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Abstract 

Even though Indigenous peoples are overrepresented in the Canadian justice system, 

little research has studied potential mechanisms for this overrepresentation. To address 

this gap, the current dissertation examined the association between adverse childhood 

experiences (ACEs) and recidivism and investigated whether youth probation officers 

(YPOs) considered trauma in their case formulations. The sample comprised 187 

justice-involved Indigenous and Caucasian female and male youth. ACEs, reoffense 

records, risk statements and trauma focused interventions were coded from justice files 

with a follow-up period of 1.51 years. Results showed that compared to Caucasian 

youth, Indigenous youth had significantly higher ACE scores. Indigenous males violently 

recidivated significantly more than Caucasian males and Indigenous females had 

significantly more any recidivism than Caucasian females. ACEs predicted and 

shortened time to any recidivism, added incremental validity above the Structured 

Assessment of Violence Risk in Youth (SAVRY; Borum, Bartel & Forth, 2006) for any 

recidivism and mediated the relationship between Indigenous ethnicity and any 

recidivism. YPOs screened for ACEs but infrequently linked ACEs to recidivism. Finally, 

trauma focused interventions like therapy referrals were rare for youth with high ACEs. 

Overall, the current study found that ACEs were especially important for Indigenous 

youth. As such, screening for ACEs alongside the SAVRY and including Indigenous 

specific trauma interventions (e.g., Honoring Children interventions) may reduce 

recidivism for Indigenous youth. Future research should incorporate participatory action 

approaches and focus on how colonialism plays into justice overrepresentation for 

Indigenous youth.    

Keywords:  ACEs; Indigenous youth; criminal justice; SAVRY; risk formulation 
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Chapter 1.  
 
Introduction 

Although Indigenous1 peoples make up 5% of the Canadian population (Statistics 

Canada, 2016), they are vastly overrepresented in the Canadian justice system and this 

situation appears to be worsening. Compared to an overall inmate growth of less than 

1%, from 2009 to 2018, the proportion of federally incarcerated Indigenous adults grew 

by 43% (Office of the Correctional Investigator, 2018). The proportion of Indigenous 

women inmates grew by 60% in that same time frame. Although Indigenous youth make 

up 8% of youth in Canada, Indigenous youth compose 42% of all Canadian youth that 

are on probation (Malakieh, 2018). Disparities in incarceration rates are even more 

pronounced with Indigenous male youth representing 47% of youth in custody and 

Indigenous females representing 60% of females in custody (Malakieh, 2018). 

Compared to other Canadian youth, Indigenous youth on reserves are also much more 

likely to be accused of crimes ranging from homicide to break and enter (Brzozowski et 

al., 2006).  

Although research highlights Indigenous youth overrepresentation in all facets of 

the criminal justice system, little research has attempted to test the mechanisms behind 

this disparity. One possibility is that because of colonialism, Indigenous youth might 

experience higher rates of trauma than Caucasian youth, which may in turn elevate risk 

for adolescent offending. Whitbeck and colleagues summarized the experience of 

colonialism against Indigenous peoples in the Americas this way: 

After military defeat, American Indians experienced one of the most 
systematic and successful programs of ethnic cleansing the world has 
seen. They were relocated to what amounted to penal colonies, starved, 
neglected, and forbidden to practice their religious beliefs. Their children 

 
1 In Canada, Indigenous peoples includes First Nations, Métis and Inuit. The term Indigenous will 
be used to represent inclusivity for individuals and communities “related to and/or who have 
historical continuity” with the First Peoples in Canada, United States, Americas, Pacific Islands, 
New Zealand, Australia, Asia, and Africa and who predate colonizing populations (Allan & Smylie, 
2015, no page number).  
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were taken from them and re-educated so that their language, culture, and 
kinship patterns were lost to them (2004, pp. 121).  

To help test whether Indigenous youth may experience higher rates of trauma compared 

to Caucasian youth, the current dissertation examined the association between ACEs 

and adolescent offending in Indigenous and Caucasian youth. It also investigated the 

extent to which youth probation officers (YPOs) consider trauma in their case 

conceptualizations and interventions plans.  

To provide a background for this research, an Indigenous lens was utilized. 

Homel and colleagues (1999) noted that Indigenous offending patterns should be 

examined through a colonial lens. The Indigenous group in the current study were any 

youth that had Indigenous heritage and as such, these Indigenous youth were subject to 

different policies and legislation compared to their Caucasian peers. In particular, 

Indigenous youth were subject to the Indian Act which, for the past 150 years, has 

worked to assimilate and colonize Indigenous peoples. Being subject to this assimilation 

policy and being victim to colonialism in general, highlighted the need for a colonial lens 

in the current study. In contrast, Caucasian youth were subject to legislation and policy 

that were and are intended to protect them. Therefore, a colonial lens was foundational 

for the current study. 

This colonial lens helps to explain Indigenous overrepresentation by 

incorporating Indigenous experiences such as government-forced removal of children 

and systemic racism (i.e., Historical Trauma). Historical Trauma is defined as the 

widespread events inflicted by non-Indigenous peoples under colonialism that occurred 

in Indigenous communities that continue to generate high levels of collective distress 

and grieving and fall under the category of genocide (Evans-Campbell, 2008). 

Indigenous peoples experience high rates of unemployment, violence and drug and 

alcohol abuse which are risk factors for Indigenous offending and should be considered 

the consequences of these historical issues (Homel, Lincoln & Herd, 1999). The Office 

of the Correctional Investigator (2013) summarized Indigenous overrepresentation in the 

Canadian justice system has, “…been linked to systemic discrimination and attitudes 

based on racial or cultural prejudice, as well as economic and social disadvantage, 

substance abuse and intergenerational loss, violence and trauma” (no page number). As 

such, it is important to frame and understand the disproportionate representation of 
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Indigenous peoples within offending populations as a function of experiences of trauma 

and colonialism. 

1.1. Colonialism: Past and Present 

 Colonial violence includes both actual physical violence comprising violence at 

the hands of settlers, government employees, the Church, the police, and legislative 

violence like the Indian Act which took, and continues to take, many Indigenous human 

rights away (Brittain & Blackstock, 2015). Indigenous peoples in the Americas 

experienced systematic ethnic cleansing by means of starvation, neglect, forced removal 

of their children, loss of culture, land, and language (Whitbeck et al., 2004). This ethnic 

cleansing of Indigenous peoples in North America constitutes genocide (SAMHSA, 

2014; Evans-Campbell, 2008; Warne & Lajimodiere, 2015; Truth and Reconciliation 

Commission, [TRC] 2015b). Further, current structural racism, historical losses including 

loss of land and languages, and colonial practices are still the norm for most Indigenous 

peoples. Brave Heart and colleagues (2011) noted that the history of colonialism, 

genocide, and discrimination are shared by all Indigenous nations. Moreover, the 

widespread social denial by Canadians and what little has been done around changing 

colonial policies (e.g., the Indian Act) compounds this trauma (Haskell & Randall, 2009).  

The most all-encompassing underlying aspect of colonialism in Canada, after 

colonization (first contact), that began in the past and continues today is the Indian Act. 

Joseph’s (2018) book entitled 21 Things You May Not Know about the Indian Act 

contains examples of what the Indian Act of 1867 legislated and includes: denying 

Indigenous peoples the right to vote; renaming them with European names; creating the 

Status system (i.e., deciding who was legally an Indian); outlawing ceremonies; 

outlawing legal representation; creating reserves; denying women Status; and 

introducing residential schools. Laws were also created and enacted by the Canadian 

government which disallowed Indigenous peoples from having any form of remedy 

against the Indian Act (Czyzewski, 2011). For example, in the 1920s, Section 141 of the 

Indian Act was added because Indigenous peoples had begun to use the legal system. 

Section 141 forbid Indigenous peoples from hiring lawyers and thus, the Indian Act made 

it impossible for Indigenous peoples to use the legal system to fight for their rights 

(Indigenous Foundations UBC, n.d.).  
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The Indian Act also included one of the most traumatizing assimilation 

techniques used by the Canadian government: residential schools. Indigenous children 

were forcibly taken from their families and communities into a system of 

institutionalization, which often included physical, sexual, emotional and cultural abuse 

(TRC, 2015a; TRC, 2015b). These experiences at residential schools have had effects 

on survivors and the generations that followed (Allan & Smylie, 2015) as the survivors of 

residential schools sometimes found it difficult to become loving parents because of their 

exposure to strict institutionalized discipline and being denied a positive parenting 

environment (TRC, 2015a; TRC, 2015b). Residential school experiences continue to 

negatively affect Indigenous peoples.  

What is often invisible to non-Indigenous peoples is that colonialism continues to 

shape Indigenous experiences because it underlies the structure of Canadian society. 

An example of invisibility is the government sanctioned creation of isolated reserves. 

Brockie and colleagues (2015) noted that, because of their often-isolated locations, the 

reserve system has created communities with high rates of poverty which result in 

greater numbers of social problems and stress exposure. Meanwhile, there are often few 

resources available to deal with these issues on reserve. Further, a recent Canadian 

Human Rights Tribunal (CHRT) ruling revealed that the Canadian government routinely 

discriminated against Indigenous children on reserve by providing less funding for these 

children compared to children off reserve (see 2014 CHRT 4). In particular, the federal 

government provided less funding for services for Indigenous children which meant that, 

in order for Indigenous children on reserve to receive necessary services such as extra 

support if the child had special needs, the child had to be put in foster care. Once in 

foster care, the Indigenous child would have access to funding for services. This follows 

the government’s colonial assimilation tradition of removing Indigenous children from 

their families and therefore, continues to traumatize families.  

Other forms of colonialism are also likely to be contributing to overrepresentation 

of Indigenous people in the justice system. Biases including police bias, increased 

surveillance, structural issues and harsher sentencing are likely to be contributors. For 

example, in Edmonton, Indigenous women were nearly ten times more likely to be 

checked by police (Huncar, 2017). Rudin (2016) noted that Indigenous peoples are both 

over-policed (including the use of policing to dissolve Indigenous rights by arresting 

Indigenous peoples before their rights can be determined as valid) and under-policed. 
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An example of under-policing is when victims, such as Missing and Murdered 

Indigenous Women and Girls are not given adequate investigative attention by the police 

(see Amnesty International, 2004).  

In terms of policy and legislation issues, Gladue was meant to address 

overrepresentation of Indigenous peoples in the justice system. Rudin (2016) noted that 

one of the reasons Gladue is not working to reduce overrepresentation is that judges are 

simply not getting adequate information to be able to adapt sentences appropriately 

because there is not enough infrastructure for the Gladue reports to be written properly. 

Another structural issue is that Indigenous peoples are either denied bail or are unable 

to meet bail conditions more often that non-Indigenous peoples (Rudin, 2016). For 

sentencing, Latimer and Foss (2006) found that compared to non-Indigenous youth, 

Indigenous youth received longer custodial sentences regardless of such risk factors as 

their criminal history and the severity of the offense. In terms of bias in sentencing, 

research on Indigenous youth in Australia found that while around 80% of non-

Indigenous youth were diverted from court, only 55% of Indigenous youth were (Harker, 

2010 cited in Blagg, 2012). In Ontario, Indigenous youth are committing the same sorts 

of crimes as non-Indigenous youth but are still being sentenced to custody at greater 

rates compared to non-Indigenous youth (Rudin & Zimmerman, 2014). Indigenous youth 

in Ontario are also underrepresented in receiving extra-judicial sanctions (e.g., a formal 

warning or referring to community programs) which are the least intrusive responses the 

justice system can provide (Rudin & Zimmerman, 2014).  Still overall, there is very little 

research examining justice system bias and structural system issues that are likely 

contributing to justice overrepresentation for Indigenous peoples in Canada. 

Trauma stemming from colonialism is a possible mechanism to explain justice 

system overrepresentation for Indigenous peoples as well. Trauma-coping mechanisms, 

like using substances such as alcohol to cope, can heighten risk for justice-involvement 

(Muir & Roesch, 2017). Other risk factors for Indigenous justice involvement include 

lower educational attainment, unemployment, poverty, family violence and victimization 

(Brzozowski et al., 2006; La Prairie, 1992; Monchalin, 2010). Still, colonial violence and 

the trauma that ensued are not included in research regarding interventions or risk 

conceptualization with justice-involved Indigenous peoples.  



6 

1.2. Conceptualizations of Trauma 

In the literature, trauma has been defined in many different ways (e.g., complex 

Post Traumatic Stress Disorder [PTSD], early adverse experiences, etc.; see Haskell & 

Randall, 2009). Trauma is conceptualized as both symptoms or consequences of trauma 

(e.g., PTSD) and as experiences (e.g., ACEs; Felitti et al., 1998]). For Indigenous 

peoples, an additional conceptualization of trauma is Historical Trauma resulting from 

colonialism.  

In terms of symptoms or consequences of trauma, the DSM-5 sets forth the 

criteria for PTSD (American Psychiatric Association, [APA], 2013. Diagnosis of PTSD is 

focused on an individual either directly experiencing or witnessing a traumatic event, or 

indirectly experiencing trauma (e.g., learning that a family member experienced a violent 

event; APA, 2013). PTSD has four types of symptomology: re-experiencing the event 

(e.g., flashbacks); avoidance; negative cognitions and mood (e.g., distorted ideas of 

blame); and arousal (e.g., aggression; APA, 2013). Further, trauma can cause complex 

traumatic stress reactions that can disrupt neurodevelopment (Anda et al., 2006), 

particularly impairing linguistic, cognitive, and social emotional skills (Shonkoff et al., 

2012). These stress reaction symptoms include affect dysregulation, substance use 

disorders, and conduct disorders and additionally, can cause functional impairment in 

attachment, peer relationships, information processing (including memory and executive 

functioning), and safety (Ford, 2011). Affect dysregulation includes quickly becoming 

emotionally and cognitively overwhelmed and then using negative coping strategies 

(Haskell & Randall, 2009). These negative coping mechanisms can include using 

substances or using other self-destructive behaviors like heightened risk taking as a 

means of trying to calm themselves. Furthermore, childhood trauma can affect the 

development of brain areas that are involved in self-regulation which in turn can cause 

negative self-regulatory behaviors like delinquency and violence (Evans-Chase, 2014). 

