting into fights, (7) feeling afraid someone will kill me, and (8) wanting to kill myself. 
These items are used to screen for problems or issues that may require more immediate 
clinical attention. As part of our risk management strategy, if a young person endorsed any of 
the eight critical items during the interview, the Youth Justice Principal Psychologist was alerted 
to undertake a welfare check.
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The TSCC also includes two validity checks for under-responding and hyper-responding. 
Through these checks, 18 (10%) participants were identified as under-responders and an 
additional 12 (7%) were identified as hyper-responders. After consultation with clinical 
psychologists working in the youth justice area, it was decided that hyper-responders should 
be considered as having valid scores, as this was likely a true reflection of the symptoms 
experienced by young people in the justice system. Therefore, a total of 166 young people had 
trauma data available for analysis.

Adolescent Alcohol and Drug Involvement Scale

Use of alcohol and other drugs was measured using a screening tool for adolescents adapted 
from the well-established Adolescent Drug Involvement Scale (Moberg 1991). This is a 
face‑valid and reliable measure (α=0.94) that requires participants to select a single answer 
on a scale of zero (never used) to seven (several times a day) that best reflects how often they 
drink alcohol or use other drugs. Item scores are summed to obtain a total score, with scores 
of 37 or higher indicative of alcohol and drug use that may reach Diagnostic and Statistical 
Manual of Mental Disorders (DSM-IV) criteria for substance use problems.

The Adolescent Alcohol and Drug Involvement Scale (AADIS; Moberg 2005) is able to 
discriminate between adolescents diagnosed with and without substance use disorder, with 
a sensitivity of 0.62 and a specificity of 0.95. A second section of the AADIS comprises 14 items 
pertaining to alcohol and drug involvement that are rated on five- to eight-point scales, with 
responses that are unique for each question. For example, the item ‘Whom do you drink or 
use drugs with?’ has responses: ‘with parents or adult relatives’; ‘with brothers or sisters’; 
‘with friends or relatives own age’; ‘with older friends’; and ‘alone’. The items from the second 
section provide further insight into drug and alcohol practices but are not included in the 
total score.

Child Behaviour Checklist-R Youth Self-Report Form

Emotional and behavioural problems and social competencies were assessed using a 
standardised screening questionnaire, the Child Behaviour Checklist-R Youth Self-Report 
Form (CBCL-YSR; Achenbach 2001). The CBCL-YSR is normed for use with young people aged 
11 to 18 years. Only the syndrome profiles of the CBCL-YSR were used in this study, which 
comprises 118 items scored from zero to two. There are eight syndrome scales: anxious/
depressed, withdrawn/depressed, somatic complaints, social problems, thought problems, 
attention problems, rule-breaking behaviour, and aggressive behaviour. High scores on these 
scales indicate problems in these areas. Problems are broken down into clinical (scores 
above the 97th percentile of the normative sample) and borderline (scores between the 93rd 
and 97th percentiles) concerns. The syndrome scales can be scored in terms of two broad 
groupings of syndromes: internalising (comprising problems that are mainly within the self) 
and externalising (comprising problems that mainly involve conflict with other people). A total 
problems score can also be computed by summing the scores of the eight syndrome scales, 
with clinical ranges at or above the 84th percentile. The CBCL-YSR has been reported to have 
good test–retest reliability (with the mean score ranging from 0.79 to 0.88), and our study 
demonstrated strong internal consistency (α=0.88).
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Procedure
Due to the small number of young people under youth justice supervision in South Australia, 
data collection took place over a 12-month period, from March 2019 to February 2020. Young 
people under supervision in the community and in custody who were aged 14 and over were 
eligible to participate. Recruitment involved the lead researcher liaising with community youth 
justice case managers and Kurlana Tapa Youth Training Centre staff to identify young people 
who might be eligible to participate. Just over half of the young people were interviewed 
in the community (n=104, 57%) and the other half participated while they were in custody 
(n=80, 43%).

Participants were given the option to complete the assessment themselves or have the 
researcher read out the questions and fill in the responses. If the young person chose to 
complete the assessment themselves, the researcher first assessed potential literacy issues by 
asking the young person to read the first set of instructions out loud. If any literacy issues were 
identified, the researcher then assisted the young person to read the questions and explained 
their meaning. Most young people (>85%) asked the researcher to verbally administer 
the assessment but provided verbal responses. The interviews varied in duration from 
approximately 40 to 60 minutes.

Analysis plan
The analysis proceeded in three stages: (1) descriptive statistics were used to characterise 
young people under youth justice supervision according to their youth justice and CP histories, 
ACEs, trauma symptoms, substance use, and emotional and behavioural problems; (2) using 
latent class analysis, we then examined whether there were different patterns of ACEs 
experienced by young people under youth justice supervision; and (3) the groups identified 
through step 2 were compared according to their trauma, substance use, emotional and 
behavioural problems, and offending characteristics.

Due to the small number of participants, the main analysis relied on data collected from the full 
sample of young people. However, in recognition of the diversity and different needs of young 
people in the justice system, descriptive results are also provided according to sex (male and 
female) and cultural background (Aboriginal and non-Aboriginal). Relative risks and confidence 
intervals were calculated when considering differences between groups. P values are reported, 
but we suggest these should not be relied on for interpretation, in line with recommendations 
of the American Statistical Association (Wasserstain & Lazar 2016). P values and confidence 
intervals have been shown to be highly dependent on sample size, which can bias conclusions 
based on interpretations of statistical significance (Greenland et al. 2016; Morey et al. 2016). 
Confidence intervals were interpreted as indicators of the precision of the effect estimate, and 
not as having a 95 percent probability of including the true effect size of the population, as 
commonly misinterpreted. We also caution against drawing definitive conclusions about the 
differences between groups, particularly between male and female participants, due to the 
small numbers and wide confidence intervals. All analyses were conducted in Stata version 
15.1, with LCA performed using the Stata Plugin (version 1.2; Lanza et al. 2018).
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Results

Describing the population of young people under youth justice 
supervision

Youth justice and child protection characteristics

Of the 180 young people who consented to having their administrative data accessed for the 
purposes of this study, over three-quarters (83%) had been in custody at least once before 
being interviewed. Less than five had been sentenced to detention; therefore, the vast 
majority had spent time in custody on remand or in police custody. Relative to young men, 
the proportion of young women who experienced custodial supervision (unsentenced and/
or sentenced) was 17 percent higher (RR=1.17, CI=0.77–1.78). Relative to non-Aboriginal 
young people, Aboriginal young people were 27 percent more likely to experience custodial 
supervision (RR=1.27, CI=0.92–1.76). The median number of youth justice orders per young 
person, after accounting for age, was 1.3. Young women and non-Aboriginal young people had 
a median number of one youth justice order, while young men and Aboriginal young people 
had median numbers of 1.3 and 2.6 youth justice orders, respectively.

Agreement to attend a family conference was the most common type of first contact with the 
court system (n=97, 54%). For the remainder of young people who attended court for their first 
offence, 43 (24%) had their first offence proven or agreed to but without a conviction recorded, 
with less than five young people receiving a formally recorded conviction for their first offence. 
For those who had their first offence proven, agreed to or convicted, the largest proportion 
were for theft (n=47, 26%), followed by property crime (n=26, 14%) and assault (n=24, 13%). 
Table 1 summarises the lifetime prevalence of different types of offences (proven, agreed to or 
convicted) among the young people interviewed. Overall, more than half (57%) had committed 
at least one violent offence and/or an offence relating to property damage (57%) and public 
order (59%). In addition, over two-thirds had ever breached a condition of their supervision 
orders (unsentenced or sentenced). A small proportion of young people (n=19, 10%) had ever 
had an intervention order placed against them.
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Table 1: Lifetime prevalence of ever proven, agreed to or convicted offences by type prior 
to being interviewed according to the Australian and New Zealand Standard Offence 
Classification coding system (n=180)

Code # Classification n %

1 Homicide and related offences <5 –

2 Acts intended to cause injury 91 50.6

3 Sexual assault and related offences <5 –

4 Dangerous or negligent acts endangering persons offences 7 3.9

5 Abduction, harassment and other offences against the person <5 –

6 Robbery, extortion and related offences 33 18.3

7 Unlawful entry with intent/burglary, break and enter offences 53 29.4

8 Theft and related offences 66 36.7

9 Fraud, deception and related offences <5 –

10 Illicit drug offences 40 22.2

11 Prohibited and regulated weapons and explosives offences 45 25.0

12 Property damage and environmental pollution offences 103 57.2

13 Public order offences 107 59.4

14 Traffic and vehicle regulatory offences 48 26.7

15 Offences against government procedures, security and operations 128 71.1

16 Miscellaneous offences <5 –
Note: Percentages are presented only where n values are greater than 5

A total of 170 (94%) young people under youth justice supervision who consented to having 
their administrative records accessed were known to CP (as the subject of at least one 
maltreatment or risk-of-harm allegation, and/or adolescent at-risk notifications, through to 
more serious involvement such as placement in OOHC). More than three-quarters (84%) had 
at least one notification for alleged maltreatment, with 105 (57%) the subject of at least one 
investigation, and 85 (46%) the subject of at least one substantiation. Almost one-third (30%) 
had ever been in OOHC, and 14 percent were in care on long-term orders until age 18. Almost 
one-quarter had experienced at least one placement in residential care (n=39, 21%). The 
median age at first maltreatment notification was three (range: 0 to 17) and the median age 
of first OOHC placement was eight (range: 0 to 16). Of those with at least one maltreatment 
notification, the vast majority experienced their first notification before their first court 
contact and before their youth justice supervision order (n=150, 97%). Of those who had 
been placed in OOHC, the majority experienced their first placement prior to their first court 
contact (n=43, 77%), with 47 (84%) experiencing their first placement before their first youth 
justice supervision.