These adverse experiences can cause symptoms of “survival coping” such as social 

isolation, peer rejection and conflictual relationships, or “victim coping” such as overt or 

covert aggression and/or hypervigilance (Ford, Chapman, Mack, & Pearson, 2006). All 

of these forms of trauma symptomology are one way that trauma is conceptualized. 

Traumatic events themselves are another way trauma is conceptualized. One 

common way that traumatic events are captured in research is the Adverse Childhood 
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Experiences (ACEs; Felitti et al., 1998) scale. The ACEs scale has three overall 

components: Abuse (Emotional, Physical or Sexual), Neglect (Physical or Emotional), 

and Household Dysfunction (Family Violence, Substance use by a Household Member, 

Household Mental Illness, Separation/Divorce of Parents or Household Member 

Incarceration) which must occur before an individual is 18 years old (Centers for Disease 

Control and Prevention [CDC], 2015). The first ACEs study was conducted with 13,500 

health-insured, college educated, mostly Caucasian individuals in the 1990s in California 

where a dose-response of seven ACEs was shown to affect later adult mental and 

physical health outcomes (Felitti et al., 1998). For instance, the study found that 

compared to individuals who had experienced no ACEs, individuals who had 

experienced four or more ACEs had 4 to 12 times the risk for substance use difficulties, 

depression and suicide attempts. Traumatic events like ACEs can affect individuals later 

in life.   

Past and present colonialism can also affect Indigenous peoples in the form of 

Historical Trauma which is another way trauma can be conceptualized. In the literature, 

HT is a source of trauma that ensues from colonial practices and potentially causes 

long-term symptoms of distress and negative coping mechanisms such as substance 

abuse (Ehlers, Gizer, Gilder, Ellginson & Yehuda, 2013). Historical Trauma is 

intergenerational and caused by cumulative past and present colonial violence that 

includes residential schools, loss of culture, and loss of language and land (Prussing, 

2014; Hartmann & Gone, 2014). Western conceptualizations of trauma differ from 

Historical Trauma because western conceptualizations focus on individuals and their 

individual experiences of trauma and exclude the traumatic impacts of social injustice, 

discrimination, colonialism and poverty that are common collective experiences for 

Indigenous peoples (Haskell & Randall, 2009; Kirmayer, Gone & Moses, 2014). 

Historical Trauma impacts Indigenous peoples by increasing rates of suicide, homicide, 

intimate partner violence, child abuse, substance use disorders, depression, anxiety, 

and anger (Brave Heart & DeBruyn, 1998; Brave Heart, 2003). These are Historical 

Trauma symptoms, also sometimes called Historical Loss and although they are not 

unique from general trauma symptoms, they are called either Historical Trauma 

symptoms or Historical Loss to clarify their cause (see Ehlers et al., 2013). Historical 

Trauma stemming from colonialism provides context for ACEs in Indigenous peoples. 
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Colonialism, particularly Historical Trauma resulting from residential schools, is 

highly relevant for Indigenous peoples because many ACE variables concern parenting 

behavior like parental perpetration of abuse. Some ACE variables like physical or sexual 

abuse occurred for the first time in residential schools, and moreover, residential school 

attendance negatively affected the quality of Indigenous parenting (see TRC, 2015b). 

Bombay and colleagues (2009) highlighted one possible route to explain why adverse 

experiences that are linked to residential schools may have intergenerational effects in 

one generation: ACEs like abuse in residential schools lead to poor coping strategies 

that contribute to more adverse experiences, poor mental health and increased stress 

reactivity in an Indigenous individual. In turn, these experiences then lead to parenting 

deficits that contribute to ACEs in the next generation. Although there is some research 

examining how ACEs are connected to colonialism, this research does not extend to 

justice involved Indigenous youth. This is an important area to study as ACEs may 

explain the mechanisms of overrepresentation of Indigenous youth in the justice system. 

1.3. ACEs and Justice Involvement  

Justice involved youth, regardless of ethnicity, have much higher rates of ACEs 

than youth who are not involved in the justice system. Between 29% (Duke et al., 2010) 

and 61% (Finkelhor et al., 2009) of normative youth have experienced at least one 

childhood adverse experience whereas between 89% (Ford, Hartman, Hawke, & 

Chapman, 2008) and 93% (Abram et al., 2004) of delinquent youth have experienced 

one or more ACEs. Justice involved adolescents experienced an average of 4.9 ACEs 

(Dierkhising et al., 2013). Further, the adverse experiences that delinquent youth 

encounter start early in life with approximately 60% of these youth having an age of 

onset in their first five years of life (Dierkhising et al., 2013). Additionally, these adverse 

experiences happen in many contexts, and persist over time with one-third of youth 

reporting experiencing multiple or co-occurring traumas into adolescence (Dierkhising et 

al., 2013). Sexual abuse often co-occurs with emotional and physical abuse, and 

physical abuse often co-occurs with emotional abuse (Aebi et al., 2015). Moreover, for 

justice involved youth, having one ACE increased the odds of having any other ACEs 

variable (Baglivio & Epps, 2015). However, there are some gender differences in ACEs. 

In one study, justice involved youth shared the same most prevalent ACE variables 

namely Family Violence, Parental Separation or Divorce and Household Member 
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Incarceration, but female justice involved youth are four times more likely to be sexually 

abused (Baglivio et al., 2014). Justice-involved females have higher rates of ACEs with 

more females having four or more ACEs (62%) compared to males (47%; Baglivio & 

Epps, 2016). ACEs happen early in life, co-occur, and occur more often for justice 

involved female youth compared to their male justice involved peers. 

The tendency of ACE variables to occur together increases recidivism risk (Anda, 

Butchart, Felitti, & Brown, 2010). Youth who have experienced many forms of abuse are 

more likely to be involved in delinquency and to have delinquent peers (Ford, Elhai, 

Connor & Frueh, 2010; Aebi et al., 2015). Each additional adverse encounter that a 

youth experienced increased their risk of becoming a serious, violent and chronic young 

offender by 35 times (Fox, Perez, Cass, Baglivio & Epps, 2015). Additionally, higher 

ACE scores increased the risk of re-arrest and decreased the time to recidivism even 

when other risk factors were controlled for (Wolff, Baglivio, & Piquero, 2015). Compared 

to high risk youth, youth assessed as low risk are 35.6 times more likely to have reported 

no ACE variables, whereas high-risk youth, compared to low-risk youth, are more likely 

to report three or more ACEs (Baglivio et al., 2014).  

One study conducted on an adult sample examined whether ACEs predict higher 

risk assessment tool scores on the Level of Service Inventory - Revised (LSI-R; Andrews 

& Bonta, 1995) and found that higher ACE scores predicted higher LSI-R scores (Moore 

& Tatman, 2016). No research examines ACEs alongside risk assessment tools for 

youth, in particular to assess whether ACEs adds predictive validity above risk 

assessment tools. Also, the majority of the research on young offenders and ACE scores 

were all conducted by Baglivio, Epps, and colleagues (Baglivio et al., 2014; Baglivio, 

Wolff, Piquero, and Epps, 2015; Baglivio & Epps, 2015 etc.) and all used the same 

sample of approximately 60,000 high risk justice involved youth in Florida. 

Consequently, there has been little to no replication of ACEs with other adolescent 

offenders. Furthermore, no studies have examined whether ACE rates are higher for 

Indigenous justice involved youth. However, as described below, there are some 

reasons to believe that this may be so. 
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1.4. ACEs and Indigenous Peoples  

Indigenous youth are one of the most victimized groups in Canada. In general, 

Indigenous adults are three times more likely to experience violent victimization 

compared to non-Indigenous adults (Brzozowski, Taylor-Butts & Johnson, 2006). 

However, Indigenous youth have even higher rates of adverse experiences than 

Indigenous adults. For instance, Indigenous youth and young adults (aged 15 to 34 

years) in Canada were almost 2.5 times more likely to experience violent victimization 

compared to older Indigenous adults (Brzozowski, Taylor-Butts & Johnson, 2006).  

Rates of traumatic experiences are particularly high among Indigenous females. 

This can be explained by intersectionality theory. Veenstra (2011) noted that 

“Intersectionality theory …demands that inequalities by race, gender, and class (and 

sexuality as well) be considered in tandem rather than distinctly” (p. 1-2). Police-reported 

violent victimization was higher for Canadian females who were 24 years old or younger 

compared to their male peers and women who were older than age 25 (Conroy, 2018). 

Additionally, compared to non-Indigenous females, Indigenous adult females in Canada 

had victimization rates three times greater (Brennan, 2011). Within Correctional Services 

Canada, it was noted “…that the rate of trauma among Indigenous women is very high, 

extremely high. …Yes, they are offenders, but first and foremost they have also been 

victims. The rate of physical, sexual, and psychological abuse is extremely high” (Zinger, 

2017, n.p.). Indigenous women are both over-represented in Canadian jails and prisons 

(see Malakieh, 2018), and overrepresented in violent victimization, yet there is little 

research on adverse experiences and Indigenous females in the justice system.  

To date, no studies have examined ACEs among justice-involved Indigenous 

female and male youth. Some American research has examined Indigenous youth and 

ACEs but used normative samples. For example, one American study found that 

Indigenous female youth experienced significantly more emotional and sexual abuse 

than males whereas Indigenous males experienced significantly more physical neglect 

than females (Brockie, Dana-Sacco, Wallen, Wilcox & Campbell, 2015). Further, 

Indigenous females experienced five ACEs on average, but Indigenous males 

experienced four ACEs (Brockie et al., 2015). Another study examined ACEs for adult 

female Indigenous inmates in the United States (De Ravello, Abeita & Brown, 2008). 

Approximately half to three-quarters of these women’s family members had drug or 
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alcohol problems, had been incarcerated, had mental health issue, and had been 

violent. Rates of abuse for these females ranged from 22% to 53% (physical neglect; 

sexual abuse). Furthermore, ACE scores in incarcerated adult Indigenous females were 

associated with violence arrests (De Ravello et al., 2008). 

Other studies examined risk factors for offending among justice-involved 

Indigenous youth but did not examine ACEs. When compared to non-Indigenous youth, 

Indigenous young offenders from Canada were more likely to be classified as falling in 

the chronic high offending trajectory group if they were having major problems with 

peers, family or had substance use issues (Yessine & Bonta, 2009). Compared to other 

youth, Indigenous young offenders had higher risk for: parent/caregiver criminality, 

substance use issues, a criminal history, antisocial personality patterns and pro-criminal 

associates (Gutierrez, Wilson, Rugge & Bonta, 2013; Shepherd, Luebbers, Ferguson, 

Ogloff & Dolan, 2014). As such, ACEs might be especially important to explain the 

association between Indigenous ethnicity and reoffending. However, researchers have 

not yet tested this. 

Although ACEs have gained widespread use and have had an enormous impact 

on research and practice, it has some drawbacks. The ACEs scale might not be broad 

enough to cover adverse experiences for Indigenous youth. Brockie, an Indigenous 

researcher remarked that “current assessments of adverse childhood experiences may 

not address the broader scope of adversity to which reservation-based Native American 

children are exposed, including discrimination and historical loss” (Brockie et al., 2015, 

p. 413). Other studies that included Indigenous youth have added variables to ACEs 

such as: lived in a house where there is difficulty affording food or housing; lived with a 

parent who died; experienced or witnessed neighborhood violence; experienced 

discrimination; experienced historical oppression; ethnic identity level; level of spirituality; 

and were involved in a gang (Kenney & Singh, 2016; Burnette & Figley, 2016).  

One study found that when using an expanded ACEs scale, compared to 

Caucasian children, Indigenous children were more likely to experience higher ACE 

scores (Kenney & Singh, 2016). Moreover, even when comparing Indigenous and 

Caucasian children who had the same number of ACEs (three or more), Indigenous 

children were still found to have greater school problems, grade failures, and greater 

medication and counselling needs compared to Caucasian children (Kenney & Singh, 



12 

2016). This indicates that other adverse experiences, such as historical trauma, are 

likely at play for Indigenous children and that ACEs alone are not capturing these 

additional experiences. Therefore, it appears that a more Indigenous specific ACEs 

checklist for Indigenous peoples should contain factors that cover colonialism, both past 

(parental residential school attendance) and present (discrimination, poverty, and 

policy).  

Still, the ACEs scale does have strengths. Foremost, ACEs is widely used. The 

World Health Organization lists 297 ACEs studies (n.d.). The CDC highlights 102 ACEs 

studies with topics ranging from ACEs and teen pregnancy, to suicidality to depression 

(n.d.). In 2019 alone, just over 3000 ACEs studies have been published (Google 

Scholar, n.d.). Another strength of ACEs is that adverse experiences do tend to occur 

together. For example, in a normative American sample of children, almost 11% of the 

sample was comprised of children who had experienced five or more types of adverse 

experiences (Finkelhor, Turner, Ormrod & Hamby, 2009). The ACEs composite score 

has been shown to be valid as these 10 adverse experiences commonly occur together 

and also, have a cumulative effect on individuals (Anda, Butchart, Felitti, & Brown, 2010; 

Dong et al., 2004; Evans-Chase, 2014). Additionally, by using the ACEs tool, 10 types of 

adverse experiences are examined. Basto-Pereira and colleagues (2016) noted that few 

studies have examined an array of adverse experiences beyond just child abuse and 

neglect. Collecting information on ACEs during adolescence likewise allows for a more 

accurate and comprehensive assessment than collecting this information in the distant 

future (Finkelhor et al., 2013). Finally, using ACEs might be especially relevant for 

Indigenous youth because colonialism has been shown to increase risk for adverse 

experiences (see Bombay et al., 2011).  

1.5. The SAVRY and ACEs  

Although ACEs appear to be associated with offending, it is unclear to what 

extent the current measures used with adolescent offenders are actually capturing these 

adverse experiences. In justice settings, many youth are already routinely assessed with 

risk assessment instruments, also referred to as risk needs assessment tools (Viljoen, 

McLachlan & Vincent, 2010). Risk assessment tools are designed to help assess the 

likelihood that an adolescent will reoffend and to guide intervention planning. Risk 

assessment measures are now used by justice agencies in nearly every state in the 
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USA and nearly every Canadian province (Wachter, 2015; Maurutto & Hannah-Moffat, 

2007) and include such measures as the Structured Assessment of Violence Risk in 

Youth (SAVRY; Borum, Bartel & Forth, 2006) and the Youth Level Service/Case 

Management Inventory (YLS/CMI; Hoge & Andrews, 2011). YPOs in our province 

routinely assess Indigenous and Caucasian youth with the SAVRY and as such, in the 

current study, the link between SAVRY and ACE scores was examined.  

The SAVRY assesses violence risk for youth (age 12 – 18) and relies on 

structured professional judgement (SPJ), meaning that instead of adding up total scores, 

professionals consider the overall presence of risk and protective factors to anticipate 

the overall level of risk for future violence (Heilbrun, Yasuhara & Shah, 2010). The 

SAVRY is intended to assist with intervention planning to reduce recidivism risk. To 

conduct a SAVRY assessment, professionals gather information from interviews, justice 

records, and other sources (e.g., interviews with parents, mental health records). Then, 

they rate youth on a set of risk and protective factors. The 24 risk factors fall under three 

risk domains: Historical (static; 10 items e.g., History of Violence, Parental/Caregiver 

Criminality), Social-Contextual (dynamic; 6 items, e.g., Lack of Personal/Social Support, 

Peer Delinquency) and Individual (dynamic; 8 items, e.g., Poor Compliance, Negative 

Attitudes) domains. These factors can be rated as low (risk factor is absent), moderate 

(risk factor is somewhat present) or high (risk factor is obvious and persistent). The 

SAVRY also includes six protective factors (e.g., Strong Social Support, Strong 

Commitment to School), that are dichotomously rated as “absent”, or “present”. After 

rating risk and protective factors, professionals make an overall risk estimate after 

considering all information which is conveyed through a SAVRY Summary Risk rating 

(low, moderate or high for both non-violent and violent reoffending risk). Professionals 

can also identify which risk and protective factors are critical. Critical factors are defined 

as factors that play a critical or large role in the youth’s offending.  

Some of the adverse experiences that are captured in the SAVRY are factors 

that are included in the ACEs scale. In particular, the SAVRY includes the risk factors 

Childhood History of Maltreatment, Parental Criminality, and Exposure to Violence in the 

Home. These three risk factors are also captured by ACEs. As such, it is possible that 

ACEs, at least to some extent, are being captured by risk assessment tools. However, 

even though the ACEs scale shows some overlap with the SAVRY, it might nevertheless 

provide additional information above and beyond the SAVRY. For instance, it is possible 
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that ACEs may help explain why Indigenous youth are more likely to be charged with an 

offense. However, this has not yet been tested. 

1.6. Risk Formulation   

Even if ACEs do contribute to adolescent offending, it is unclear if YPOs are 

aware of this link and whether they include ACEs in their case conceptualizations or risk 

formulations. Risk formulation is defined as an information gathering process that uses 

evidence-based knowledge to assess an individual’s capacity for future violence and 

then focuses on which interventions should be included to prevent this future violence 

(Hart, 2009). Risk formulation is comprised of collecting information, assessing risk 

factor presence and relevance using a risk assessment tool, developing a risk 

formulation based on the risk tool, forming strategies to manage risk and finally, 

developing an overall assessment of final risk (Hart et al., 2003; Hart, Sturmey, Logan & 

McMurran, 2011). 

One strategy to determine which risk factors YPOs consider most important or 

relevant to the youth’s offending is to examine which risk factors they rate as critical. The 

SPJ approach assumes that particular risk factors from a risk tool may be “critical” in that 

they are deemed more important by the rater in determining risk for a particular youth 

(Lawing, Childs, Frick & Vincent, 2017). For instance, if the YPO rates SAVRY risk 

factors that capture adverse childhood experiences as critical factors, it would suggest 

that they see these experiences as a priority within risk formulation. Another strategy to 

determine which risk factors YPOs view as playing an important role is to examine 

YPOs’ risk statements to determine if they deem adverse experiences as key to the 

youth’s offending.  

Risk statements can include both static and dynamic risk factors that YPOs 

consider to be most instrumental in youth’s recidivism risk. Dynamic risk factors are risk 

factors that are more easily changeable in treatment and because of this, are most often 

treatment goals (e.g., delinquent peers, substance use; Andrews & Bonta, 2010; Hart et 

al., 2011). Static or historical risk factors instead either focus on factors where broad 

social changes must occur to reduce offending (e.g., socio-economic status; Andrews & 

Bonta, 2010), or are factors that have occurred in the past and are either not able to be 

changed or seem much more difficult to change (e.g., past criminal offenses). Therefore, 
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historical risk factors are not often the focus for intervention, even though historical risk 

factors can be treated. For example, treatment can be provided to address how trauma 

is currently affecting a youth. On the SAVRY, the Historical domain includes the majority 

of adverse childhood experience variables like Childhood Maltreatment or Parental 

Criminality. It is possible that YPOs do not choose these historical variables to focus 

intervention on because they view them as harder to change compared to dynamic risk 

factors which are seen as more easily altered via treatment.   

Risk assessment tools are used to determine which risk factors are present for a 

youth. Even if past adverse experiences have occurred, these may or may not make it 

into the risk formulation. Furthermore, even if adverse experiences are screened for and 

included in risk formulation, the YPO still may not provide the youth with interventions to 

address early trauma. In other words, “slippages” may occur in the pathway between the 

assessment of youths’ risk and adverse experiences and intervention delivery (Peterson-

Badali, Skilling & Haqanee, 2015, p. 314). Therefore, it is important to examine whether 

YPOs are screening for ACEs, then linking ACEs to offending in their risk formulation 

and then, including trauma-focused interventions. Given that prior research has shown 

that ACEs predict recidivism (see Baglivio, Wolff, Piquero, & Epps, 2015), it is therefore 

important to include ACEs in risk formulation and intervention planning. The current 

study addressed this gap by examining whether slippage occurred in risk formulations 

and in the delivery of interventions. 

1.7. ACEs and Trauma Interventions  

Even though ACEs may be particularly high among Indigenous youth, rates of 

ACEs are high among all adolescent offenders, regardless of ethnicity, and have been 

linked to higher risk of reoffending. Since trauma-informed practice can involve assisting 

youth to make a connection between past traumatic experiences and present behavior 

(BC Provincial Mental Health and Substance Use Planning Council, 2013), specialized 

trauma interventions are necessary. Recommendations have been made in the research 

regarding which interventions for victimized youth should be incorporated. For instance, 

a study analyzing over 14,000 child welfare assessments (but not focused on justice-

involved youth) recommended  that an overall trauma informed youth model should 

include both mental health screening of all youth for victimization and trauma-related 

symptoms and evidence based treatment for those youth who screened positive for 
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victimization experiences and symptomology (Griffin, Germaine, & Wilkerson, 2012). In 

addition, clinicians should not diagnose youth with a mental illness without first 

considering the impact of victimization (Griffin et al., 2012). In fact, both mislabelling 

symptoms as another mental health disorder and failing to screen for trauma before 

treatment planning can possibly be retraumatizing (Substance Abuse and Mental Health 

Services Administration [SAMHSA], 2014). Despite the importance of trauma informed 

services within youth justice, several obstacles can occur. Barriers to victimization 

interventions for justice-involved youth include: not using routine and universal 

screening, professionals lacking training around determining which youth need more 

comprehensive trauma assessment, lack of research around which trauma interventions 

work best (e.g., dose or duration issues, group or individual interventions), not having 

services within the community, and lack of overall mental health training for justice 

workers (Dierkhising & Branson, 2016).  

When YPOs have a better understanding of adverse childhood experiences, 

instead of seeing problems in youth, they view responses as that youth’s best efforts to 

cope with their early adverse experiences (Haskell & Randall, 2009). It is imperative for 

YPOs to have an understanding of adverse childhood experiences because youth with a 

victimization history may have more difficulty trusting service providers, overreact/act out 

in response to triggers and perceived threats, display anger/irritability or aggression, 

display numbness (that may be perceived as callousness), display defiance of authority, 

or socially isolate themselves (Griffin et al., 2012; Ford et al., 2006; Kerig, Vanderzee, 

Becker & Ward, 2012; Kerig, Bennett, Thompson & Becker, 2012; National Child 

Traumatic Stress Network [NCTSN], 2009). These trauma responses are Responsivity 

principles which can affect treatment, but they are also risk factors for recidivism (e.g., 

anger, aggression, defiance of authority). The Responsivity principal is one of three 

principles in the RNR approach, with the other two principles being Risk and Need 

(Andrews & Bonta, 2010). The Risk principle states that a youth should receive services 

in accordance to their risk level (e.g., high risk youth should receive more services than 

a low risk youth). The Needs principle states that the focus should be on criminogenic 

needs. Finally, the Responsivity principle states that interventions and services should 

be delivered in a way that matches the offender’s learning style, abilities, motivation, 

strengths and cultural context and can include youth’s trauma responses (Hart, Sturmey, 

Logan, & McMurran, 2011; Rugge, 2006). Research indicates that Responsivity factors 
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such as trauma or culture were only mentioned in around 20% of young offenders’ case 

plans (Luong & Wormith, 2011). As such, assessing adverse childhood experiences in 

addition to using the SAVRY might assist in ensuring that both experiences of early 

trauma and symptoms of trauma are included in risk formulation and interventions.  

1.8. The Current Study 

Although there is reason to theorize that Indigenous adolescents have elevated 

rates of adverse childhood experiences which may contribute to recidivism, this has not 

yet been tested. Furthermore, researchers have not tested the extent to which YPOs 

consider ACEs as an underlying mechanism for recidivism and if they include adverse 

experiences in their risk formulation. Finally, it is unclear if YPOs provide Indigenous 

youth with relevant trauma-informed interventions. Further research is needed to clarify 

the relationship between trauma experiences and well-established risk factors for youth 

(Dierkhising & Branson, 2016). As such, the present study examined rates of adverse 

experiences, as well as examining YPOs use of these adverse experiences in both risk 

formulation and in the provision of trauma interventions for youth on probation. 

The current study addressed the following research questions:    

1.8.1. Question 1: Do Indigenous youth score higher than Caucasian 
youth on the ACEs and SAVRY?  

Although no research has examined ACEs in Indigenous justice-involved youth, 

based on prior research with other populations (see Baglivio et al., 2014; Bombay et al., 

2009), it was predicted that justice-involved Indigenous youth would score higher on the 

ACEs than Caucasian youth and further, that females (both Indigenous and Caucasian) 

would have higher ACE scores than male youth (both Indigenous and Caucasian), 

particularly in the area of sexual abuse. It was hypothesized that Indigenous youth would 

be more likely to have more ACEs based on the literature that states that Indigenous 

youth are more victimized than Caucasian youth (see Brzozowski et al., 2006). It was 

also theorized that male youth, particularly Indigenous male youth, would have higher 

rates of physical abuse.  
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1.8.2. Question 2: Do ACEs scores predict SAVRY scores for 
Indigenous and Caucasian youth?  

Although ACEs have been found to predict reoffending (see Baglivio, Wolff, 

Piquero, & Epps, 2015), no research has tested the link between ACEs and SAVRY risk 

factors. It was hypothesized that for Indigenous youth, ACE scores would predict 

SAVRY Total Risk scores. In other words, youth with more ACEs would show more risk 

factors for violent offending (e.g., substance use). 

1.8.3. Question 3: Do adverse childhood experiences predict higher 
rates of recidivism?    

Although prior research examined whether abuse predicted violence and any 

recidivism, researchers have only recently begun to examine adverse childhood 

experiences more comprehensively using the ACE composite score. It was 

hypothesized that ACEs may predict violent and any recidivism above and beyond 

scores on the SAVRY which is a well-validated and comprehensive violence risk 

assessment tool. It was also predicted that youth with higher ACE scores would reoffend 

faster and that ACE scores would moderate the relationship between being Indigenous 

and offending. In other words, ACEs would be a particularly strong predictor of violent 

and any recidivism in Indigenous youth versus Caucasian youth.  

1.8.4. Question 4: Do adverse childhood experiences mediate/explain 
the relationship between Indigenous ethnicity and any and 
violent recidivism? 

It was hypothesized that high ACE scores would mediate or explain why 

Indigenous youth have higher rates of reoffending. In particular, it was predicted that 

Indigenous youth would score higher on cumulative childhood adversity, and that this 

would then explain any and violent reoffending.  
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1.8.5. Question 5: Do YPO risk formulations differ for Indigenous 
youth and Caucasian youth in terms of the YPO understanding 
how adverse childhood experiences are linked to offending?  

The current study examined whether YPOs mentioned ACEs in their risk 

formulations and if they highlighted the link between ACEs and reoffense risk. Although 

there is no prior research examining ACEs and risk formulation, it was predicted that a 

low proportion of YPOs were connecting ACEs with recidivism risk in their risk 

formulation. This study also examined if YPOs rated any of the overlapping factors that 

are on both ACEs and the SAVRY (e.g., Childhood History of Maltreatment) as being 

critical factors that are especially important for the youth’s offending. It was hypothesized 

that a low proportion of YPOs were rating adverse experience risk factors as critical.  

1.8.6. Question 6: To what extent do Indigenous and Caucasian youth 
in the High ACEs group receive interventions to address their 
trauma needs?  

It was theorized that compared to Caucasian youth, Indigenous youth in the High 

ACEs group (four or more ACEs) would receive more trauma interventions in the six 

months following SAVRY assessment as they will likely have a much higher ACE 

composite score (see Bombay et al., 2009) and have higher risk ratings on risk 

assessment tools compared to non-Indigenous youth (see Jung & Rawana, 1999; Olver, 

Stockdale & Wong, 2012). It was also predicted that youth in the High ACEs group 

would have more interventions than youth in the Low ACEs group (three or less ACEs).  
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Chapter 2.  
 
Methods 

2.1. Indigenous Research Considerations and Consultation 

The current study aimed to examine underlying mechanisms of reoffending and 

in particular, if ACEs contributed to Indigenous youth reoffending in a western province 

in Canada. This research included an Indigenous group in the sample, therefore 

Indigenous research considerations were addressed. An important reason to conduct 

research on Indigenous justice system overrepresentation in Canada was set forth in the 

94 Calls to Action from the Truth and Reconciliation Commission (TRC; 2015c). The 

TRC petitioned federal, provincial and territorial governments on the importance of 

eliminating Indigenous overrepresentation in the Canadian justice system. The 

Commission also called upon governments to respond to the underlying causes of 

offending (TRC, 2015c). Further, it is especially important to consider how Indigenous 

research will be conducted as historically, Indigenous peoples were not involved in the 

research process. For example, research has been carried out by non-Indigenous 

researchers that has avoided collaboration, consent, approval, review or input from the 

Indigenous community (Schnarch, 2004).   