Adverse childhood experiences and trauma among young people in the youth justice system
CRG 12/18–19

19

While the difference between young men and women under youth justice supervision who had 
been notified to CP for alleged maltreatment was small (93% versus 82%, respectively), young 
women were twice as likely to have experienced placement in OOHC (RR=1.90, CI=1.05–3.44). 
Young women were younger at their first notification compared with young men (M=3.9 and 
M=6.0), as were Aboriginal compared with non-Aboriginal young people (M=4.7 and M=5.3). 
Young women were also younger at their first OOHC placement compared with young men 
(M=5.8 and M=7.2). Similarly, the mean age at first OOHC placement was lower for Aboriginal 
compared with non-Aboriginal young people (M=5.8 and M=7.7).

Adverse childhood experiences

Less than five percent of young people reported zero ACEs and 178 (97%) experienced at 
least one ACE. Overall, 141 (77%) reported four or more ACEs. This was calculated using only 
the 10 original ACEs measured by Felitti et al. (1999). When all 13 ACEs measured in this 
study are included, 162 young people (88%) reported four or more ACEs. Combinations of 
maltreatment and household dysfunction ACEs were also examined. Very few young people 
reported that they had only experienced maltreatment ACEs or only household dysfunction 
ACEs (11%). Instead, over three-quarters of young people (89%) experienced a combination of 
maltreatment and household dysfunction ACEs.

The prevalence of each ACE according to sex is shown in Figure 1 and according to cultural 
background in Figure 2. Prevalence rates ranged from 13 percent for sexual abuse among 
young men to 90 percent for emotional abuse among young women. With the exception of 
sexual abuse, at least one-third of young men and women had experienced each ACE. Table 
A1 summarises the differences in numbers and proportions of young people experiencing 
each ACE by sex and cultural background. While p values are reported, we suggest these 
should not be relied on for interpretation, in line with recommendations from the American 
Statistical Association (Wasserstain & Lazar 2016). The most pronounced gender differences 
were for sexual abuse, family violence and family member mental illness. Relative to young 
men, the proportion of young women who experienced sexual abuse was three times higher, 
and exposure to family violence and living with a family member who had a mental illness were 
almost one and a half and two times higher, respectively.

Differences in the prevalence of ACEs were also observed between Aboriginal and non-
Aboriginal young people. The most pronounced difference was for household imprisonment. 
Relative to non-Aboriginal young people, the proportion of Aboriginal young people who 
reported that a household member had been incarcerated was one and half times higher.
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Figure 1: Prevalence of adverse childhood experiences, by sex (%)

Young men (n=155)          Young women (n=29)          All (n=184) 
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Figure 2: Prevalence of adverse childhood experiences, by cultural background (%)

Aboriginal (n=69)          Non-Aboriginal (n=115)          All (n=184) 
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The frequency of selected ACEs was also examined. ACEs experienced ‘often’ and ‘very often’ 
included: emotional abuse (64% of young people), neglect (62%), family violence (46%), 
physical abuse (45%), bullying (44%), neighbourhood violence (39%), and sexual abuse (7%). 
Overall, 170 (92%) of young people experienced at least one of these ACEs frequently, and 
157 (85%) experienced at least one maltreatment type frequently. Some sex differences were 
observed, with females reporting more frequent sexual abuse compared with males (see Table 
A2 for a summary of the number and proportion of young people experiencing frequent ACEs 
by sex and cultural background).
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Trauma symptoms

A total of 146 (88%) young people with valid TSCC assessments scored in the symptomatic 
range for at least one of the trauma symptoms scales. Figure 3 shows the proportion of young 
people who scored in the symptomatic ranges for each of the six clinical scales by sex, and 
Figure 4 shows the proportion by cultural background. As the TSCC can be broken down into 
clinical and subclinical ranges, Table A3 and Table A4 show the number and proportion of 
young people who scored in the clinical and subclinical ranges for each scale by sex and cultural 
background. Overall, there were minimal substantial differences between young men and 
young women.

Figure 3: Proportion of young people scoring in symptomatic (clinical or subclinical) ranges 
on the Trauma Symptom Checklist for Children, by sex (%)

Total symptomatic (young men)         Total symptomatic (young women)         Total symptomatic (full sample)
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Figure 4: Proportion of young people scoring in symptomatic (clinical or subclinical) ranges 
on the Trauma Symptom Checklist for Children, by cultural background (%)

Total symptomatic (Aboriginal)         Total symptomatic (non-Aboriginal)         Total symptomatic (full sample)
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Over 80 percent of young men (n=133) and 96 percent (n=24) of young women, and 96 percent 
(n=54) of Aboriginal and 94 percent (n=103) of non-Aboriginal young people, endorsed at least 
one critical item. Table 2 provides a summary of critical items endorsed. Overall, getting into 
fights and wanting to hurt others were the most commonly endorsed critical items.

Table 2: Number and proportion of young people endorsing each critical item on the 
Trauma Symptom Checklist for Children

Critical item
Total

n %

Wanting to hurt myself 57 34.3

Wanting to hurt others 97 58.4

Feeling scared of men 40 24.1

Feeling scared of women 48 28.9

Not trusting people because they might want to have sex 51 30.7

Getting into fights 132 79.5

Feeling afraid someone will kill me 42 25.3

Wanting to kill myself 48 28.9

The number and the proportion of young people endorsing each critical item, by sex and 
cultural background, are shown in Table A5. Some sex differences were observed: a higher 
proportion of young men reported wanting to hurt others and feeling scared of women, and 
a higher proportion of young women reported wanting to hurt themselves, getting into fights 
and wanting to kill themselves. However, the most pronounced difference was for feeling 
scared of men and not trusting people because they might want sex. Relative to young men, 
young women were over three times more likely and almost twice as likely, respectively, to 
endorse these critical items.

Drug and alcohol use

Overall, 86 percent (n=159) of young people scored in the problematic ranges for alcohol 
and/or other drug use, including 90 percent of young women, 86 percent of young men 
and 90 percent of Aboriginal and 84 percent of non-Aboriginal young people. The types of 
substances used by young people by sex are shown in Figure 5, and by cultural background 
in Figure 6. Marijuana use was common among two-thirds of the sample, and more than half 
reported smoking marijuana daily. Almost half of young people had ever used hallucinogens, 
approximately one-third had used inhalants and almost one-quarter had used amphetamines. 
There were few pronounced differences between young men and young women, and 
Aboriginal and/or Torres Strait and non-Aboriginal young people (see Table A6).



Adverse childhood experiences and trauma among young people in the youth justice system
CRG 12/18–19

23

Figure 5: Proportion of young people endorsing use of different substances, by sex (%)

Young men         Young women         Total
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Figure 6: Proportion of young people endorsing use of different substances, by cultural 
background (%)

Aboriginal         Non-Aboriginal         Total
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The AADIS also includes some questions that ask young people to describe their drug and 
alcohol use in more detail. For example, one question asks why the young person usually starts 
to drink or use drugs. Almost half of the young people (43%) reported drinking or using drugs 
because they felt stressed, tense, or fully of worry and problems. Most young people got their 
alcohol or drugs from friends or bought their own (49% and 49%, respectively). Although the 
majority of young people reported drinking and taking drugs at night (82%), over half (52%) 
reported using them in the morning when they first woke up and almost one-third (33%) 
reported getting up during their sleep to use drugs or alcohol. Similarly, while the majority 
reported drinking or taking drugs with friends or relatives their own age (69%), over one-third 
reported drinking and using drugs alone (42%). Although the majority (67%) of young people 
reported feeling that they had no substance use problems or were in control of their use, over 
half (53%) reported that their family or friends had advised them to seek assistance for their 
substance use.

Emotional and behavioural problems

Almost two-thirds of the sample provided responses that reflected the presence of 
internalising behavioural problems, with evidence that over three-quarters experienced 
externalising behavioural problems (Figure 7, by sex, and Figure 8, by cultural background). 
Few pronounced differences were observed between young men and women. Table A7 
and Table A8 show the number and proportion of young people who were considered as 
symptomatic (clinical and borderline) on each scale according to sex and cultural background.

Figure 7: Proportion of young people scoring in symptomatic ranges of the Child Behaviour 
Checklist Youth Self-Report, by sex (%)

Total symptomatic (young men)         Total symptomatic (young women)         Total symptomatic (full sample)
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Figure 8: Proportion of young people scoring in symptomatic ranges of the Child Behaviour 
Checklist Youth Self-Report, by cultural background (%)

Total symptomatic (Aboriginal)         Total symptomatic (non-Aboriginal)         Total symptomatic (full sample)
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Correlations between the TSCC and CBCL-YSR scores indicated that the internalising scale 
was more strongly correlated with anxiety, depression and post-traumatic stress, whereas 
the externalising scale was more strongly correlated with anger (Table 3). In this study, the 
internalising scale was more strongly correlated with dissociation.