First and foremost, I, the main researcher for this study, am Métis/Anishnawbe. 

Prior to returning to university, I worked as a Ninoshe (“Aunty” in Ojibway) at an 

Indigenous child protection agency where I worked with families to try and keep their 

children safely at home. This was followed by an addiction counselor position and then 

as a Traditional Counselor at an Indigenous health unit. These positions allowed me, for 

the first time, to be exposed to my culture. In these positions, I worked alongside Elders, 

Healers and Grandmothers from whom I received teachings and guidance. I also 

learned much from my Indigenous clients, particularly about early adverse experiences, 

historical trauma, trauma coping mechanisms and resilience. Seeing firsthand in 

Indigenous child protection how adverse childhood experiences affected Indigenous 

children and youth, their parents and extended family members, as well as seeing their 

strengths and resilience, strongly affected me. Then, as an addictions counselor and 

Traditional Counselor for Indigenous adults, I saw how adverse childhood experiences 
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continued to affect Indigenous individuals when they were adults. Again though, I saw 

much resilience. When I left my job as a Traditional Counselor to return to university, my 

Anishnawbe Grandmother told me that now, my responsibility was to make it easier for 

those who come after me. All of these experiences, particularly the guidance, support 

and teachings I received from my Elders and Grandmother have guided and prepared 

me for the current study. 

Fitzgerald and Farrell (2012) remarked that two things must be accomplished to 

ensure Indigenous research thrives: the number of Indigenous researchers must be 

increased and non-Indigenous researchers “need to critically reflect on the extent to 

which their scientific training, anchored in Western epistemology and [Caucasian] 

culture, creates a barrier for working with Indigenous communities” (p.77). Additionally, 

Smith (2012), a Maori researcher from New Zealand noted that: 

…The methodologies and methods of research, the theories that inform 
them, the questions which they generate and the writing styles they 
employ, all become significant acts which need to be considered carefully 
and critically before being applied. In other words, they need to be 
‘decolonized’. Decolonization, however, does not mean and has not meant 
a total rejection of all theory or research or Western knowledge. Rather, it 
is about centering [Indigenous] concerns and world views and then coming 
to know and understand theory and research from [Indigenous] 
perspectives and for [Indigenous] purposes (p. 41). 

Decolonizing research must include Indigenous concerns, world views, and 

perspectives; researchers need to know and respect what Indigenous peoples want and 

need, but researchers also need to understand that Western research methods are still 

colonial in nature as they are heavily instilled with Western ideologies. 

I can attempt to decolonize research and put Indigenous concerns, worldviews 

and perspectives at the centre because I am Indigenous, have the teachings and 

guidance of my Elders and Grandmother, and have worked in the Indigenous 

community. More specifically, I volunteered for a year with a well-respected Indigenous 

researcher who had a Grandmothers research council to support and address 

Indigenous health research. As well, I have developed and have thrice taught an 

Indigenous Peoples and Psychology class. One component of this class was a lecture 

that I developed and taught on Indigenous research methodologies. 
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Article 9.1 (d) of the Tri-Council Policy Statement 2, states that the researcher 

“shall seek engagement with the relevant community” (TCPS 2, 2014, para.1). As the 

Indigenous participants in the current sample were from an entire western province, the 

results of this study were “unlikely to affect the welfare of the individuals’ communities, 

[thus] local engagement is not required under this Policy” (Canadian Institute of Health 

Research, TCPS 2, 2014, Article 9.2, para. 5). Therefore, community consultation was 

not held for this specific dissertation. Instead, broader consultation with Indigenous youth 

justice professionals was held as part of a larger program of research that our lab has 

conducted on risk assessment, case planning and evidence-based interventions and 

recidivism (Principal Investigator: Dr. Jodi Viljoen).  

Specifically, in 2012, the Risk Needs Assessment and Management with 

Aboriginal Youth: Aboriginal Consultation was undertaken as part of this broader 

program of research (Rogers & Viljoen, 2012; See Appendix B). This consultation was 

completed prior to the conception of the current dissertation research. Twenty-six 

participants (including twenty Indigenous individuals) participated in a one-hour 

telephone interview that focused on the protective and risk factors that are important 

when assessing Indigenous youth, how to conduct risk assessments in culturally 

appropriate manner, and recommendations for strengthening work with Indigenous 

youth. Specifically, consultant participants were asked if there were any additional risk 

factors that should be considered for Indigenous youth. Participants noted that having a 

family history of residential school, history of sexual victimization, parental addiction, 

early onset drug and alcohol abuse, victimization in general, and violence in 

relationships were deemed important for Indigenous youth. The ACEs scale captures 

most of these additional risk factors (except for historical trauma that stems from 

colonialism).  

Further, 96% of the participants thought that providing youth probation officers 

with Indigenous specific risk factors would be useful. Some examples of Indigenous 

specific risk factors included parental/extended family residential school attendance or 

experiencing individual and/or systematic racism (Rogers & Viljoen, 2012). As well, 86% 

felt that examining current case management plans would be useful. Current YPO 

practices were examined in this study to ascertain which additional risks (ACEs) are 

being assessed for in Indigenous youth on probation. The current study addressed some 

of the recommendations that the Indigenous advisors provided. 
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An additional interview was conducted with an Indigenous advisor in January 

2017. This advisor is a senior administrator at the study research site. I explained the 

basic premise of this study and then the advisor was asked the following question: What 

kinds of things do you think the primary researcher could include to ensure that this 

study is useful and appropriate for Indigenous peoples? The committee member felt that 

when Indigenous peoples have a better understanding of what is behind their offending, 

that there may be a sense of healing. Overall, the committee member felt that this 

project was useful, important and respectful and that having an understanding of trauma 

would be more holistic in guiding work with Indigenous youth on probation.    

2.2. Design 

The study used a file review design to examine whether ACEs were documented 

by YPOs, whether YPOs linked ACEs to offending in their risk formulation, which 

trauma-focused interventions were used, and whether ACEs predicted recidivism and 

SAVRY scores. The sample included youth who were Indigenous (see Allan & Smylie, 

2015). The comparison group of Caucasian youth was chosen to bypass the issue of a 

“non-Indigenous” group that could include many different cultural groups (e.g., Asian, 

Hispanic). Caucasian youth in the current study were defined as youth who had a white 

mother and father (see Ethnicity section below). Ethnic minority youth were not 

examined in this study as the focus was on Indigenous youth and because the sample 

sizes for ethnic minority youth were quite small (Asian = 26, East Indian = 26, African or 

Black = 18, Hispanic = 19, Other = 29). Minority youth can also differ in many ways such 

as their level of English proficiency, reasons for leaving their country of origin (e.g., for 

schooling or because of civil war), age at immigration, etc. However, examining ACEs 

among ethnic minority youth involved in the Canadian youth justice system is an 

important area for future research. 

2.3. Participants   

The current study sample included 187 justice involved youth (100 males; 87 

females) that were on probation in a western Canadian province. There were 47 (25.1%) 

Indigenous female youth, 50 (26.7%) Indigenous male youth, 40 (21.4%) Caucasian 

females and 50 (26.7%) Caucasian males. The average age of youth was 17.25 (SD = 
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1.25; range = 13 to 20). In the overall sample, 113 youth (60.4 %) had convictions prior 

to their index offense. The mean age of first arrest was 14.66 years old (SD = 1.38) and 

age of first conviction was 15.42 (SD = 1.49). The average for school grade completion 

was grade nine (SD = 1.23). Half of the youth (51.9%) had been previously incarcerated. 

Indigenous youth (M = 17.17, SD = 1.26) were slightly younger than their Caucasian 

peers (M =17.34, SD = 1.24) but not significantly so (see Table 4). 

In the Indigenous youth sample (n = 97), 29 (29.9%) youth had both lived on and 

off reserve and 49 (50.5%) had only lived off reserve. For the remaining cases (n = 19, 

19.6%) it was unclear whether they had ever lived on reserve. The majority of the 

Indigenous youth were First Nations (n = 70, 72.2%), with 16 being Métis (16.5%), 1 

being Inuit and for 8 Indigenous youth, it was unknown if they were First Nations, Inuit or 

Métis. The term First Nation includes Indigenous peoples who are not Inuit or Métis and 

includes both Status and non-Status people (Indigenous Corporate Training, 2016).  

2.4. Procedure 

All youth justice data for the current study was collected in adherence to ethical 

guidelines (American Psychological Association, 2013, 2017), the Tri-Council Policy 

Statement (TCPS; 2014), Canadian Psychological Association guidelines (CPA; 2017) 

and SFU’s REB ethics. This study was conducted as part of a larger study that looked at 

risk assessment, case plans and interventions for youth on probation (see Appendix C 

for SFU ethics forms).  

2.4.1. Data Collection  

This study’s data was collected by trained undergraduate and graduate coders. 

The graduate research coders collected data on the trauma-informed interventions that 

YPOs provided in youth probation files for youth in the six months following the SAVRY. 

Undergraduate research assistants coded for demographic information, YPO SAVRY 

ratings (including the risk statement), charges, conviction, and incarceration information 

on the demographic coding form from youth probation files as well. Additionally, the 

primary researcher from this study coded the ACEs coding form for the study 

participants from youth probation files. The main researcher of the current study coded 



25 

additional information for some of the female participants as some females did not have 

both coding forms completed.  

2.4.2. Sampling 

This study involved a review of youth probation files. The current sample was a 

subsample from the larger project (see Viljoen, Shaffer, Muir, Cochrane & Brodersen, 

2019; Muir, Viljoen, Jonnson, Cochrane & Rogers, 2019). To attain participants for the 

larger project, the provincial youth justice authority created a list of files for youth who 

were on probation throughout the province between May 1, 2015 and November 15, 

2015. These files were pre-screened to ensure that a SAVRY risk assessment had been 

completed and a case plan had been written. From this list of eligible cases, 523 cases 

were then randomly selected. If the file had already been closed, then another 

replacement case was randomly selected. This rarely happened though, with only 19 

closed cases occurring. Fifty randomly chosen Indigenous males and 50 Caucasian 

males were chosen from the 523 cases. In addition, files for all female Indigenous and 

Caucasian youth were coded. Consequently, the sample for the current study included 

47 Indigenous females, 40 Caucasian females, 50 Indigenous males and 50 Caucasian 

males.  

2.4.3. Ethnicity  

Youth probation officers recorded the ethnic identity of the youth in case files. It 

was unclear if the YPOs collected this information by asking youth what culture they 

identified with, and/or whether they assumed ethnicity based on whether the youth or 

their parents were born in Canada or in another country.  

To determine Indigenous ethnicity from the case files, various variables were 

examined. These variables included dichotomous variables (“Is the youth Indigenous?”), 

whether the youth had ever lived on or off reserve, whether the youth was a Status 

Indian (i.e., registered under the Indian Act), and also, whether the youth was First 

Nations, Inuit or Métis. If the participant’s file indicated any of these, the youth was 

considered Indigenous. If the youth’s file indicated that the youth was both Indigenous 

and another ethnicity (generally Caucasian), then the participant was considered 

Indigenous. Similarly, for Caucasian youth, if the participant’s file had indicated that the 
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youth was both Caucasian and an ethnic minority (e.g., East Indian), then the youth was 

considered an ethnic minority and not Caucasian.  

The comparison group was specifically chosen to be white/Caucasian/European 

Canadians (hereby called Caucasian). This group was chosen to avoid wrongly 

assuming that all minority youth have similar criminogenic risk profiles (see Barnes et al. 

2016). Specific information on ethnic minority youth was lacking in youth probation files, 

such as how long the ethnic minority youth had been in Canada, if they had been 

educated in Canada, their level of English proficiency, and their level of assimilation. As 

a consequence, it was deemed that the ethnic minority youth were likely to be too 

dissimilar and therefore, Caucasians were chosen as the comparison group.  

2.5. Measures and Recidivism Variables 

2.5.1. Demographic Coding Form 

Youth’s age, gender, ethnicity, education level and foster care history were taken 

from official probation files. Prior convictions and prior incarcerations were also coded. 

Prior convictions and prior incarcerations are any convictions or incarcerations prior to 

the index probation offense and were both dichotomously coded as present or not. For 

Indigenous youth, further information such as whether they are Status Indians, Métis or 

Inuit, and whether they ever lived on or off reserve was also recorded.  

Interrater reliability was addressed by a trained graduate coder who randomly 

recoded 15% (n = 28) of cases. For the continuous variables, Intra Class Correlations 

(ICCs) were assessed for single raters and were: current age (ICC = .99), age at first 

conviction (ICC = .97), and last grade completed in school (ICC = .84). For the following 

dichotomous variables, interrater reliability was assessed for gender (kappa = 1.00), 

history of foster care (kappa = .92) and Indigenous ethnicity (kappa = 1.00). For ICCs, 

values between 0.75 and 0.90 indicate good reliability while values that are greater than 

0.90 indicate excellent reliability (Koo & Li, 2016). Cohen regarded kappas ranging from 

0.81 – 1.00 as almost perfect agreement between two coders (McHugh, 2012).  As such, 

interrater reliability was good to excellent for these variables. 
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2.5.2. Adverse Childhood Experiences (ACEs; Felitti et al., 1998) 

To collect information for ACEs, coding was completed by examining each 

participant’s case log, intake summaries, pre-sentencing reports, intensive case 

management meeting minutes, service provider updates (e.g., Intensive Support and 

Supervision Program monthly reports), assessments, and narratives from the service 

plan. The youth probation files contained victimization information collected by YPOs via 

youth but also via collateral information from social workers, forensic assessments, 

parents, or others. The SAVRY risk assessment was not used to code for ACEs. In the 

majority of cases, ACEs information was found in pre-sentencing reports.  