Table 3: Correlations between the Trauma Symptom Checklist for Children and Child 
Behaviour Checklist-Youth Self-Report scores

TSCC scales

CBCL-YSR 
scales Anxiety Depression

Post-
traumatic 

stress
Dissociation Anger Sexual 

concerns

Internalising 0.78 0.84 0.78 0.76 0.55 0.42

Externalising 0.38 0.42 0.42 0.45 0.77 0.42

Reoffending

Of the 180 young people who consented to having their administrative records accessed, 
141 (78%) had at least one new conviction in the 12 months after their interview for this study. 
Of those with at least one conviction, the most serious conviction recorded in almost half of 
the cases was for assault (n=67, 48%), followed by theft and related offences (n=22, 16%) and 
break and enter (n=18, 13%). At least one breach of a youth justice supervision order was 
recorded for almost half of the young people (n=83, 46%).
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Calculating new youth justice orders in the 12 months post interview was more complicated. 
Some young people turned 18 and were therefore not eligible for a new youth justice order 
unless they committed the offence before age 18. Using this scenario, 102 young people were 
eligible to be assessed for a new youth justice order. Of these, 70 (69%) had at least one new 
youth justice order in the 12 months post interview. Of those with a new order, 40 (39%) 
had at least one new unsentenced community supervision order, 10 (10%) had a sentenced 
community order, 43 (42%) entered custody on an unsentenced order, and seven (7%) were 
sentenced to detention. No substantial differences in reoffending by sex or cultural background 
were observed.

Identifying subgroups of young people according to patterns of 
adverse childhood experiences
LCA is a model-based cluster analysis approach used to identify underlying subgroups of young 
people who share similar characteristics (Lanier et al. 2018). To construct indicators of different 
patterns of ACEs, 12 ACE items were included in latent class models. The most comprehensive 
measure of neglect (‘any neglect’, which included both self-reported and official records of 
neglect) was used in this analysis only given the overlap that existed between this measure and 
the two self-reported measures of physical and emotional neglect. Two-, three-, four- and five-
class LCA models were tested, where the posterior probability of membership in each class was 
computed for each individual. Young people were then assigned to the class for which they had 
the highest probability.

To distinguish groups of varying ACEs, the four-class model was selected based on a 
combination of face validity checks and fit statistics (Table A9). While the two-class solution 
had the highest entropy, it did not provide sufficiently separated ACEs groups and had poorer 
face validity. Even though the four-class model had lower entropy, it had better face validity, 
with more consistent and clearly interpretable patterning across the 12 ACEs. Figure 9 shows 
the affirmative item response probabilities for the four-class model of ACEs. Table A10 shows 
the class membership and item response probability for the four-class model of ACEs.

The LCA revealed four groupings of young people under youth justice supervision according to 
their patterns of 12 different ACEs:

(1)	 a group that was high on all types of maltreatment (except sexual abuse) and high on 
measures of household dysfunction (n=66, 36%);

(2)	 a group that was high on all types of maltreatment (except sexual abuse) and low on 
measures of household dysfunction (n=52, 28%);

(3)	 a group that experienced family (ie neglect, separation, death), peer (ie bullying) and 
neighbourhood disadvantage (ie witnessing neighbourhood violence; n=45, 25%); and

(4)	 a group that had high probabilities of all ACEs (including sexual abuse; n=21, 11%).
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These four groups have been labelled for brevity:

(1)	 high maltreatment/high household dysfunction;

(2)	 high maltreatment/low household dysfunction;

(3)	 family/neighbourhood disadvantage; and

(4)	 high on all adversities.

Figure 9: Affirmative item response probabilities for a four-class model of adverse 
childhood experiences

High maltreament/High household dysfunction Family/neighbourhood disadvantage
High maltreatment/Low household dysfunction High on all adversities
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Differences between latent class groups
Differences among the ACEs groups were found according to sex and age, as well as in the 
proportions of young people who scored in the symptomatic ranges for trauma, substance 
use and behavioural problems (see Table 4). The high on all adversities group had the highest 
proportion of young women and the lowest proportion of young people who were younger at 
the time of their interview (14–15 years old). Aboriginal and/or Torres Strait and non-Aboriginal 
and/or Torres Strait young people were relatively evenly divided across the four groups.

In terms of their offending history, approximately half of the young people in each group had 
committed at least one violent offence, with this increasing to almost two-thirds of young 
people in the high on all adversities group. Young people in this group were also the most likely 
to have experienced custodial supervision, although more than three-quarters of young people 
across the other three groups had also experienced custodial supervision. We also examined 
the median age at first proven offence, but this remained at 14 across all groups.
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CP characteristics indicated that the highest proportions of young people who had been on a 
guardianship until the age of 18 order and placed into OOHC were in the high on all adversities 
group and the lowest proportions were in the family and neighbourhood disadvantage 
group. Between one-quarter and one-third of young people had experienced placement in 
residential care across all three high maltreatment groups. We also examined differences in 
the median age at first notification and first placement between groups. Although a higher 
proportion of the high on all adversities group had experienced contact with the CP system, 
it appeared that this contact was occurring, on average, at a later age. The median age at 
first notification was as follows: high maltreatment/high household dysfunction=3; high 
maltreatment/low household dysfunction=4; family/neighbourhood disadvantage=5; and high 
on all adversities=6. The median age at first placement was: high maltreatment/high household 
dysfunction=2; high maltreatment/low household dysfunction=6; family/neighbourhood 
disadvantage=9; and high on all adversities=12.

The high on all adversities group had the highest proportion of young people with trauma 
symptoms across all categories. This ranged from approximately one-fifth of young people 
with sexual concerns to almost all young people with overt dissociation symptoms. The two 
groups with high maltreatment had relatively similar proportions of young people with trauma 
symptoms, which ranged from approximately one-half to two-thirds of young people in these 
groups (excluding the fantasy dissociation subscale and sexual concerns scales). The family/
neighbourhood disadvantage group had the lowest relative proportion of young people with 
trauma symptoms; however, almost two-thirds of young people in this group scored in the 
symptomatic ranges for overt dissociation.

The proportion of young people who had scores indicating problematic substance use was 
high across all groups and was indicated for nearly all young people in the high maltreatment/
high household dysfunction and high on all adversities groups. A number of AADIS items 
thought to be potentially conceptually related to trauma and/or offending behaviour were also 
examined. Higher proportions of young people endorsing three items that could be potentially 
indicative of self-medicating (using substance due to stress, to escape problems, and alone) 
were found in the high on all adversities group, as well as the two high maltreatment groups. 
The proportions of young people endorsing these items were the lowest in the family/
neighbourhood disadvantage group. Despite this, the proportions endorsing substance use as 
leading to fighting and aggressive behaviour were similar across all four groups.

As with substance use, the proportions of young people scoring in the symptomatic ranges 
for externalising emotional/behavioural problems were similar, and high, across all three 
maltreatment groups, with over two-thirds of those in the family/neighbourhood disadvantage 
also scoring in the symptomatic range for this problem. The high on all adversities group also 
had a higher proportion of young people with internalising problems.

In terms of recidivism, almost three-quarters of young people across all four groups had a new 
conviction in the 12 months post interview, and at least half of those eligible had a new youth 
justice order. The highest proportion of young people who reoffended according to these two 
measures was in the family/neighbourhood disadvantage group.
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Table 4: Comparison of subgroups of young people identified according to patterns of ACEs, 
by background characteristics, trauma symptoms, substance use, behavioural problems 
and reoffending (%) (n=184)

High 
maltreatment/ 
high household 

dysfunction

(n=66, 35.6%)

High 
maltreatment/ 
low household 

dysfunction

(n=52, 28.3%)

Family/ 
neighbourhood 

disadvantage

(n=45, 24.5%)

High on all 
adversities

(n=21, 11.4%)

Sex

Male 83.3 82.7 95.6 66.7

Female 16.7 17.3 4.4 33.3

Background

Aboriginal 39.4 34.6 37.8 38.1

Non-Aboriginal 60.6 65.4 62.2 61.9

Age

14–15 years 30.3 32.7 33.3 23.8

16+ years 69.7 67.3 66.7 76.2

Offending history prior to interview

Ever violent offending 59.1 51.9 53.3 66.7

Ever custody 84.6 75.0 80.0 90.5

Child protection history

Ever on long-term 
guardianship order

13.6 14.3 11.4 23.8

Ever in OOHC 31.8 34.7 20.5 42.9

Ever in foster care 10.6 10.2 9.1 14.3

Ever in residential care 21.2 22.4 15.9 33.3

Trauma symptoms

Any 89.4 75.0 64.4 90.5

Anxiety 53.9 50.0 38.9 84.2

Depression 58.5 56.5 36.1 89.5

Anger 66.2 60.9 38.9 73.7

Post-traumatic stress 60.0 63.0 52.8 84.2

Any dissociation 69.2 60.9 55.6 89.5

Overt dissociation 70.8 67.4 63.9 94.7

Fantasy dissociation 35.4 37.0 30.6 63.2

Sexual concerns 10.8 13.0 5.6 21.1

Sexual preoccupation 12.3 15.2 5.6 15.8

Sexual distress 6.2 19.6 11.1 26.3
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Table 4: Comparison of subgroups of young people identified according to patterns of ACEs, 
by background characteristics, trauma symptoms, substance use, behavioural problems 
and reoffending (%) (n=184) (cont.)

High 
maltreatment/ 
high household 

dysfunction

(n=66, 35.6%)

High 
maltreatment/ 
low household 

dysfunction

(n=52, 28.3%)

Family/ 
neighbourhood 

disadvantage

(n=45, 24.5%)

High on all 
adversities

(n=21, 11.4%)

Substance use

Problematic use 95.5 86.5 71.1 90.5

Substance use linked to 
stress

51.5 47.1 20.0 52.4

Substance use as escape for 
problems

26.6 21.7 25.0 45.0

Using substances alone 43.1 54.9 20.0 52.6

Substance use linked to 
fighting or aggressive 
behaviour

53.0 43.1 42.9 52.3

Behaviour problems

Internalising 69.7 63.5 44.4 90.5

Externalising 97.0 92.3 66.7 95.2

Total 90.9 82.7 62.2 100.0

Recidivism

Any new conviction post 
12 months

77.2 73.5 86.4 76.2

Any new violent conviction 
post 12 months

56.9 50.0 47.4 50.0

Any new youth justice 
order post 12 months

71.0 53.3 82.8 66.7

Note: ACEs=adverse childhood experiences; OOHC=out-of-home care
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Discussion

This study provides evidence, and from an Australian sample, that exposure to multiple forms 
of ACEs is common among young people supervised in the youth justice system. Not only is the 
prevalence of ACEs high in this population, but so too are levels of trauma symptomatology, 
substance use, and internalising and externalising behaviour. Given that previous research 
has highlighted the experience of multiple adversities among justice-involved young people, 
this conclusion is perhaps unsurprising. However, the findings of this study demonstrate 
the importance of understanding how life events and the experience of adversity can alter 
the course of child and adolescent development. This is, of course, a key tenet of DLC, but 
these findings suggest that further research is needed to better understand when, how and 
for whom these experiences result in an increased risk of offending behaviour. It was not 
possible to establish potential causal associations between ACEs and offending behaviour 
from the cross-sectional design employed in this research but, clearly, prospective studies 
are needed to elucidate how the timing and nature of ACEs impact on behaviour. Until these 
studies are conducted, our ability to identify the most important prevention and intervention 
opportunities along ACEs-offending pathways will remain limited. Nonetheless, this study is 
useful insofar as it has collated data about ACEs in a relatively large sample of young people 
receiving youth justice services in one Australian jurisdiction, including data from those serving 
community orders (not only those in custody). Importantly, this study also involved assessing 
a range of potentially important mediating factors (trauma, substance use and social and 
emotional behaviour) that can only be assessed through face-to-face interviews. It is also 
important to note that there was a high rate of participation in the study and many young 
people appreciated the opportunity to be part of a study designed to identify opportunities to 
improve outcomes for young people like themselves in the youth justice system.

These findings about the prevalence of ACEs and levels of trauma symptomatology, substance 
use, and social and emotional behaviours, as well as the identification of distinctive groupings 
of young people under supervision with different patterns of exposure to ACEs, are discussed 
next, along with some possible implications for practice and policy.
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Prevalence of adverse childhood experiences
The first question that this study sought to answer related to the prevalence of ACEs among 
young people supervised by the youth justice system. We found that the overwhelming majority 
of young people (97%) reported that they had experienced at least one ACE, with less than five 
percent reporting that they had experienced zero ACEs. These prevalence estimates are similar 
to those reported by Baidawi and Sheehan (2019), who, in an audit of 300 Victorian Children’s 
Court files, also found a high prevalence of ACEs among young people who crossed over between 
the CP and youth justice systems. These prevalence estimates contrast markedly with those 
observed in community samples in previous Australian research. For example, Rosenman and 
Rodgers (2004) found that almost two-thirds (60%) of a randomly selected sample of over 7,000 
individuals aged 20 to 64 years had experienced at least one ACE and only one-third (37%) had 
experienced more than one ACE. Thus, the prevalence in a youth justice population appears to be 
much higher.

It is also worth noting that the prevalence of most individual ACEs in this study was much higher 
than the pooled prevalences obtained from 124 studies in a recent systematic review (Malvaso 
et al. 2021). With the exception of parental separation and parental incarceration, which had 
similar prevalence estimates, exposure to family violence was 20 percent higher and sexual abuse 
was 40 percent higher in this sample. Prevalence rates for a number of ACEs (physical abuse, 
emotional abuse, emotional neglect and household substance abuse) were all between two and 
two and a half times higher in this study, with household mental illness and physical neglect three 
and four times higher, respectively. Given that the majority of studies included in the systematic 
review were conducted in the United States, these differences may simply reflect the fact that 
youth justice supervision in South Australia is typically reserved for those who have committed 
the most serious and repeat offences. This, perhaps, is a product of the emphasis placed on 
diversion in the guiding legislation in South Australia (which has been characterised as reflecting 
a ‘welfare-based’ approach), which stands in contrast to what appear to be the more punitive 
approaches taken in some areas in the United States. Such differences highlight the importance 
of collecting local data about ACEs rather than relying on knowledge collected in other countries.

Our findings also point to the utility of obtaining data on ACEs from different sources. A particular 
strength of this study was the use of both self-reported experiences of child maltreatment and 
official CP records, as triangulation across these different data sources allowed us to capture a 
fuller range of experiences. As a result, our estimates of maltreatment are likely to be higher, 
given most other ACEs studies in this area rely exclusively on self-report.

While the prevalence of ACEs found in our study is striking, the conclusion of the Malvaso et al. 
(2021) systematic review was that there is currently little empirical evidence to demonstrate that 
a high prevalence of ACEs will necessarily translate into offending. Somewhat surprisingly, rather 
little is known about the potential mechanisms through which exposure to ACEs might lead to the 
initiation and/or continuation of offending behaviour or whether ACEs can (or should) be used 
as a ‘red flag’ indicator that leads to interventions in relation to crime reduction and prevention 
efforts. This relates to the second aim of our study, which was to measure those needs of the 
population that are potentially associated with ACEs, with a focus on trauma symptomatology, 
substance use, and social and emotional problems.
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Trauma symptoms and potentially related needs

Trauma symptoms

Nearly all (n=146, 88%) of those for whom valid assessments were completed scored in the 
symptomatic range on at least one of the trauma symptoms scales. These responses indicate 
clinically significant problems across a broad range of post-traumatic domains, including: 
anxiety (53% of young people), depression (57%), anger (60%), post-traumatic stress (62%), 
dissociation (66%), overt dissociation (71%), fantasy dissociation (40%), sexual concerns (12%), 
sexual preoccupation (15%), and sexual distress (13%). Compared with normative data for 
these scales reported in Briere (1996), young people in this study had higher mean scores 
for anxiety, depression, anger, post-traumatic stress and dissociation (including the overt 
dissociation subscale). Young men in this study also had higher mean raw scores for sexual 
concerns, whereas young women had lower mean raw scores for sexual concerns (with the 
exception of the sexual distress subscale). A higher proportion of young people under youth 
justice supervision endorsed each critical item, with the exception of ‘feeling afraid someone 
will kill me’. A higher proportion (~25% above the norm) of both young men and young women 
endorsed ‘not trusting people because they might want sex’. Compared with the norm sample, 
a higher proportion of young men reported ‘feeling scared of women’. Almost double the 
proportion of young women under youth justice supervision endorsed ‘getting into fights’ 
compared with the norm sample.

The most prevalent trauma symptom in this study was dissociation, and overt dissociation 
in particular. Dissociation items include derealisation, one’s mind going blank, emotional 
numbing, pretending to be someone else or somewhere else, daydreaming, memory problems 
and dissociative avoidance. A series of studies, particularly by Kerig and colleagues in the 
United States, have examined how these symptoms are associated with ACEs among justice-
involved young people. For example, Modrowski and Kerig (2017) investigated the dissociative 
subtype of PTSD in a sample of 842 detained young people. They found that both peritraumatic 
dissociation (dissociative experiences that occurred during, or shortly after, a traumatic event) 
and emotion dysregulation were strongly correlated with the dissociative PTSD subtype. In 
another study using the same sample, Mozley, Lin and Kerig (2018) found that traumatic event 
exposure was indirectly associated with persistent offending through over-modulation (an 
excessive repression or control of unwanted emotions through dissociation, numbing and/or 
avoidance) and callous-unemotional traits. These findings highlight the clinical importance of 
screening for dissociative symptoms among young people under youth justice supervision if 
the risk of reoffending is to be fully assessed, as well as the potential utility of PTSD treatments 
targeting emotion dysregulation.
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The development of CU traits has received the attention of researchers in the United States, 
who have sought to understand whether one particular aspect, emotional numbing, manifests 
in ways that appear to reflect premeditated CU traits that are associated with aggression and 
violence. Bennett and Kerig (2014), for example, investigated differences in emotion processing 
and CU traits between detained adolescents with different levels of PTSD symptoms. They 
found that the group with high CU traits and PTSD had greater difficulty in emotion processing 
compared with the group with high CU traits and low PTSD. This included greater difficulty 
with lack of clarity, nonacceptance of emotions, general numbing of emotions, and recognition 
of disgust. These findings offer support for the suggestion that young people who present 
with high CU traits and dissociative symptoms may have developed these traits in response 
to traumatic experiences. This is of particular importance for youth justice practice because, 
contrary to the idea that those with high CU traits are less amenable to treatment, these traits 
may instead reflect reactions to traumatic experiences which can be targeted in treatment. 
Indeed, others have shown that these defensive responses have a biological basis, triggered 
by physical stressors stemming from histories of maltreatment (Ford et al. 2012). Locating the 
expression of dissociative and related symptoms within a developmental and historical lens of 
the experience of ACEs may thus identify the need for more specialist trauma interventions as 
part of any risk management strategy in youth justice.