The ACEs in this study, though based on the original Felitti study (1998; which 

initially contained seven items), used the 10 item ACEs score that is recommended by 

the CDC (2015). Each of the 10 ACE items examined (Emotional Abuse, Physical 

Abuse, Sexual Abuse, Emotional Neglect, Physical Neglect, Family Violence, Household 

Substance Abuse, Household Mental Illness, Parental Separation/Divorce and 

Incarceration of Household Member) were coded dichotomously with no (0) or yes (1) 

and added up to form a total ACE score.  A “yes” response for any of the variables did 

not differentiate how many actual incidents occurred (e.g., how many times the youth 

was physically abused) or the severity, duration or timing of the abuse, it just indicated 

that the particular adverse experience had occurred (Baglivio & Epps, 2016). The ACEs 

scale has a highest possible score of 10, with higher scores indicating more ACE 

variables being experienced. The 10 variables that make up the ACEs were examined 

separately and cumulatively for Indigenous versus Caucasian youth and between the 

gender groups (e.g., Indigenous female youth versus Caucasian female youth) to assess 

for significant differences between the groups (see Appendix D for the ACEs Scale).   

The literature is mixed in terms of cut-off scores for a high ACEs group. For 

example, the CDC designated an ACEs score of four or more as “high”, but this was in a 

non-delinquent population (cited in Baglivio, Wolff, Piquero & Epps, 2015). When 

assessing mental health in American Indigenous youth, Brockie and colleagues (2015) 

designated zero to two for a low ACEs group and three to six for a high ACEs group but 

only used six ACE variables overall. Baglivio and colleagues (2014) used six or more 

ACEs to designate their high ACEs group noting that it was approximately two standard 

deviations above their mean ACEs score, but also, that six or more ACEs delineated the 
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roughly 10% of youth in their sample that will be life course persistent offenders. The 

current study followed the CDC guidelines that designated four or more as a high ACEs 

group because this was done in the original CDC-Kaiser Permanente ACE study (Felitti 

et al., 1998) Thus, in the current study, four or more ACEs was considered the “High” 

ACEs group, whereas having zero to three ACEs was considered the “Low” ACEs 

group. 

Interrater reliability for the ACEs scale was completed by having a graduate level 

student randomly code 15% of the cases (n = 28). ICCs for ACEs scale were.84 which 

indicated good reliability.  

2.5.3. The Structured Assessment of Violence Risk in Youth (SAVRY; 
Borum, Bartel & Forth, 2006).  

The SAVRY relies on SPJ and assesses future violence risk for youth ages 12 to 

18. The SAVRY is used to assist with intervention planning for youth to prevent 

recidivism and is not used for sentencing purposes. The 24 risk factors on the SAVRY 

are included in three risk domains: Historical (static; 10 items e.g., History of Violence, 

Parental/Caregiver Criminality), Social-Contextual (dynamic; 6 items, e.g., Lack of 

Personal/Social Support, Peer Delinquency) and Individual (dynamic; 8 items, e.g., Poor 

Compliance, Negative Attitudes) domains. These factors can be rated as low (risk factor 

is absent), moderate (risk factor is somewhat present) or high (risk factor is obvious and 

persistent). As well, the SAVRY includes six protective factors (e.g., Strong Social 

Support, Strong Commitment to School), that are dichotomously rated as “absent”, or 

“present”. After rating risk and protective factors, professionals make an overall risk 

estimate after considering all information and conveyed through a SAVRY Summary risk 

rating (low, moderate or high for both non-violent and violent reoffending risk). 

Professionals can also identify which risk and protective factors are critical. Critical 

factors are defined as factors that play a critical or large role in the youth’s offending.  

For research purposes, risk item scores on the SAVRY can be coded numerically 

with low (0); moderate (1); and high (2) which can then be added to create a SAVRY 

Total Risk score which ranges from 0 to 48. Higher scores indicate a greater number of 

risks and/or higher rating of risk factors being present for the youth. Protective factors 

can also be coded for research purposes with absent protective factor (0); present 
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protective factor (1). The range for protective factors is from 0 to 6 with higher scores 

indicating a greater number of protective factors present in the youth. Reliability of the 

SAVRY Risk Total for an offender population fall between .82 and .84 (Borum et al., 

2006).  

Scoring of the SAVRY in the current study was completed by SAVRY trained 

youth probation officers. In 2012, 123 youth probation officers in the province were 

trained by Dr. Patrick Bartel (a co-author of the SAVRY). In this training, YPOs coded a 

case vignette on an adolescent offender which was used to check interrater reliability. In 

the majority of cases (n = 107, 87.7%), the YPOs SAVRY Risk Total score fell within four 

points of the consensus rating that was developed by the ARROW research team and 

SAVRY co-author, Dr. Bartel.  

For the SAVRY, alpha was .89 with a mean of 24.20 (range 0 to 45). Skew for 

the SAVRY was -.15 (SE = .18) and kurtosis was -.48 (SE = .35). For reference, 

Cronbach’s alpha values of .91 and greater are considered excellent; values between 

.80 and .90 are considered good; values between .69 and .79 are considered fair; and 

values of .68 and less are considered poor (Nunnally & Bernstein, 1978). 

There is overlap of ACEs and SAVRY factors. Overlap of factors is relevant 

because it is possible that the SAVRY sufficiently covers adverse childhood experiences 

on its own, and that screening for ACEs is not required. The ACE factor Parental 

Incarceration overlaps with the SAVRY factor Parental/Caregiver Criminality. The ACE 

factors Physical Abuse, Emotional Abuse, Physical Neglect and Emotional Neglect (but 

not Sexual Abuse) are covered by the SAVRY factor History of Childhood Maltreatment. 

Finally, the ACE factor Family Violence is covered by the SAVRY factor History of 

Violence in the Home. In prior research, this overlap between risk assessment tool and 

ACEs also occurred. For example, Baglivio and colleagues’ studies coded for ACEs 

using the PACT (Positive Achievement Change Tool) risk assessment tool with over 

60,000 high risk justice involved youth in Florida (2014). The authors noted that “certain 

PACT items relate to ACEs… [and] were used to derive ACE scores” (Baglivio, Wolff, 

Epps & Nelson, 2017, p. 172). In the current study, ACEs were not coded from the 

SAVRY but rather, from all other parts of a youth’s probation file such as case logs or 

pre-sentencing reports. This was done to avoid confounding because the SAVRY was 
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examined alongside the ACEs (e.g., whether ACEs predicted the SAVRY). An additional 

tool used to gather data on trauma-focused interventions was then used.  

2.5.4. Trauma Responsivity Scale (TRS)  

The TRS was used to code for trauma-focused interventions that YPOs used in 

the six months following SAVRY assessment. To develop the TRS, I conducted a review 

of trauma-focused practice in the literature (e.g., SAMHSA, 2014; Griffin, Germaine & 

Wilkerson, 2012). The BC Provincial Mental Health and Substance Use Planning 

Council (2013) outlined five principles of trauma-informed practice. To begin, frontline 

workers should receive training which includes an awareness of trauma and its impacts, 

the range of coping mechanisms used, and trauma’s relationship to mental health, 

substance use and physical health. The remaining four principles are engaging clients, 

asking about trauma (e.g., screening), making the links with trauma and skill building, 

and client empowerment. Empowerment in trauma-informed care stresses the 

importance of having the youth involved in the development and delivery of the services 

they receive (SAMHSA, 2014). As such, to parallel these guidelines, the overall domains 

on the TRS are Screening, Referral, Focus on Safety, Build Rapport, Include Caregivers 

Build Skills, and Focus on Strengths (see Appendix E). Overall, there are 25 possible 

trauma-focused interventions that a YPO could use. 

The first domain, Screening, includes four items (e.g., “Are ACEs included in the 

case logs or pre-sentencing report?” and “Is youth rated “High” on History of Childhood 

Maltreatment?”). Based on the literature, universal trauma screening is necessary 

because it reminds service providers to be on the lookout for traumatic experiences and 

helps them to understand trauma’s impact on the client’s treatment (including 

engagement and interactions; SAMHSA, 2014).  

The second domain, Referrals, includes three items (e.g., “Refer youth for a 

mental health assessment that pertains to trauma” and “Refer youth to therapy to 

address victimization/trauma”.). Research indicates that both in-session strategies (i.e., 

when the YPO meets with the youth) and referrals to outside sources for trauma 

treatment are important (Griffin, Germain & Wilkerson, 2012; BC Provincial Mental 

Health and Substance Use Planning Council. 2013).  
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The third domain, Focus on Safety, is the next domain on the TRS. It includes 

two items (e.g., “Evaluate safety of current living conditions” and “Contact child 

protection”). Youth who have been victimized often have a decreased sense of safety 

and therefore, trauma-informed services should focus on building and ensuring safety 

(Pickens, Siegfried, Surko & Dierkhising, 2016; BC Provincial Mental health and 

Substance Use Planning Council. 2013).  

The fourth domain, Build Rapport contains three items (e.g., “Seek youth’s input” 

and “Use motivational interviewing approaches”). Research indicates that building 

rapport is an essential component of trauma-focused care and encompasses building 

trust (BC Provincial Mental Health and Substance Use Planning Council, 2013). 

Strategies to build rapport include using motivational interviewing (SAMHSA, 2014) and 

allowing youth to have choices (Pickens et al., 2016; NCTSN, n.d.; BC Provincial Mental 

Health and Substance Use Planning Council, 2013). Providing youth with options and 

input such as which activity the youth would like to do help youth to feel more in control 

and to practice their decision-making skills (NCTSN, n.d.).  

The fifth domain, Including Caregivers, includes three items (e.g., Provide 

caregivers information on trauma” and “Discuss strategies for caregivers to support their 

child”). Including Caregivers is yet another important component of trauma focused care 

and comprises such strategies as increasing parenting skills to help parents deal with 

behavioral challenges from their youth and also includes providing information about 

trauma reactions (Smithgall, Cusick & Griffin, 2013). 

The sixth domain, Building Skills, has three items (e.g., “Identify triggers [e.g., 

discuss conditions in which youth is most likely to offend], engage in drug use etc.” and 

Identify/practice coping skills”). The literature indicates that building skills is a best 

practice intervention for victimized individuals. Griffin and colleagues (2012) noted that 

frontline workers such as YPOs can teach youth skills to assist them in dealing with their 

distress and other negative aspects of their trauma experiences (SAMHSA, 2014). 

Coping skills could include positive ways to deal with any trigger, trauma symptom, 

negative coping mechanism (such as substance use) or emotional response the youth 

may experience (SAMHSA, 2014). In-session discussions about triggers can help the 

youth to understand triggers more fully and how to deal with them (BC Provincial Mental 

Health and Substance Use Planning Council, 2013; NCTSN, n.d.). Finally, youth may 
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have difficulty problem solving in a healthy way because of their focus on self-protection 

thus, problem solving skills should be taught (NCTSN, n.d.).  

The final domain is Focus on Strengths. It includes five items (e.g., Identify/praise 

youth’s strengths or achievements” and “Encourage /facilitate existing prosocial 

activities”). Focusing on strengths rather than focusing on presenting problems, risk 

factors and/or symptoms is important because it provides the youth with an opportunity 

to see that they are resourceful and capable and therefore, youth can have more hope 

(SAMHSA, 2014).  Finally, in the Other domain, one additional strategy was added 

which is to consult with trauma experts for input or advice if needed and there was also 

one option for YPOs to add in another trauma-focused intervention that did not fit within 

the other domains. The Other domain contains an additional two strategies.  

The TRS strategies corresponded with interventions already coded from youth 

probation files for the bigger ARROW project (Viljoen et al., 2019). These strategies 

were coded from youth probation case logs in the six months after the service plan and 

SAVRY were completed. Then, the TRS was coded using this case file data by the study 

author. Each strategy on the TRS was coded as no (0); possibly (possibly or partially 

mentioned but somewhat unclear) (1); or yes (2). The total possible scores plus the yes 

scores were added for each subscale, and a total overall scale score for trauma 

responsivity was added as well. The highest total overall score for the TRS is 50. A 

higher overall score indicated that more trauma-focused care interventions were used or 

were possibly used with the youth. (See Appendix E for the TRS form). Interrater 

reliability, based on 15% of cases (n = 28) for the TRS total score was .75 which is 

considered excellent (Cicchetti, 1994). 

2.5.5. Risk Statements 

Risk statements written by YPOs were taken from the service plan in youth 

probation files. A risk statement should contain the risk factors that contribute to a 

youth’s offending (e.g., drinking to cope with past trauma), possible scenarios that may 

unfold (e.g., the youth may repeat the offense, the offense may get more serious), and 

finally, a risk statement should contain protective factors (Viljoen, et al., 2014). Risk 

statements were examined to determine both whether YPOs mentioned ACEs and 

further, if they connected youths’ adverse experiences to youth offending. To determine 
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this, two questions were coded: “Were ACEs mentioned in the risk statement?” and 

“Were ACEs linked to risk for reoffending in the risk statement?” These questions were 

coded for as not mentioned (0), possibly/partially mentioned but somewhat unclear (1) 

and clearly mentioned (2) (see Appendix E).  

2.5.6. Recidivism 

Official charges information was collected from youth probation files. The 

collected data included the specific charge incurred during the follow-up period, the type 

of charge, and the date of the offense. Violent and any recidivism were dichotomously 

coded (yes/no). Violent charges encompassed assault, sexual assault, unlawful 

confinement, robbery, murder and uttering threats (Douglas, Hart, Webster & Belfrage, 

2013). Any recidivism included both violent and all other types of offenses including 

violations (e.g., court violations such as breaches). Youth were followed for an average 

of 1.51 years (SD = .36). None of the youth were incarcerated for the whole duration of 

the follow-up. All of the youth had an opportunity to reoffend for at least three months. If 

youth were incarcerated in the follow-up period, it was because they had reoffended.  

2.5.7. Time-at-risk 

The time-at-risk (days) was calculated for violent and any recidivism as the 

number of days between the date of baseline data collection and one of two following 

dates: the date of the first reoffense (violent or any) after the SAVRY was completed, or 

the end of the follow-up interval (the date that the coding was completed). Youth in the 

study entered and remained in observation for differing lengths of time and therefore, 

their risk exposure differed.  

2.6. Background on Intervention and Risk Formulation at 
the Study Site 

In order to understand the current study’s findings regarding case formulation 

and interventions, background on current practices at the study site is necessary. It is 

important to highlight that even though the youth justice agency has a set procedure for 

case formulation, a focus on trauma was not included in these procedures. Specifically, 

as of 2012, the youth justice agency has used the SAVRY to aid in service planning for 
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each youth who is placed in custody. In 2012, the provincial youth justice authority 

replaced the previous risk assessment tool that they had been using with the SAVRY 

because their prior approach had not been validated. One of the primary reasons they 

selected the SAVRY over other instruments was because of its inclusion of protective 

factors. All youth probation officers then received training on the SAVRY from Dr. Patrick 

Bartel (a SAVRY co-author).  