Associations between post-traumatic stress symptoms and anger and depression have also 
been reported (Kerig & Becker 2010). In our study, analysis of scores on the trauma symptoms 
scale revealed that almost two-thirds of the sample reported clinical-level depressive and anger 
symptoms. Depressive symptoms and mental illnesses have not traditionally been viewed as 
drivers of offending behaviour but rather as co-occurring vulnerabilities in those involved in the 
justice system. For example, a recent study in Queensland demonstrated the high prevalence 
of inpatient-diagnosed mental health disorders among one-third of young adults born in 
1990 who were incarcerated (Stewart et al. 2021). The authors of this study concluded that 
mental illness should be viewed as a core vulnerability for individuals in custody and that early 
diagnosis of these problems may present as an opportunity to provide intervention services. 
This suggestion was reinforced by the findings of Teplin (2021), who found that, in a 15-year 
follow-up of 1,829 randomly selected young people in a detention facility in Illinois, 64 percent 
of young men and 35 percent of young women who had a mental disorder at baseline also had 
a disorder 15 years later. Among the most common disorders at follow-up were behavioural, 
substance use, mood and anxiety disorders. These authors also advocated for an expansion 
of mental health services for justice-involved young people, both in custody and in the 
community, suggesting that treating disorders identified in adolescence can help to reduce 
psychological problems over time.
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Improving the regulation of anger has, of course, been a longstanding focus of offender 
rehabilitation efforts, as it is viewed as an important antecedent to aggressive and violent 
behaviour. The connection with trauma is supported by research that has found strong 
associations between exposure to community violence, post-traumatic stress and aggression 
(Garrido et al. 2010; Stimmel et al. 2014). Indeed, in this study, scores on the anger scale of 
the Trauma Symptom Checklist for Children were strongly correlated with the externalising 
scale of the Child Behaviour Checklist, which measures conflict with others, including 
aggressive behaviour. 

Nearly three-quarters of young people reported exposure to community violence and over 
half of the young people in our study had committed at least one violent offence. Although 
we were not able to establish causal associations between these factors and trauma, from 
a clinical perspective it is plausible at least to explore whether the origins of anger lie in 
trauma that results from ACEs. In fact, both Day (2011b) and Novaco (2013) have suggested 
that new insights into treatment effectiveness may be realised if anger-related problems 
are conceptualised according to their association with historical experiences of traumatic 
events. This may be especially important for survivors of sexual abuse, as abuse-specific 
shame and self-blame attributions have been associated with increased anger, which in turn 
is associated with deviant peer relationships and offending behaviour (Feiring, Miller-Johnson 
& Cleland 2007).

Furthermore, a review by Ford et al. (2012) found that interventions targeting emotion 
regulation have promise in reducing post-traumatic stress among justice-involved young people 
and may be most effective when employed in conjunction with behavioural management 
approaches targeting anger responses. A further consideration relevant to Australian youth 
justice populations is how anger is experienced by Indigenous populations, especially in 
relation to intergenerational processes associated with pervasive feelings of helplessness 
and experiences of loss and discrimination (Day et al. 2008). Locating the expression of anger 
within a developmental, historical and socio-political context may be key to the development 
of effective rehabilitation initiatives for many Australian young people in youth justice.

Substance use

The overwhelming majority of young people in this study (86%) scored in the problematic 
range for alcohol and/or other drug use that may be indicative of clinical-level substance 
use disorders. The proportion of young people endorsing use of illicit substances was 
around three to nine times higher in this study than that reported by the NSW Ministry 
of Health from the 2010 National Drug Strategy. For example, in the NSW (2014) survey, 
21 percent and four percent of 18 year olds and 19 year olds reported using marijuana and 
methamphetamines, compared with 67 percent and 39 percent in this study. In the context 
of the criminal justice system, the prevalence of substance use problems in our sample is 
not particularly surprising; substance use problems have been identified in other studies of 
justice‑involved young people both in Australia (eg Prichard & Payne 2005) and internationally 
(eg McCuish 2017).
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Substance use also appears to be strongly associated with the presence of ACEs in general. 
For example, a self-report retrospective multiple cohort study of 8,613 adults who attended a 
primary care clinic in the US state of California by Dube et al. (2006) found that, for each single 
increase in ACEs, the likelihood of early-onset illicit drug use (<14 years old) increased by two 
to four times. Those with five or more ACEs were seven to 10 times more likely to report illicit 
drug use problems than those with none. These findings are in line with research which has 
shown that substance use problems act as potential ‘snares’ in delaying desistance (Baglivio 
& Epps 2015). Furthermore, given the body of research that shows that substance use and 
trauma symptoms are highly correlated (Ford et al. 2012), interventions that focus on the 
causes and functions of substance use may augment approaches that focus on decision-making 
and goal-setting (Levenson & Willis 2018).

Emotional and behavioural problems

Social and emotional behavioural problems were also highly prevalent in this sample. Almost 
two-thirds of young people (64%) were identified as experiencing internalising behavioural 
problems and over three-quarters (88%) as experiencing externalising behavioural problems. 
These proportions are substantially higher than those usually obtained in research involving 
the broader community. For example, in the National Survey of Mental Health and Wellbeing 
(Sawyer et al. 2001), only 16 percent of young people had internalising problems and 
20 percent had externalising problems. The figures in our study are thus approximately four 
times higher than those observed by Sawyer et al. (2001). Our figures are also higher than 
those observed in research on young people living in OOHC in both South Australia (Sawyer et 
al. 2007) and New South Wales (Tarren-Sweeney & Hazell 2006), but an even more interesting 
finding, perhaps, is that our figures are substantially higher than those observed in a study of 
13 to 17 year olds remanded in custody in South Australia in 2008–09 (Sawyer et al. 2010). 
In particular, the prevalence of withdrawn or depressed problems was four and half times 
higher in our study, and total problems were twice as high. There are a number of potential 
explanations for this apparent increase, one of which relates to decreases in one-off and 
low-level offending behaviour, and an increase in more serious chronic offending in Australia 
(McCarthy 2020; Payne & Piquero 2020). It is possible that young people who come under 
youth justice supervision now—compared with a decade ago—are those who engage in repeat, 
more serious offending and who arguably present with more complex behavioural profiles. 
Again, the links between ACEs and social and emotional behavioural problems (in particular, 
aggression) and trauma symptoms (anger reactions and poor emotion regulation, dissociation 
and emotional numbing) may help to explain an increased risk in the initiation and persistence 
of serious offending behaviour.
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Sex differences
A few noticeable differences were observed between young men and young women in their 
reporting of ACEs. Compared to the young men who participated in this study, young women 
were more likely to report experiences of sexual abuse, family violence and household mental 
illness. This may be because males are known to under-report traumatic events (Moore, Gaskin 
& Indig 2013), but further investigation into the consistency between self-report and official 
records (eg of maltreatment and exposure to domestic violence) is needed to provide insight 
into this issue. The fact that young women were almost twice as likely to report exposure to 
family violence and household mental illness also raises questions about how such experiences 
are observed and perceived by young women or are potentially normalised for young men. 
However, unlike previous research that has demonstrated noticeable differences between 
young men and young women, overall few substantial differences were observed in this 
study on measures of trauma, substance use, and social and emotional behaviour. Trauma 
symptomatology was, for example, similarly distributed between the sexes, although some 
symptoms were slightly more prevalent among young men (eg post-traumatic stress and 
dissociation). Problematic alcohol use was highly prevalent in both young men and young 
women, the prevalence of internalising problems was slightly higher among young men, and 
externalising problems were higher among young women (in contrast with the findings from 
previous research conducted with adult prison populations). While these findings may have 
implications for the development of universal services and strategies within youth justice 
populations, caution should be exercised in interpreting sex-based comparisons in this study, 
given the small number of young women interviewed.

Patterns of adverse childhood experiences and associated needs
In this study, we used LCA to show that exposure to ACEs is not uniform across the entire 
youth justice population. Rather, we identified four distinct groupings of young people based 
on the pattern of ACEs experienced, as follows: (1) a group that had high levels of all types 
of maltreatment (except sexual abuse) and household dysfunction; (2) a group that had high 
levels of all types of maltreatment (except sexual abuse) but low exposure to household 
dysfunction; (3) a group that experienced familial adversity (ie neglect, separation, death), 
peer problems (ie bullying) and neighbourhood disadvantage (ie witnessing neighbourhood 
violence); and (4) a group that was likely to have been exposed to all of the ACEs (including 
sexual abuse), as well as all types of household dysfunction and disadvantage. It was this last 
group that reported the highest level of trauma symptoms, although the prevalence of trauma 
symptoms was also elevated among the other two groups that had experienced multiple types 
of maltreatment.
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There were a number of reasons we chose to conduct an LCA to examine whether subgroups 
of young people experienced similar patterns of ACEs. First, it has been shown that ACEs often 
cluster or co-occur, and it appears to be the presence of multiple adversities that differentiates 
those at high risk of offending from those who are considered to be at low risk (Ford et al. 
2013; Raviv et al. 2010). Although the experience of multiple adversities can be measured 
by calculating a cumulative ACEs score (created by simply summing affirmative responses 
to individual experiences), a significant limitation of this approach is that dichotomisation 
inevitably results in information being lost. A cumulative score will inevitably hide relevant 
information about how exposure to specific types of ACEs is associated with different needs 
and outcomes, and assumes that all exposures are equally related to outcomes. This is 
especially problematic from a developmental and life-course perspective, as different 
ACEs have been shown to be associated with a variety of negative psychosocial effects 
(Ford et al. 2012).

Other researchers have suggested that it may be less important to focus on the number 
of ACEs reported than on whether they had experienced a combination of both childhood 
maltreatment (ie interpersonal exposures) and household dysfunction (ie non-interpersonal 
exposures; Charak et al. 2019; Ford et al. 2013). In our study, though, very few young people 
reported that they had only experienced maltreatment ACEs (5%) or had only experienced 
household dysfunction ACEs (4%). Instead, over four in every five had experienced a 
combination of both maltreatment and household dysfunction. Thus, identifying subgroups 
of individuals who have experienced similar types and numbers of ACEs may help to provide 
a more nuanced understanding of how particular patterns of ACEs are associated with 
different needs.