After the SAVRY was adopted in 2012 the youth justice agency then requested 

further guidelines around how to use the SAVRY to guide interventions for youth. As a 

result, the ARROW guide was subsequently developed (Viljoen, Brodersen, Shaffer, 

Muir & ARROW Advisory Board, 2014). The ARROW is designed to map onto the 

SAVRY by compiling best practice interventions for each SAVRY risk and protective 

factor. The objectives of the ARROW are to increase evidence-based intervention 

practices and culturally tailored interventions (if appropriate) in case plans, to broaden 

intervention use beyond surveillance, and to improve the quality of case plans overall 

(Viljoen et al., 2019). The ARROW guide includes three components: a decision support 

system, a guide, and training (Viljoen et al., 2019). The decision support system includes 

a drop-down menu of evidence-based interventions for each risk factor a YPO choses, a 

section to write in a risk statement, a section on cultural connectedness and options for 

the YPO to choose additional risk factors like trauma (Viljoen et al., 2019). 

In 2015, all youth probation officers in the province received an ARROW guide 

and a two-day training which was provided by Dr. Viljoen and myself. Both the guide and 

training include how to write a case formulation and also include additional sections on 

culture, trauma and gender. Specifically, the culture section of the ARROW (Rogers, 

Muir & Viljoen, 2014) was developed by two Indigenous graduate students, Billie Joe 

Rogers and myself (Nicole Muir) and Dr. Viljoen. The section on Culture includes 

information for YPOs on how to rate Cultural Connectedness for Indigenous youth to 

assess both the youth’s level of connectedness and their interest in Indigenous-specific 

services and also includes information on Indigenous specific strategies. Although the 

SAVRY does not include trauma (other than the three items in the Historical Domain), 

the ARROW guide included two additional pages that describe trauma and trauma 

interventions. However, these guidelines are informational only and the youth justice 

agency did not provide an additional decision support system for decision-making about 

trauma services. This is because the youth justice agency’s focus was on targeting 



35 

broader SAVRY risk and protective factors rather than focusing on trauma, which is not 

a salient component of the SAVRY.  

Current practice for the youth justice agency is that a risk assessment is 

completed after the youth has been adjudicated, thus the risk assessment is focused on 

intervention planning rather than sentencing. Once the youth has had a SAVRY risk 

assessment, the ARROW case planning form is completed. Finally, YPOs document 

which interventions for youth were completed in their case logs. Therefore, all the 

current study participants had a SAVRY assessment done and their case plans were 

developed using the ARROW. 

2.7. Missing Data 

An a priori decision was made to prorate SAVRY scores if 10% or fewer cases 

were missing (see Hoge & Andrews, 2002) but there was no missing data for SAVRY 

scores. Recidivism data also had no missing cases. 

However, there were 29 cases on the TRS where eight intervention variable data 

were missing. In these 29 cases, the original graduate student rater who was coding the 

probation case files did not note or identify trauma because the focus of their coding was 

within a one-year time span while the current study author coded from the entire case 

file time span. As trauma was sometimes not noted by the original coder, they rated the 

additional items on trauma interventions as not applicable and did not code them. Thus, 

it was unclear if these 29 cases should be treated as missing data or rather, as 

indicating that the adolescent did not receive any trauma interventions. 

To test whether this missing data made a difference, a sensitivity analysis was 

completed. The missing variables were instead coded with 0 (no intervention) to test 

whether coding them as missing or coding them as having no interventions made a 

difference to the study results. The overall means for the Trauma Responsivity Scale 

were completed with missing data and then again with no interventions. Both means 

were then compared to examine if there was a difference (see Table 1). As there was 

minimal difference (i.e., no significant differences), the data for these 29 cases were 

treated as missing and not included in the analyses.  
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Table 1. Sensitivity Analysis for Missing Trauma Intervention Data 

 29 Missing 
     M (SD) 

Missing changed to “no”  
            M (SD) 

Trauma Screening total 2.55 (.93) 2.54 (.92) 
Trauma Referrals total 1.19 (1.39) 1.08 (1.32) 
Trauma Focus on Safety total .08 (.42) .09 (.46) 
Trauma Include Caregivers total .20 (.78) .21 (.78) 
Trauma Other total .11 (.46) .10 (.42) 
Trauma Focused Overall Total 7.03 (4.06) 6.97 (4.03) 

Note. Indigenous female = 8 missing; Caucasian female = 6 missing; Indigenous male = 9 missing; Caucasian male = 
16 missing (total 39). 

2.8. Analytic Strategy 

2.8.1. Data Screening 

Before conducting any analyses, data was screened for missing data, data entry 

errors, outliers and non-normality. Skew, kurtosis and Q-Q plots were examined to 

assess for non-normality in continuous variables. If any continuous variables had a skew 

or kurtosis greater than or equal to 2, they were checked for outliers through the use of 

z-score transformations (with absolute z-values greater than 3.5 indicating an outlier). If 

non- normality existed, non-parametric analyses were used. When using regression, 

well-established risk factors like gender, Indigenous ethnicity and risk level were 

controlled for. As described below, analyses included correlations, regressions, 

mediation, moderation, and survival analysis.  

2.8.2. Analyses 

Statistical analyses were conducted with IBM SPSS Statistics version 24 (IBM 

Corporation, 2017) and significance levels were set at .05. 

For research Question 1, t-tests examined the differences between Indigenous and 

Caucasian female youth and between Indigenous and Caucasian male youth on overall 

ACE composite score, on each ACE variable, on SAVRY domain and overall SAVRY Risk 

Total scores. Chi-square analyses examined group differences in recidivism, foster care 

history, prior conviction, prior incarceration, risk level on the SAVRY, each ACE variable, 

and Low ACEs or High ACEs group membership.  
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For Question 2, linear regression analyses examined whether higher ACE scores 

predicted higher overall SAVRY Risk Total scores for Indigenous and Caucasian female 

and male youth. Assumptions checked included linearity, homoscedasticity, normality of 

residuals and outliers. Spearman’s rho correlation was used to assess whether higher 

ACE scores are associated with being rated higher on specific SAVRY risk factors. 

Dependent variables for regression analyses were any recidivism and violence and were 

dichotomous.  

For Question 3, regression analyses (binomial logistic regression) examined if 

higher ACE scores predicted violence and any recidivism for Indigenous and Caucasian 

youth. Risk level, gender and ethnicity were controlled for in these analyses. 

A hierarichal logistic regression examined whether ACEs total score has any 

additive predictive validity above the SAVRY Risk Total score for both any and violent 

recidivism. For the regressions, effect sizes were provided using Cox and Snell R2 

values, Nagelkerke R2, and odds ratios (OR). Odds ratios below 1 indicated a decrease 

in recidivism risk and OR above 1 indicated increased risk for recidivism. Each factor’s 

relative strength and contribution to the overall model were measured by OR, the Wald 

statistic and a significance test. Goodness of fit for the model was interpreted using the 

model chi-square and degrees of freedom, the goodness of fit measure and the -2log 

likelihood. Any and violent recidivism were each coded dichotomously where “0” 

indicated no recidivism and “1” indicated recidivism since the baseline SAVRY 

assessment. For the regression that assessed incremental validity, SAVRY Risk Total 

score (for all 24 risk factors) was included first. As ACEs had no incremental validity 

above the SAVRY, the regression was then run again with the three overlapping SAVRY 

risk variables removed.  

Survival analysis was used to test whether ACE scores affected the time to 

reoffend for violent and any recidivism. A dichotomous High ACEs variable was created 

with ACEs equaling 4 or above considered a high score with 0 = no and 1 = yes. A Cox 

proportional hazards regression (Cox, 1972) analyzed the time to both any reoffending 

and violent reoffending (“survival” time). If a youth did not reoffend in a given time period, 

they were “censored” (i.e., meaning that they survived; Singer & Willett, 1993). Time to 

reoffending was calculated from the date of the SAVRY until the youth reoffended, 

separately for violent recidivism and any recidivism. If the youth did not reoffend in this 
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time period, then the censored date, the follow up date, was used. Moderation analyses 

were conducted using hierarchical Cox regression to examine whether gender and 

ethnicity influenced the strength of the relationship between ACEs and offending. Three 

two-way interaction terms and one three-way term were included in the moderation: 

Indigenous ethnicity x ACEs score, Gender x ACEs score, Gender x Ethnicity and Gender 

x Ethnicity x ACEs score. ACE scores were centered following Baron and Kenny’s (1986) 

recommendation. Moderation would be determined to have occurred if the three-way 

interaction term was significant. 

For Question 4, mediation was conducted to examine the relationship between 

Indigenous ethnicity, ACE scores and two types of recidivism (any and violent). Hayes’ 

(2017) PROCESS Macro was employed to examine how Indigenous ethnicity affected 

recidivism and how ACE scores affected this relationship. Hayes’ method has only two 

possible outcomes: either full mediation or no mediation (i.e., partial mediation is not an 

option). Two pathways exist where X (Indigenous ethnicity) can influence the Y outcome 

(recidivism): the direct path of X to Y and the indirect effect of X (Indigenous ethnicity) on 

Y (recidivism) through M (ACEs; Hayes, 2017). The indirect effect pathway moves from 

X to M and then from M to Y. If the 95% bootstrap confidence interval does not include 

zero, then mediation has occurred (Hayes, 2017).  

Question 5 first explored whether YPOs identified the SAVRY items that overlap 

with ACEs as being critical and then examined youth risk statements. On the SAVRY, 

critical factors are defined as factors that are of critical importance or play a large role in 

the youth’s offending. Rates of three critical risk factors (History of Violence in the Home, 

Childhood History of Maltreatment, and Parental/Caregiver Criminality) were first 

examined with Indigenous females and males and Caucasian females and males. The 

differences between groups could not be examined for critical risk factors because the 

numbers for some groups were too small. Next, the risk statements that had been 

completed for youth who were in the High ACEs group (4 or more ACEs) were examined 

(n = 64). Directed content analysis (Hsieh & Shannon, 2005) was employed to analyze 

risk statements. Predetermined coding (Hsieh & Shannon, 2005) found three possible 

ways YPOs could include ACEs in their risk statements: ACEs were not mentioned at all 

in risk statements; ACEs were mentioned but no link was made between ACEs and 

offending; ACEs were mentioned and linked to offending. Subsequently, these 

frequencies were reported.  
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Question 6 assessed whether Indigenous and Caucasian youth in the High ACEs 

group (four or more ACEs) have their trauma needs addressed by YPOs. Screening 

practices were examined to assess whether YPOs recorded trauma either in case logs, 

in the risk formulation or by rating the SAVRY risk factor Childhood History of 

Maltreatment as High. As well, trauma informed care strategies and referrals for therapy 

were examined for both Indigenous and Caucasian youth within the High ACEs group. 

Interventions were examined for the group with High ACEs (n = 76). The group with Low 

ACEs (n = 111) was also compared to the group with High ACEs. 

2.8.3. Power  

A priori power analyses were conducted in order to control for Type II error. Type 

1 error was controlled for by setting alpha at .05 except for when a Bonferroni correction 

was conducted. Power was calculated based on Cohen (1988) effect size 

recommendations. G*Power 3.1 was used. These analyses indicated that the sample 

size of the current study was sufficient to test the study questions. For Question 1, power 

was calculated for independent samples t-test.  With an independent t-test (two-tailed) 

using an alpha of .05, power of .80 and a medium effect size of .50 (Cohen’s d), the 

needed sample size for each group was 51. For the independent samples t-test, the 

hypothesized mean for Group 1 (Caucasian) was three and the mean of Group 2 

(Indigenous) was four. Standard deviations were 1.5 for Caucasian youth and 2 for 

Indigenous youth. For correlations, using an alpha of .05, power of .80, and a medium 

effect size of .30 (r), the sample size for the group was 84. For correlations, estimating a 

correlation of .35, with an alpha of .05, two-tailed, the needed sample size was 31 (see 

Table 2). 

Table 2. Post-hoc T-test Power Analysis 
Group  n = alpha Effect size Observed 

power 
Females 47 .05 .86 .98 
Males 50 .05 .65 .89 
 

For Questions 2 and 3, which used regression, the general rule is about 10 to 20 

participants per independent variable in regression analysis is sufficient. With a sample 

size of 187, up to 8 predictors are possible. Long (1997) stated that there should be at 

least 10 observations per predictor for the logistic regression to examine, for example, 
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whether ACE scores predict recidivism, with an alpha of .05, power of .80 with three 

predictors, the total sample size needed is 118. As such, the sample size of 187 was 

large enough to detect moderate effect sizes. 
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Chapter 3.  
 
Results 

For the whole group, 41 (21.9 %) participants violently reoffended, and 90 (48.1 

%) were charged with any recidivism. The participants were followed an average of 1.51 

years (SD = .36). There was a significant difference between Indigenous (n = 56, 57.7%; 

see Table 3) and Caucasian groups (n = 34, 37.8%) for any recidivism. The same 

pattern emerged for violent recidivism with Indigenous youth (n = 29, 29.9%) violently 

recidivating twice as often as Caucasian youth (n = 12, 13.3%). Indigenous youth were 

significantly younger at first conviction and more likely to have a history of foster care 

compared to the Caucasian group (see Table 3).    

Compared to their Caucasian female peers, Indigenous female youth had 

significantly higher rates of both any recidivism and higher rates of history of foster care 

(see Table 4). Compared to their Caucasian male peers, male Indigenous youth had a 

significantly lower age of first conviction and had significantly more violent recidivism. 