A number of previous studies have used LCA to do just this (Barra et al. 2018; Charak et al. 
2019; Ford et al. 2013), although it has proven difficult to identify consistent patterns of 
ACEs that are theoretically meaningful across these studies. This is especially the case when 
different ACE indicators have been used, as this results in inconsistencies in ACE classifications. 
Differences in the samples used (eg justice-involved only versus community-based samples) 
also make comparisons difficult. Nonetheless, these studies have tended to identify a subgroup 
(class) who have been exposed to multiple ACEs (generally in studies including only highly 
disadvantaged populations: eg incarcerated young people) and a subgroup with low ACEs 
(generally in studies using community samples). Aside from these two broad subgroups, a 
range of different subgroups have been identified. For example, in the largest study to date 
that examined ACEs in a sample of over 92,000 youth involved in the justice system in the US 
state of Florida, Wolff et al. (2018) identified five ACE subtypes including:

•	 a high adversity class (7.2%; average number of ACEs=5.17; high likelihood of emotional 
abuse, family violence, household substance use, household incarceration; highest 
likelihood of household mental illness);

•	 a low adversity class (51.7%; average number of ACEs=0.562; low likelihood of most ACEs);

•	 a moderate adversity/emotional abuse class (19.7%; average number of ACEs=2.99; 
high likelihood of emotional abuse, family violence; moderate likelihood of household 
incarceration; low likelihood of household substance use);
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•	 a moderate adversity/physical and sexual abuse class (11.7%; average number of 
ACEs=4.17; moderate likelihood of sexual abuse; high likelihood of physical abuse, family 
violence; moderate likelihood of household incarceration); and

•	 a moderate adversity/household substance abuse and incarceration class (9.7%; average 
number of ACEs=2.31; moderately high probability of household incarceration; moderate 
likelihood of household substance abuse; low likelihood of emotional, physical or 
sexual abuse).

In terms of ACE classes, this study is unique, as it incorporated both quantitative (level of ACEs) 
and qualitative (type of ACEs) dimensions in the groupings.

The high adversity class identified in the study by Wolff et al. (2018) is similar, in terms of 
the composition of ACEs and proportions of young people, to the high on all adversities class 
identified in this study. While these groupings are consistent with those previously reported, 
we did not find a low ACEs group; all four of our classes were characterised by a reasonably 
high probability of exposure to multiple ACEs. Furthermore, three were characterised by 
multiple maltreatment types, with two of the classes only differentiated by the high probability 
of sexual abuse in one. This contrasts with the results of studies that have used community 
samples, with Shin, McDonald and Conley (2018), for example, finding that maltreatment was 
restricted to a single ACEs class among 336 young adults. As mentioned previously, differences 
between our sample and those drawn from the United States may reflect South Australia’s 
welfare-based approach, which emphasises diverting young people from the justice system and 
reserves youth justice supervision for young people involved in serious or repeated offending 
behaviours. Such differences highlight the importance of collecting local data about young 
people in the justice system rather than relying on knowledge collected in other countries.

Differences between subgroups

An initial look at the differences between the classes shows that the high on all adversities 
group contained the highest proportion of young people with trauma symptoms. This is 
consistent with the findings of other studies employing LCA, which have demonstrated that the 
subgroups of young people with multiple adversities consistently display the most deleterious 
trauma needs (Turner et al. 2020). In terms of CP characteristics, this group was also the most 
likely to have been notified and placed in OOHC and, in particular, residential care. However, 
the median age at first placement was much higher (12 years) compared with the median 
ages found for the other three groups (<9 years). The highest proportion of young women 
were also in this group. Taken together, these findings suggest that the high on all adversities 
group may be the most important targets for prevention and intervention initiatives, from both 
a CP and community safety perspective. A particular focus for CP efforts may, for example, 
involve providing particular supports to young people who enter OOHC at older ages and 
young women in residential care placements. This may have direct benefits for community 
safety, given that this group has the highest proportion of those with violent convictions and 
custodial supervision.
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A close inspection of the results reveals that further differences between the three classes with 
high probabilities of maltreatment were few and far between. The high maltreatment/high 
household dysfunction group had slightly higher proportions of young people with substance 
use and externalising problems but was otherwise very similar to the high maltreatment/
low household dysfunction group. The distinction between the groups based on household 
dysfunction may be a result of the study methodology—it seems somewhat counterintuitive 
that young people exposed to maltreatment would not have been exposed to other familial 
problems, such as substance use, mental illness or offending. It may be that these young 
people were reluctant to report these issues or that these experiences occurred very early in 
childhood, limiting the ability to recall and endorse such experiences. Another possibility is that 
such experiences were so normalised that young people did not endorse them as problematic. 

Regardless of the fact that the LCA differentiated these two groups based on their ACEs, the 
groups were otherwise very similar. Furthermore, these two ‘high maltreatment’ groups did 
not differ substantially from the high on all adversities group. At a minimum, two-thirds of the 
young people classified into any of the three maltreatment classes scored in the symptomatic 
ranges on at least one trauma scale; virtually all of the young people in these groups were 
identified as also having problematic substance use, and the majority had significant social and 
emotional behavioural problems. This suggests that the experience of multiple maltreatment 
types, regardless of other ACEs, may result in significant needs in terms of trauma, substance 
use and behavioural issues among young people supervised by youth justice, and these young 
people may all benefit from specialist assessment and treatment in these areas. Furthermore, 
the high on all adversities group was distinguished from the others by a high probability of 
having experienced sexual abuse, indicating that specialist services may also be beneficial for a 
small group of young people.

The identification of a family/neighbourhood disadvantage class in the current study requires 
some further consideration. This group may reflect other key developmental experiences 
associated with breakdowns in the family structure (ie death in the family, parental separation, 
neglect) and the subsequent effects on children, particularly in terms of subsequent 
behavioural problems and youth justice involvement. Young people in this class were the least 
likely to report being placed in OOHC and to report trauma symptoms, substance abuse and 
behavioural problems, but were the most likely to have subsequent convictions. However, 
these findings could be a product of the imperfect measures of reoffending and the nature of 
the latent classes: that is, young people in the high an all adversities group, for example, were 
older at the time of the interview and more had experienced custodial supervision. Therefore, 
the opportunity to be captured by measures of reoffending may have been reduced (ie they 
were not captured in the measure of new youth justice order in the preceding 12 months 
because they had ‘aged out’ of the system). Nevertheless, these results have implications 
for how we respond to young people who offend and for the design and implementation of 
interventions aimed at reducing recidivism.
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There is a potential alternative explanation that adverse familial issues were occurring in the 
context of neighbourhood disadvantage for this group, and this represents a unique ACEs 
pathway towards involvement in the youth justice system. Moffitt (1993) described how such 
adversities could lead to associations with delinquent peers and delinquency in adolescence 
that potentially ensnares young people who otherwise would typically avoid criminal justice 
involvement. This would also be relevant for young people who may have experienced the 
loss of protective factors—for example, through the death of a close friend or family member, 
parental separation, or neglect—which may make them more vulnerable to negative peer 
influences. This may explain higher rates of subsequent convictions for this particular group, 
relative to the others, and may also reflect the more prolific offending patterns associated with 
‘adolescent-limited offending’. Long-term follow-up of these groups is required to understand 
life-course offending pathways. Conversely, as hypothesised by Craig et al. (2020), who found 
that ACEs failed to predict post-release recidivism in a sample of incarcerated young people in 
Texas, ACEs may not be as relevant for predicting reoffending among the young people with 
the most serious offending patterns as more proximal factors such as educational deficits, 
limited employment opportunities or lack of employment, and lack of prosocial relationships. 
It is also worth noting that the proportion of young people who were convicted of a violent 
offence in the 12 months post interview was similar across groups, with some research 
supporting the supposition that ACEs are linked with more serious types of offending behaviour 
(Fox et al. 2015). Nevertheless, it is noteworthy that among the young people in the family/
neighbourhood disadvantage class, though having the lowest relative proportions of young 
people with trauma and potentially related needs, 64 percent still scored in the symptomatic 
range for at least one trauma scale, 71 percent had problematic substance use scores, and 
67 percent had externalising behaviour problems. It is clear that further research is required 
to investigate the complex links between trauma, substance use and recidivism among young 
people with different profiles of ACEs.

Substance use appeared to have a nuanced association with ACEs, being the most prevalent in 
the groups with high maltreatment and lowest in the group that featured only neglect. Given 
that a similarly high prevalence of trauma symptoms was found in the groups characterised 
by multiple maltreatment types, it is reasonable to hypothesise that maltreatment and 
trauma symptoms often underpin substance use and that addressing the underlying causes of 
substance abuse problems is key to long-term abstinence (de Andrade et al. 2019; de Andrade 
et al. 2018). Overall, by the time young people enter the youth justice system, it may well be 
that the vast majority have already endured a range of different traumatic events and present 
with significant levels of trauma symptomatology, substance use problems, and social and 
emotional behavioural issues. While the causal links with offending behaviour remain unclear, 
identifying these issues early and preventing potentially traumatic events in childhood may 
help to divert young people from pathways towards the criminal justice system.
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Taken together, the LCA results provided some evidence that empirical identification of discrete 
classes of young people who endorse similar patterns of ACEs is possible, but the ability of 
these classes to discriminate between potentially related needs and theoretically meaningful 
groups is less clear. As Lee and Taxman (2020) have argued, LCA results simply add further 
strength to arguments for more holistic approaches to the assessment and treatment of the 
needs of young people under youth justice supervision. They also point to the importance of 
prevention and early intervention efforts, with trauma symptoms and substance use potentially 
being key targets.