Indigenous males had the highest rates of any recidivism (n = 30.0, 60%) followed by 

Indigenous females (n = 26, 55.3%) then Caucasian males (n = 21, 42.0%) and finally, 

Caucasian females (n = 13, 32.5%). For violent recidivism, again Indigenous males had 

the highest rates (n = 17, 34.0%), then Indigenous females (n = 6, 15.0%) and 

Caucasian females (n = 6, 15.0%) followed by Caucasian males (n = 6, 12.0%).  
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Table 3. Indigenous and Caucasian Group Differences 

 Indigenous  
(n = 97) 

Caucasian 
(n = 90) 

Difference 

Variables M SD M SD t p 
Age 17.17 1.26 17.34 1.24 .92 .360 
Age First   Conviction  

15.18 
 
1.50 

 
15.68 

 
1.44 

 
2.34 

 
.021 

Grade in School 9.23 1.16 9.59 1.30 1.68 .094 
SAVRY Risk Total 26.89 8.65 21.30 9.38 -4.22 <.001 
Historical 11.71 3.86 8.51 4.29 -5.37 <.001 
Social/Contextual 6.52 2.26 5.34 2.46 -3.38 .001 
Individual 8.66 3.91 7.44 3.96 -2.11 .036 
Protective 2.77 1.68 3.24 1.76 1.87 .063 
ACEs total 3.67 1.71 2.47 1.65 -4.90 <.001 
 n % n % χ2 p 
Prior Conviction 55 56.7 58 64.4 1.17 .279 
Prior Incarceration 54 55.7 43 47.8 1.17 .280 
Foster Care History 56 57.7 32 35.6 9.22 .002 
High Risk on SAVRY 42 43.3 24 26.7 5.66 .017 
Any Recidivism 56 57.7 34 37.8 7.45 .006 
Violent Recidivism 29 29.9 12 13.3 7.48 .006 
ACEs 
  Emotional abuse 

 
18 

 
18.6 

 
10 

 
11.1 

 
2.03 

 
.154 

  Physical abuse 43 44.3 25 27.8 5.53 .019 
  Sexual abuse 24 24.7 11 12.2 4.81 .028 
  Emotional neglect 24 24.7 15 16.7 1.85 .174 
  Physical neglect 44 45.4 16 17.8 16.30 <.001 
  Parental divorce 80 82.5 71 78.9 .39 .534 
  Family Violence 31 32.0 18 20.0 3.45 .063 
  Household    
   substance abuse 

 
60 

 
61.9 

 
32 

 
35.9 

 
12.92 

 
<.001 

  Household mental 
   illness 

 
16 

 
16.5 

 
20 

 
22.2 

 
.99 

 
.321 

  Household 
   incarceration 

 
16 

 
16.5 

 
4 

 
4.4 

 
7.10 

 
.008 

One or more ACEs 94 96.9 83 92.2 2.02 .155 
Two or more ACEs 84 86.6 63 70.0 7.65 .006 
Low ACEs (0 - 3) 43 44.3 68 75.6 18.87 <.001 
High ACEs (4 – 10) 54 57.5 22 24.4% 18.87 <.001 

Note. SAVRY = Structured Assessment of Violence Risk in Youth (Borum, Bartel & Forth, 2006). ACEs = Adverse 
childhood experiences. 
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3.1. Question 1: Do Indigenous youth score higher than 
Caucasian youth on the ACEs and SAVRY?  

In terms of ACEs, the overall group had an average of 3.09 ACEs (SD = 1.78) 

with the most common adverse experiences being Parental Separation/Divorce (n = 151; 

80.7%); Household Substance Abuse (n = 92, 49.2%) and Physical Neglect (n = 60, 

32.1%). The least common ACEs were Emotional Abuse (n = 28, 15.0%) and Household 

Member Incarceration (n = 20, 10.7%). For the whole group, 76 (40.6%) were in the High 

ACEs group (four or more ACEs in total) and 111 (59.4%) were in the Low ACEs group 

(three or fewer ACEs). The range of ACE scores for the overall group was from zero to 

eight with four being the most common score (20.3%). 

Compared to Caucasian youth, Indigenous youth scored significantly higher on 

the following ACE variables: Physical Abuse, Sexual Abuse, Physical Neglect, 

Household Substance Abuse and Household Incarceration. Caucasian youth only 

scored higher on Household Mental Illness, but it was not significantly higher than 

Indigenous youth (see Table 3). Indigenous youth had a significantly higher cumulative 

ACEs score (M = 3.67, SD = 1.71) than Caucasian youth (M = 2.47, SD = 1.65). For the 

Indigenous youth group, 43 (44.3%) fell in the Low ACEs group and 54 (55.7%) fell in 

the High ACEs group. For the Caucasian group, 68 (75.6%) were in the Low ACEs 

group and only 22 (24.4%) were in the High ACEs group (see Table 3). Only one-quarter 

of Caucasian youth were in the High ACEs group whereas one-half of the Indigenous 

youth were in the High ACEs group. There were no significant differences between 

Indigenous (n = 94, 96.9%) and Caucasian groups (n = 83, 92.2%) for one or more 

ACEs, but there was a significant difference between these groups when examining 

youth with two or more ACEs (Indigenous, n = 84, 86.6%; Caucasian, n = 63, 70.0%).  

There were significant differences for both Low and High ACEs groups between 

males and between females with more Indigenous females and males being in the High 

ACEs group compared to their Caucasian gender peers. Compared to Caucasian 

females (n = 10, 25.0%), almost 60.0% of female Indigenous youth (n = 28) were in the 

High ACEs group (see Table 4). There was no significant difference between Indigenous 

females and Caucasian females for having one or more ACEs, but this was not the  
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Table 4. Gender and Ethnicity Group Differences  
 Females Males 
 Indigenous  

(n = 47) 
Caucasian  
(n = 40) 

Difference Indigenous  
(n = 50) 

Caucasian  
(n =50) 

Difference 

Variables M SD M SD t  p M SD M SD t p 
Age 16.79 1.39 16.99 1.32 .70 .487 17.53 1.01 17.61 1.11 .41 .687 
Age First   Conviction  

15.11 
 
1.54 

 
15.48 

 
1.38 

 
1.17 

 
.245 

 
15.24 

 
1.48 

 
15.84 

 
1.48 

 
2.03 

 
.045 

Grade in School 9.00 1.12 9.27 1.58 .64 .524 9.36 1.17 9.70 1.19 1.35 .180 
SAVRY Risk Total 28.36 8.02 21.03 9.34 -3.94 <.001 25.50 9.06 21.52 9.50 -2.14 .035 
Historical 12.38 3.58 8.13 4.10 -5.11 <.001 11.08 4.04 8.82 4.44 -2.66 .009 
Social/Contextual 7.28 2.14 5.68 2.35 -3.33 .001 5.80 2.16 5.08 2.54 -1.53 .130 
Individual 8.70 3.75 7.23 4.05 -1.76 .081 8.62 4.09 7.62 3.92 -1.30 .215 
Protective 2.51 1.52 3.08 1.90 1.54 .127 3.02 1.80 3.38 1.65 1.04 .300 
ACEs total 3.72 1.66 2.40 1.55 -3.82 <.001 3.62 1.76 2.52 1.74 -3.14 .002 
 n % n % χ2 p n % n % χ2 p 
Prior Conviction 28 59.6 25 62.5 .08 .780 27 54.0 33 66.0 1.50 .221 
Prior Incarceration 25 53.2 17 42.5 .99 .320 29 58.0 26 52.0 .36 .546 
Foster Care History 30 63.8 10 25.0 13.12 <.001 26 52.0 22 44.0 .64 .423 
High Risk on SAVRY 21 44.7 9 22.5 4.71 .030 21 42.0 15 30.0 1.56 .211 
Any Recidivism 26 55.3 13 32.5 4.56 .033 30 60.0 21 42.0 3.24 .072 
Violent Recidivism 12 25.5 6 15.0 1.45 .227 17 34.0 6 12.0 6.83 .009 
ACEs 
  Emotional abuse 

 
8 

 
17.0 

 
2 

 
5.0 

 
3.07 

 
.080 

 
10 

 
20.0 

 
8 

 
16.0 

 
.271 

 
.603 

  Physical abuse 23 48.9 10 25.0 5.26 .022 20 40.0 15 30.0 1.10 .295 
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Gender and Ethnicity Group Differences continued 
 Females Males 
 Indigenous  

(n = 47) 
Caucasian  
(n = 40) 

Difference Indigenous  
(n = 50) 

Caucasian  
(n =50) 

Difference 

 n % n % χ2 p n % n % χ2 p 
ACEs             
  Sexual abuse 19 40.4 6 15.0 6.82 .009 5 10.0 5 10.0 .00 1.00 
  Emotional neglect 10 21.3 6 15.0 .57 .451 14 28.0 9 18.0 1.41 .235 
  Physical neglect 21 44.7 9 22.5 4.71 .030 23 46.0 7 14.0 12.19 <.001 
  Parental divorce 37 78.7 32 80.0 .02 .884 43 86.0 39 78.0 1.08 .298 
  Family violence 11 23.4 6 15 .97 .324 20 40.0 12 24.0 2.94 .086 
  Household   
    substance use 

 
32 

 
68.1 

 
13 

 
32.5 

 
10.96 

 
.001 

 
28 

 
56.0 

 
19 

 
38.0 

 
3.25 

 
.071 

  Household mental 
    illness 

 
7 

 
14.9 

 
9 

 
22.5 

 
.83 

 
.361 

 
9 

 
18.0 

 
11 

 
22.0 

 
.25 

 
.617 

  Household 
    incarceration 

 
7 

 
14.9 

 
3 

 
7.5 

 
1.16 

 
.281 

 
9 

 
18.0 

 
1 

 
2.0 

 
7.11 

 
.008 

One or more ACEs 45 95.7 36 90.0 1.11 .292 49 98.0 47 94.0 1.04 .307 
Two or more ACEs 42 89.4 28 70.0 5.15 .023 42 84.0 35 70.0 2.77 .096 
Low ACEs (0 - 3) 19 40.4 30 75.0 10.50 .001 24 48.0 38 76.0 8.32 .004 
High ACEs (4– 10) 28 59.6 10 25.0 10.50 .001 26 52.0 12 24.0 8.32 .004 

Note. SAVRY = Structured Assessment of Violence Risk in Youth (Borum, Bartel & Forth, 2006). ACEs = Adverse childhood experiences 

.
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case for having two or more ACEs. Compared to Caucasian females (n = 28, 70.0%), 

Indigenous females had significantly higher rates of two or more ACEs (n = 42, 89.4%). 

Compared to Caucasian females, Indigenous females had significantly higher rates of 

the following ACEs variables: Physical Abuse, Sexual Abuse, Physical Neglect, and 

Household Substance Use.  

For males, 26 (52.0%) Indigenous males were in the High ACEs group but only 

one-quarter (n = 12, 24.0%) of Caucasian males were in the High ACEs group. For the 

male groups, there were no significant differences between rates of having either one or 

more ACEs or two or more ACEs. Compared to Caucasian males, Indigenous males 

had significantly higher rates of the following ACE variables: Physical Neglect, and 

Household Incarceration. 

The SAVRY Risk Total for the whole group was 24.20 (SD = 9.41). Fifty-one 

(27.3%) youth were assessed as Low risk for violence, 70 (37.4%) youth were rated as 

Moderate risk and 66 (35.3%) youth were rated as High risk for violence (see Figure 1). 

When examining the Indigenous and Caucasian groups, the SAVRY followed a similar 

path as ACEs findings: compared to Caucasian youth, Indigenous youth were at higher 

risk (see Table 3). Compared to Caucasian youth, Indigenous youth had significantly 

higher mean scores on the SAVRY Risk Total score, the Historical, Social /Contextual 

and Individual risk domains. Male groups had similar means for the Protective domain.  

Compared to Caucasian females (M = 21.03, SD = 9.34), the SAVRY Risk Total 

mean was significantly higher for Indigenous females (M = 28.36, SD = 8.02; see Table 

4). Compared to Caucasian females (M = 8.13, SD = 4.10), Indigenous females had a 

significantly higher mean score (M = 12.38, SD = 3.58) for the Historical domain. The 

same held true for the Social/Contextual domain where Indigenous females had a 

significantly higher mean score of 7.28 (SD = 2.14) than Caucasian females (M = 5.68, 

SD = 2.35). Protective domain scores were similar although Indigenous females had 

slightly lower Protective domain scores. 
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Figure 1. SAVRY Violence Risk Rating For Indigenous and Caucasian Youth 

 
For Violence Summary Risk ratings, there was a significant difference between 

female groups for Low risk ratings (10.6% Indigenous females; 42.5% for Caucasian 

females), and there was also a significant difference between females rated as High risk 

(Indigenous females 44.7%; Caucasian females 22.5%; see Figure 2).  

  

17.5**

39.2

43.3*

37.8
35.6

26.7

0

5

10

15

20

25

30

35

40

45

50

Low Moderate High

Indigenous Caucasian



48 

Figure 2. Violence Summary Risk Rating for Indigenous and Caucasian 
Females.  

 
Values are in %. p < .001 ***, p = .01**, p = .05* 

For male groups, there were fewer differences. The SAVRY Risk Total score was 

significantly higher for Indigenous males (M = 25.50, SD = 9.06) than for Caucasian 

males (M = 21.52, SD = 9.50). The only significant difference for risk domains between 

males was for the Historical risk domain with Indigenous males having a higher mean (M 

= 11.08, SD = 4.04) than Caucasian males (M = 8.82, SD = 4.44). Indigenous males had 

slightly higher means on Social/Contextual and Individual domains compared to 

Caucasian males. Protective domain scores were similar between the two groups 

although Indigenous males had slightly lower overall Protective domain scores. For 

Violence Summary Risk ratings, there were no significant differences between 

Indigenous males and Caucasian males for Low, Moderate or High-risk ratings (see 

Figure 3).  

  

10.6***

44.7 44.7*
42.5

35

22.5

0

5

10

15

20

25

30

35

40

45

50

Low Moderate High
Indigenous Females Caucasian Females



49 

Figure 3. Violence Summary Risk Rating for Indigenous and Caucasian Males.  