Implications for policy and practice
Overall, this study’s findings can be used to support calls for greater attention to be paid to the 
prevention of ACEs and to effective responses to their psychological and behavioural sequelae. 
Efforts to reduce exposure to ACEs (through improved family supports), to divert young people 
with these experiences away from the justice system (by reconsidering responses to early 
offending behaviour), and to better respond to the needs of young people living in OOHC who 
are displaying challenging behaviours will likely result in better outcomes for young people and, 
more broadly, the criminal justice system and community. More specifically, the findings from 
this study have implications for: prevention and early intervention; screening, assessment and 
referral; clinical-level interventions; and youth justice milieu characteristics. Each of these areas 
is discussed in turn and considerations are summarised in Table 5.
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Prevention and early intervention

Although it is clear that the links between maltreatment and other childhood adversities are 
not deterministic (ie the vast majority of young people who are exposed to adversity will 
not go on to have contact with the justice system; Malvaso, Santiago et al. 2020a), the vast 
majority of young people being supervised by the youth justice system in South Australia will 
have experienced a significant number and combination of ACEs. There is nonetheless strong 
evidence that those with exposure to ACEs are at greater risk for criminal justice involvement 
compared with non-exposed groups (Malvaso et al. 2021), and so the challenge is in identifying 
how, when and for whom risk will result. Indeed, for any prevention initiative to be effective, 
the complex interplay between risk and protective factors underlying offending pathways 
needs to be addressed. The work by Ross Homel and colleagues on developmental crime 
prevention is particularly important here, as it clearly demonstrates that whole-of-community 
prevention models—in which a suite of programs are implemented simultaneously across 
different developmental contexts, such as in families, schools and communities, and which 
are targeted at key life transitions (eg school transitions)—may be most beneficial (Freiberg 
et al. 2005; Homel, Freiberg & Branch 2015; Homel et al. 2006a, 2006b; Manning, Homel & 
Smith 2010).

Although a strong diversion system is already in place in South Australia, further alternatives 
to youth justice supervision that can address the sequelae of ACEs might be considered. 
This may, for example, involve the development of more therapeutic and culturally framed 
accommodation options for those posing a low risk to the community instead of relying 
on remand (Commission for Children and Young People 2021). Voluntary therapeutic 
accommodation placements may be another important system response for young people who 
may not have access to stable, long-term supported accommodation and whose capacity to 
engage in therapeutic activities is greatly hindered by a lack of a secure base to reside in.

Understanding what works to prevent reoffending relies on the generation of high-
quality evidence to provide insight into intervention effectiveness. However, this is not a 
straightforward task. There have been few well-designed trials of programs for those in 
receipt of Australian youth justice services and a tendency to rely on programs with small, 
non-replicable effects in sub-populations in countries such as the United States, with a vastly 
different local context to Australia. This seriously limits our ability to improve outcomes for 
at-risk children and families and overlooks work that highlights the importance of cultural 
norms and practices in service and program development (eg Koolmatrie & Williams 2000; 
Sue, Arredondo & McDavis 1992). Nonetheless, our findings emphasise the need for greater 
attention to be paid to prevention and early intervention and to efforts to reduce exposure to 
ACEs (through improved family and community supports), to divert young people with these 
experiences away from the youth justice system, and to better respond to the needs of young 
people living in OOHC who are displaying challenging behaviours. Together, these efforts will 
likely result in better outcomes for young people and, more broadly, the criminal justice system 
and the community.
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Screening, assessment and referral

From a systems perspective, the findings of this study have implications for the tertiary 
prevention of offending behaviour related to screening—an activity which should then be 
linked with comprehensive assessments and referrals to appropriate treatment. A number 
of researchers have recommended screening for ACEs in youth justice settings—in particular, 
for exposure to multiple ACEs—to identify young people who may be experiencing elevated 
trauma symptoms (Baglivio & Epps 2015; Stimmel et al. 2014). The results from our study 
suggest that screening for ACEs and trauma is a potentially useful starting point for better 
understanding the needs of young people under youth justice supervision in a way that can 
inform case planning and referral to appropriate services. Although individual case managers 
may have knowledge of documented CP histories, these are questions that may not be 
routinely asked in the youth justice system. There also appears to be an argument for asking 
questions beyond the standard ACEs items (such as about neighbourhood violence exposure, 
bullying, or the death of a close friend or family member) that may be associated with trauma 
symptoms and related needs. We note here that current ACEs tools have not been validated 
for use in Indigenous populations and it is not clear whether the few differences observed 
between Aboriginal and non-Aboriginal young people in this study are accurate or simply 
reflect differences in perception and reporting. For example, a recent systematic review found 
that ACEs scales rarely, if ever, include measures of separation from family and culture and 
entrenched systemic racism as potentially traumatic experiences (Malvaso et al. 2021).

One issue that our study has identified is that the experience of multiple ACEs appears to be 
the rule rather than the exception. Screening is only useful if it leads to further comprehensive 
assessments and it may be that assessing trauma symptoms, substance use and social and 
emotional behavioural problems is more informative (than only screening ACEs) in determining 
when referral for more comprehensive assessment is needed. More holistic assessments 
encompassing multiple areas of need would assist in the formulation of case planning and 
referrals and provide more comprehensive information about the number of young people 
who, for example, meet the diagnostic criteria for PTSD and related issues (eg dissociative 
disorders), substance abuse disorders and behavioural health problems.

Clinical-level intervention

Our study demonstrates that, for the majority of young people in youth justice, ACEs, trauma 
symptoms, substance abuse and social and emotional problems cluster together, even if the 
direction and causal links between these factors are not clearly delineated. This means that 
most young people who are under youth justice supervision will present with a constellation 
of problems that pose significant challenges for treatment and rehabilitation. As mentioned 
before, if we are able to comprehensively screen, assess and determine the number of young 
people meeting diagnostic criteria for these problems, we will have a better understanding of 
the types of treatment and supports that are needed.
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However, it is evident that these supports are likely to extend beyond the capacity and remit 
of youth justice agencies as they currently stand: that is, youth justice systems are responsible 
for the efficient administration of community and detention orders and for ensuring public 
safety through social control. Providing support services in other areas of need, such as mental 
health and wellbeing, might be considered secondary to the statutory responsibility for 
supervision. There are also logistical challenges that make it difficult for youth justice to deliver 
more therapeutic interventions: for example, short-term orders and episodes in custody and 
insufficient resources to address complex health and behavioural problems. These challenges 
are further exacerbated by a well-documented lack of coordination between justice and other 
health and welfare agencies, and the difficulties in engaging young people with complex, 
comorbid conditions in services and therapeutic programs (Malvaso et al. 2016). Mainstream 
services are unlikely to be responsive to the complex needs of young people under youth 
justice supervision, with service disengagement being an additional barrier for these young 
people. A recent assessment of the literature has suggested that changes are needed at the 
broader systems and service level, as well as at the individual practitioner level, to support 
service engagement (Klassman et al. forthcoming). At the systems level, this might include 
greater service flexibility (which includes not excluding young people from services if they have 
a history of youth justice involvement) and greater interagency collaboration to enhance the 
provision of holistic services.

In terms of specific treatment programs for traumatic experiences and their sequelae, little 
systematic development or validation of therapeutic or educative interventions to assist 
young people has been demonstrated (Ford et al. 2012). Most discrete evaluations of PTSD 
treatments, for example, are based on samples that do not include young people with a 
range of complex comorbid diagnoses that are prevalent among young people under youth 
justice supervision (Cook, Schwartz & Kaslow 2017). Traditional therapeutic interventions for 
trauma and other mental health disorders, even those conceptualised as ‘third-wave cognitive-
behavioural therapies’, rely heavily on cognitive modalities and may not be sufficiently 
responsive to the needs of young people under supervision, especially those with disability-
related needs (Youth Justice Assessment and Intervention Services 2020). This is especially 
problematic for young people with speech and communication disorders, as most therapies 
rely almost exclusively on verbally mediated interventions. It is important here to note that 
because Youth Justice staff assisted the research team to identify young people who would 
be able and willing to participate in this study, it is possible that young people with severe 
cognitive impairments were not approached to participate and are not represented in our 
data. Given the emerging evidence about rates of neurodevelopmental disability and language 
disorders among youth justice populations (Baidawi & Piquero 2021; Bower et al. 2018; Snow 
& Powell 2012), it may be argued that an effective suite of interventions in youth justice 
must include multi-disciplinary expertise alongside the traditional input of social work and 
psychology. Furthermore, a recent systematic review of psychological trauma interventions 
for young people who offend demonstrated that, although the interventions reviewed did 
show some effectiveness in reducing PTSD symptoms, it was not clear whether the effects of 
these interventions extended to reducing behavioural problems in this population (Rhoden, 
Macgowan & Huang 2019).
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However, we know that spontaneous, long-term remission of serious mental health problems, 
such as PTSD, is unlikely. Comorbidity also makes therapeutic engagement in treatment 
inherently difficult. As noted above, logistical challenges in youth justice settings are also 
a concern (eg short orders, insufficient resources, limited time to provide evidence-based 
treatment, lack of coordination between agencies and services, and inability to engage young 
people and/or their families in therapy), which can make it difficult to address complex 
health and behavioural problems in a timely and meaningful way. It can be argued that, if 
we can expand and better fund mental health services and make them accessible through 
more streamlined referral processes and interagency collaboration, more holistic approaches 
to treatment may be attainable. It is not just connecting young people to treatment that is 
important but also ensuring engagement in treatment continues when young people are 
no longer under the statutory care of youth justice systems. As emphasised by Aalsma and 
Dir (2021), this is especially critical in the transition period from adolescence to adulthood, 
when offending, substance use and mental health disorders peak but rates of help seeking, 
engagement and retention in treatment programs are typically lower. Some researchers have 
further suggested that problems in the health system may contribute to unmet needs in 
at‑risk populations of young people who ultimately end up in contact with the justice system 
(Teplin 2021).

Providing interagency support requires both collaborative case management approaches and 
a way to routinely assess and monitor the processes that can ensure young people’s needs are 
being identified and comprehensively assessed, that young people are referred to appropriate 
services with whom they are meaningfully connected and engaged and that, ultimately, 
young people receive the support they need. This is not a straightforward task and requires 
ongoing data collection, supported by intelligent information infrastructure that is able to 
provide system-wide oversight of these processes. Similar ideas were recently proposed to 
support system-wide capacity to prevent child maltreatment (Malvaso, Pilkington et al. 2020), 
but the reality is that efforts to implement these ideas are inhibited by a lack of information 
sharing and siloed data collection and information systems. This problem has also been raised 
by Belenko et al. (2017), who suggest that, for interagency strategies and service provision 
that cross organisational boundaries to be successful for youth justice clients, a systems-level 
view is required. These authors describe how interagency collaboration could be enhanced to 
service high-risk youth justice populations, suggesting that different agencies could be located 
in the same physical space, share manuals and forms, have dedicated staff members who work 
across different agencies, conduct joint training sessions, and create shared policy guidelines 
and operational procedures. This may enhance transitions between services, promote more 
active case management, enable better matching of needs to services, and improve treatment 
engagement and retention. Ultimately, these approaches would support the idea that young 
people who come into contact with the justice system are a population whose needs are not 
easily met by one agency and who require multi-agency supports. The challenge is to integrate 
and better connect multi-agency supports, which in many jurisdictions remain siloed and have 
a narrow focus on their own ‘core business’.
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Milieu characteristics in youth justice settings

Ford et al. (2012) have identified three domains that are typically addressed through milieu 
features in youth justice settings: (1) educational, vocational and recreational programs 
driven by statutory requirements; (2) behaviour management procedures designed to reduce 
the risk of aggressive and other challenging behaviours; and (3) crisis prevention protocols 
for enhancing safety and reducing negative outcomes such as suicide. However, as these 
researchers point out, the ability of many young people to participate successfully in such 
activities and to respond well to motivational and crisis prevention interventions may be 
inhibited by their experiences of traumatic events and existing symptoms of complex trauma, 
such as dissociation or unregulated anger responses. Such symptoms were also observed in this 
study, which raises questions about the potential effectiveness of milieu interventions that are 
not underpinned by an understanding of how trauma affects behaviour. Ford and colleagues 
further suggest that staff are the key assets in these settings and can serve as important role 
models for self-rehabilitation in the way they interact with young people. The challenge in 
youth justice settings is that young people, the vast majority of whom we know have been 
exposed to various traumatic events, may not readily trust and engage with staff in ways that 
are conducive to these learning opportunities. As this study clearly shows, many young people 
have had negative experiences with adults, involving abuse, neglect, intimidation, exploitation, 
deceit, betrayal, abandonment and rejection. Young people may also be distrustful of staff 
due to their positions of authority, in which power imbalances can be created. However, time 
in custody can sometimes present a valuable and elusive window of opportunity to engage a 
young person in treatment that they are otherwise unable to obtain. Finding ways to maximise 
these opportunities should be explored.

Ford et al. (2012) emphasised that youth justice staff should receive education and training 
to help them understand and anticipate behaviours that are triggered from traumatic past 
experiences. They developed the Trauma Affect Regulation: Guide for Education and Therapy 
(TARGET) to teach emotion regulation skills to both young people and custodial staff and to 
equip staff with de-escalation strategies for conflict and behavioural problem reduction as 
a way to reduce injuries and critical incidents, further legal charges and extended detention 
orders. While quasi-experimental evaluations of this approach have demonstrated that it 
leads to a reduction in critical incidents and disciplinary seclusion practices, it is unclear 
whether it also reduces recidivism (Ford & Hawke 2012). Similarly, Greenwald (2009) has 
proposed a model of working with young people where staff play a key role in what is termed a 
‘stabilisation process’. This forms part of a phase-oriented approach whereby staff help young 
people identify trauma trigger situations and model responses, which then serve as first steps 
in preparing for treatment and participating in more intensive therapeutic work. To the best of 
our knowledge, this model has yet to be evaluated.
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A one-size-fits-all approach to milieu characteristics, particularly in custodial settings, may not 
be effective without a trauma-informed overlay. If youth justice systems are to be responsive 
to the safety needs of young people in their care and effectively manage perceived threats 
to personal safety, then individually tailored approaches may be needed. Co-design and 
co‑production methods can be used to work alongside young people to gain phenomenological 
insights into when, where and how each individual will feel most safe or unsafe and which 
interventions will be most helpful. This idea reflects moves in the medical field to shift from 
expert-driven towards more participatory approaches to meeting patient needs (Kealy-
Bateman, Gorman & Carroll 2021). A next step in this research could be a qualitative study 
focused on the narratives of young people under supervision. As this was the first study of 
its kind in South Australia, and because the questions were highly sensitive, we opted for 
quantitative methods to gain population insights into these factors but also to reduce the 
burden on young people who have likely told their story many times to professionals they have 
worked with over the years. We offered face-to-face feedback to participants after the project 
was completed. While we do not have ethical approval to share these responses, a number 
of young people opted to participate in a follow-up interview and were willing to share their 
views on the findings of the study. We believe that this, along with the high response rate in 
this study, signifies the willingness of young people to engage with research of this nature and 
gives us confidence that a qualitative follow-up study would be feasible.

Co-design can also occur with staff in youth justice agencies. The role of staff, particularly in 
custodial settings, can often be viewed as procedural rather than as having the potential to 
instigate change. The idea of staff as ‘facilitators of change’ has been explored in a number of 
studies on post-traumatic growth and resilience building in custodial settings. For example, 
Hearn, Joseph and Fitzpatrick (2021) reported that staff empathy and positive regard promote 
post-traumatic growth in these settings, although this finding has yet to be replicated in 
other studies. Understanding how agencies such as Youth Justice might work to promote 
post-traumatic growth and resilience in the face of childhood adversity is worthy of further 
exploration. Concepts of resilience, in particular, may also be relevant to strengthening service 
responses for Aboriginal young people. As pointed out by Usher et al. (2021), resilience is 
strengthened through collective experiences of adversity and there is a need to build on 
strengths, capacities and resources in this population.
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Conclusion

This study provides further evidence, and from an Australian sample, that exposure to multiple 
forms of ACEs is common among young people supervised by the youth justice system. These 
young people are also characterised by high levels of trauma symptomatology, substance 
use, and internalising and externalising behaviours. It is suggested that similar studies are 
conducted in other Australian jurisdictions to determine whether findings can be replicated. 
Our findings provide further support for the need to understand how life events may alter 
the course of child and adolescent development. This is consistent with the tenets of DLC, 
but due to the cross-sectional design of this study it was not possible to elucidate potential 
causal associations between ACEs and offending behaviour. Longitudinal research is needed 
to better understand when, how and for whom these experiences lead to an increased risk of 
offending. Nonetheless, this study has several important implications for policy and practice, 
specifically in: prevention and early intervention; screening, assessment and referral; clinical-
level intervention; and youth justice milieu characteristics. This is an opportunity to effectively 
address and respond to the needs of young people and improve youth justice service delivery 
to be effective in keeping both young people and the community safe.
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Table A9: Fit statistics for two-, three-, four- and five-class adverse childhood experiences 
latent class analysis
Latent 
classes G2 AIC BIC CAIC aBIC Entropy R2

2 628.4 678.4 758.8 783.8 679.6 0.888

3 566.8 642.8 765.0 803.0 644.6 0.796

4 541.9 643.9 807.9 858.9 646.4 0.795

5 523.6 651.6 857.4 921.4 654.7 0.814

Table A10: Class membership and item response probabilities for four-class model of ACEs
High 

maltreatment/
high household 

dysfunction

(n=66, 35.6%)

High 
maltreatment/
low household 

dysfunction

(n=52, 28.3%)

Family/
neighbourhood 

disadvantage

(n=45, 24.5%)

High on all 
adversities

(n=21, 11.4%)

Latent class membership 0.299 0.309 0.249 0.144

Physical abuse

Yes 0.796 0.996 0.088 0.896

No 0.204 0.004 0.912 0.104

Sexual abuse

Yes 0.002 0.191 0.001 0.753

No 0.998 0.809 0.999 0.247

Emotional abuse

Yes 0.954 0.999 0.294 0.998

No 0.046 0.001 0.706 0.002

Neglect

Yes 0.955 0.745 0.607 0.998

No 0.045 0.255 0.393 0.002

Witnessed family violence

Yes 0.845 0.685 0.138 0.995

No 0.155 0.315 0.862 0.005

Parents separated

Yes 0.962 0.546 0.576 0.935

No 0.038 0.454 0.424 0.065

Family member substance abuse

Yes 0.981 0.362 0.255 0.865

No 0.019 0.638 0.745 0.135

Family member mental illness

Yes 0.701 0.191 0.039 0.751

No 0.299 0.809 0.961 0.249
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Table A10: Class membership and item response probabilities for four-class model of ACEs 
(cont.)

High 
maltreatment/
high household 

dysfunction

(n=66, 35.6%)

High 
maltreatment/
low household 

dysfunction

(n=52, 28.3%)

Family/
neighbourhood 

disadvantage

(n=45, 24.5%)

High on all 
adversities

(n=21, 11.4%)

Family member imprisoned

Yes 0.637 0.395 0.342 0.903

No 0.363 0.605 0.658 0.097

Family member or friend died

Yes 0.848 0.810 0.589 0.997

No 0.152 0.190 0.411 0.003

Witnessed neighbourhood violence

Yes 0.817 0.720 0.429 0.930

No 0.183 0.280 0.571 0.070

Victim of bullying

Yes 0.626 0.724 0.446 0.911

No 0.374 0.276 0.554 0.089
Note: ACEs=adverse childhood experiences
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