 
Values are in %. p < .001 ***, p = .01**, p = .05* 

3.2. Question 2. Do ACE scores predict SAVRY scores for 
Indigenous and Caucasian youth? 

Linear regression examined whether ACE scores predicted higher SAVRY 

scores for each of the groups (see Table 5). A Bonferroni correction was applied for 

these regressions with .05 divided by 6 which resulted in an alpha of .008. All but one 

(Caucasian females; F (1, 38) = 6.78, p = .013) of the regressions were significant after 

this correction. Higher ACEs predicted higher SAVRY Total Risk scores for Indigenous 

(F (1,95) = 27.52, p < .001), Caucasian (F (1,95) = 27.52, p < .001), Indigenous females 

(F (1, 45) = 12.99, p = .001), Indigenous males (F (1, 48) = 14.23, p < .001) and 

Caucasian males (F (1, 48) = 8.38, p = .006). Adjusted R2, an estimate of effect size 

ranged from 13% to 22% which, according to Cohen (1988) fell in the moderate range 

(.13 to .25).  
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Table 5. Linear Regression: ACEs Prediction for SAVRY Risk Total Scores  
 b SE b 95% CI for b β t p Adjusted R2 

Indigenous 2.40 .46 [1.49, 3.31] .47 5.25 < .001 .22 
Caucasian 2.20 .56 [1.09 3.31] .39 3.94 < .001 .14 
Indigenous females 2.30 .63 [1.01, 3.56] .47 3.60 .001 .21 
Caucasian females 2.35 .90 [.52, 4.17] .39 2.60 .013 .13 
Indigenous males 2.46 .65 [1.14, 3.77] .48 3.77 < .001 .21 
Caucasian males 2.11 .73 [.64, 3.57] .39 2.90 .006 .13 

Note. Bonferroni correction applied. Alpha = .008. ACEs = Adverse Childhood Experiences SAVRY = Structured 
Assessment of Violence Risk in Youth (Borum, Bartel & Forth, 2006).  

Spearman’s rho was used to examine if higher ACE scores were associated with 

higher individual risk factor assessments for the Indigenous and Caucasian groups. 

Assumption checking showed that the correlations were monotonic. For both groups, the 

Historical domain risk factors had the greatest number of significant correlations (see 

Table 6).  
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Table 6. Spearman’s Rho Correlations between ACEs and SAVRY Risk 
Factors for Indigenous and Caucasian Groups  

 Indigenous 
(n = 97) 
rs 

p Caucasian 
(n = 90) 
rs 

p 

Historical Domain     
  History of violence .26 .011 .18 .083 
  History of non-violent offending .11 .146 .30 .004 
  Early initiation of violence .20 .045 .19 .071 
  Past supervision/ intervention failures .11 .269 .05 .677 
  History of self-harm/suicide attempts .06 .562 .06 .550 
  Exposure to violence in home .43 <. 001 .49 < .001 
  Childhood history of maltreatment .39 <. 001 .60 < .001 
  Parental/caregiver criminality .41 < .001 .33 .001 
  Early caregiver disruption .36 <. 001 .51 < .001 
  Poor school achievement .10 .311 .22 .034 
Social Contextual Domain     
  Peer delinquency .25 .014 .03 .763 
  Peer rejection .17 .089 .17 .117 
  Stress and poor coping .36 <. 001 .24 .022 
  Poor parental management .14 .173 .20 .065 
  Lack of personal/social support .13 .198 .15 .168 
  Community disorganization .10 .332 .15 .156 
Individual domain     
  Negative attitudes .38 <. 001 .06 .585 
  Risk taking/impulsivity .32 .001 .02 .828 
  Substance use difficulties .10 .320 .07 .521 
  Anger management problems .31 .002 .24 .023 
  Low empathy/remorse .33 .001 -.04 .742 
  Attention Deficit /Hyperactivity 
    difficulties      

.15 .144 .42 < .001 

Poor compliance .19 .062 .04 .715 
Low commitment/interest school .18 .087 .12 .253 

Note: SAVRY = Structured Assessment of Violence Risk in Youth (Borum, Bartel & Forth, 
2006). ACEs = Adverse Childhood Experiences. 

For the Indigenous group, History of Violence (rs = .26, p = .011), Exposure to 

Violence in the Home (rs = .32, p = .001), Childhood History of Maltreatment (rs = .35, p  

< .001), Early Initiation of Violence (rs = .20, p = .045), Exposure to Violence in Home (rs 

= .43, p < .001), Childhood History of Maltreatment (rs = .39, p < .001), Parental/ 

Caregiver Criminality (rs = .41, p < .001), and Early Caregiver Disruption (rs = .36, p < 

.001) were significantly correlated to higher ACE scores. For Social/Contextual Risk 

Factors, Peer Delinquency (rs = .25, p = .014), and Stress and Poor Coping (rs = .36, p < 

.001), significantly correlated for the Indigenous group. Finally, for the Individual domain, 

Negative Attitudes (rs = .38, p < .001), Risk Taking/Impulsivity (rs = .32, p = .001), Anger 
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Management Problems (rs = .31, p = .002), and Low Empathy/Remorse (rs = .33, p = 

.001) were significant. 

For Caucasian youth, there were fewer significant correlations in both the 

Individual domain and the Social/Contextual domain. For the Historical Risk Factors, 

History of Non-Violent Offending (rs = .23, p = .033), Early Initiation of Violence (rs = .23, 

p = .027), Exposure to Violence in Home (rs = .40, p < .001), Childhood History of 

Maltreatment (rs = .60, p < .001), Parental Criminality (rs = .33, p = .001), Early Caregiver 

Disruption (rs = .51, p < .001) and Poor School Achievement (rs = .22, p = .034) were 

significantly correlated with higher ACE scores for Caucasian youth. For the 

Social/Contextual domain, only Stress and Poor coping (rs = .24, p = .022) were 

significant. Finally, for the Individual domain, only Anger Management (rs = .24, p = .023) 

and Attention Deficit/Hyperactivity Difficulties were significant (rs = .42, p < .001).  

Cohen (1988) denoted 0.1 to < 0.3 as a small strength correlation, 0.3 to > 0.5 a 

medium/moderate strength correlation, and > 0.5 a large/strong correlation. For the 

Indigenous group, the majority of correlations were in the moderate strength range. The 

same held true for the Caucasian group with the majority of the correlations also in the 

moderate range, with only Childhood History of Maltreatment having a large correlation. 

The strongest correlations for both groups were for the three factors that overlap in both 

ACEs and on the SAVRY: Exposure to Violence in the home, Childhood History of 

Maltreatment and Parental/Caregiver Criminality.  

3.3. Question 3: Do adverse childhood experiences predict 
higher rates of recidivism?  

3.3.1. Logistic Regression 

Two logistic regressions were run to assess whether higher ACE scores 

predicted any recidivism and violent recidivism. Gender, ACEs total, ethnicity and an 

interaction variable (gender/ethnicity) were all entered at the same time. For any 

recidivism, the model was significant χ2 (4) = 17.78, p = .001. The Hosmer and 

Lemeshow Test revealed that the model was a good fit χ2 [7] = 4.08, p = .770. In this 

model, ACEs total score was driving the model for all youth. For every additional ACE, 

the odds of any recidivism increase by 152% (see Table 7). For violent recidivism, the 
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model was not significant χ2 (4) = 9.46, p = .051 (see Table 8). ACEs did not predict 

violent recidivism.  

Table 7. Logistic Regression: ACEs scores for Any Recidivism 

 B SE Wald 
 

df p Odds 
Ratio 

95% CI for Odds 
Ratios 

 Lower    Upper                   
Gender .24 .43 .30 1 .585 1.27 .54 2.97 
ACEs total .92 .30 9.65 1 .002 2.52 1.40 4.51 
Ethnicity -.54 .48 1.24 1 .265 .58 .23 1.50 
Gender x Ethnicity .08 .65 .02 1 .902 1.08 .31 3.78 
χ2 (4) = 17.78 p = .001 

Note. ACEs = Adverse Childhood Experiences. Final model: Cox and Snell R2 = .10. Nagelkerke R2 = .13. 

Table 8. Logistic Regression: ACEs scores for Violent Recidivism  
 B SE Wald 

 
df p Odds 

Ratio 
95% CI for Odds 

Ratios 
 Lower      Upper          
Gender .42 .46 .85 1 .357 1.52 .62 3.71 
ACEs total .44 .35 1.59 1 .207 1.56 .78 3.10 
Ethnicity -.42 .58 .53 1 .468 .66 .21 2.04 
Gender x 
Ethnicity 

-.72 .78 .87 1 .351 .49 .11 2.22 

χ2 (4) = 9.46, p = .051 
Note. ACEs = Adverse Childhood Experiences. Final model: Cox and Snell R2 = .05 Nagelkerke R2 = .08. 

3.3.2. Hierarchical Logistic Regression 

Next, hierarchical logistic regressions tested if ACEs added incremental validity 

above and beyond the SAVRY. The regressions were first completed with all SAVRY 

risk factors included in the risk factor total score but, as ACEs did not add incremental 

validity for either any or violent recidivism, the regressions were run again removing the 

three SAVRY variables that had crossover with ACEs: Childhood History of 

Maltreatment, Parental/Caregiver Criminality, and Exposure to Violence in the Home. 

Even with these overlapping SAVRY risk variables removed (leaving 21 variables in the 

SAVRY risk total score), ACEs only added incremental validity for any recidivism and not 

for violent recidivism.   

For any recidivism (with 21 variables in the SAVRY risk total score), ACEs total 

added incremental validity (see Table 9). The overall model was significant χ2 (4) = 

44.84 p < .001. The Hosmer and Lemeshow test revealed a good fit χ2 [8] = 8.52, p = 
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.409. In Block 1, Indigenous ethnicity and gender were added; Block 2 included SAVRY 

risk Total and Block 3 included ACEs total score. A higher SAVRY Risk Total score 

added 1.11 times the risk for any recidivism. A higher ACEs score added 1.25 times the 

risk for any recidivism above and beyond the SAVRY Risk Total score. 

Table 9. Incremental Predictive Validity of ACEs for Any Recidivism  
 B SE Wald 

 
df p Odds 

Ratio 
95% CI for Odds 

Ratios 
 Lower       Upper                
Block 1 
 Ethnicity -.29 .35 .70 1 .402 .75 .38 1.48 
 Female -.41 .34 1.49 1 .222 .67 .35 1.28 

χ2 (2) = 8.45, p = .015 
Block 2 
 SAVRY risk   
   total 

.11 .02 19.13 1 < .001 1.11 1.06 1.17 

χ2 (1) = 31.97, p < .001 
Block 3 
 ACEs total .22 .11 4.32 1 .038 1.25 1.01 1.54 

χ2 (1) = 4.42, p = .036 

Note. SAVRY = Structured Assessment of Violence Risk in Youth (Borum, Bartel & Forth, 
2006). ACEs = Adverse Childhood Experiences. Final model: Cox and Snell R2 = .21, Nagelkerke R2 = .28. Three 
SAVRY risk factors removed from Total Risk score.   
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For violent recidivism, the overall model was significant χ2 (4) = 22.34, p < .001. 

However, ACEs total did not add incremental validity (see Table 10) above SAVRY risk 

total score. Instead, only the SAVRY Risk Total was significant in this model. 

Table 10. Incremental Predictive Validity of ACEs for Violent Recidivism  
 B SE Wald 

 
df p Odds 

Ratio 
95% CI for Odds 

Ratios 
 Lower      Upper              
Block 1 
 Ethnicity -.68 .42 2.71 1 .100 .51 .22 1.14 
 Female -.27 .381 .49 1 .485 .77 .36 1.62 

χ2 (2) = 7.94, p = .019 
Block 2         
 SAVRY risk  
  total   

.09 .03 9.86 1 .002 1.09 1.03 1.15 

χ2 (1) = 14.15, p < .001 
Block 3         
 ACEs total .06 .12 .25 1 .621 1.06 .84 1.34 

χ2 (1) = 24, p = .621 

Note. SAVRY = Structured Assessment of Violence Risk in Youth (Borum, Bartel & Forth, 
2006). ACEs = Adverse childhood experiences Final model: Cox and Snell R2 = .11, Nagelkerke R2 = .17. Three risk 
factors removed from SAVRY Total Risk score.   

3.3.3. Cox hierarchical regression 

Cox proportional hazards regression examined both any recidivism and violent 

recidivism to assess both time to first offense and whether predictive validity was 

moderated by gender and/or ethnicity (see Table 11). Gender, ethnicity and high ACEs 

score were entered at the same time as the interaction terms. Three two-way interaction 

terms (Gender x ACEs, Ethnicity x ACEs, and Gender x Ethnicity) as well as a three-way 

interaction term (Gender x ACEs x Ethnicity) were entered.  

Table 11. Cox Regression and Moderation for Violent and Any Recidivism 
  Violent    Any   
 b (SE) HR [95% CI] Wald p b (SE) HR [95% CI] Wald p 

Gender -.43(.44) 1.54 [.65, 3.64] .95 .329 .15 (.32) 1.17 [.63, 2.17] .24 .626 
Ethnicity -.37 (.54) .69 [.24, 1.99] .46 .497 -.44 (.37) .64 [.31, 1.32] 1.45 .229 
ACEs total .20 (.19) 1.22 [.84, 1.77] 1.08 .299 .28 (.14) 1.33 [1.02, 1.73] 4.42 .036 
Ethnicity x ACEs .24 (.32) 1.27 [.68, 2.38] .54 .462 .21 (.22) 1.23 [.80, 1.91] .89 .349 
Gender x ACEs -.11 (.23) .90 [.57, 1.42] .21 .649 -.12 (.17) .89 [.64, 1.24] .50 .481 
Gender x Ethnicity -.74 (.73) .48 [.11, 2.02] 1.00 .316 .14 (.48) 1.15 [.45, 2.92] .09 .767 
Ethnicity x Gender 
x ACEs -.29 (.42) .75 [.33, 1.69] .50 .482 -.21 (.27) .82 [.48, 1.39] .57 .451 

χ2 (7) = 13.19, p = .068  χ2 (7) = 24.54, p < .001 
Note. ACEs = Adverse Childhood Experiences. 
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For violent recidivism for the whole group, the mean time to first charge for 

violence was 478.52 days or approximately 1.34 years (SD = 187.22, range 3 – 868 

days). For male youth, mean time to violent recidivism was 445.84 days or 1.22 years 

(SD = 150.15, range 3 – 719 days) but for female youth, the average time to violence 

was longer at 516.08 days or 1.41 years (SD = 217.22, range 11 – 868 days). The 

overall model for violent recidivism was not significant χ2 (7) = 13.19, p = .068. However, 

Indigenous youth violently reoffended faster with a mean of 442.71 days or 1.21 years 

(SD = 188.22, range 3 – 806 days) whereas Caucasian youth had a mean of 517.11 

days or 1.42 years (SD = 172.25, range 41 – 868 days). No moderation occurred as the 

three-way interaction term was not significant.  

For any recidivism for the whole group, the time to first charge was 350.08 days 

or approximately .96 of a year (SD = 244.30, range 1 – 868 days). Compared to female 

youth who had an average of 390.47 days or 1.07 years to any recidivism (SD = 278.16, 

range 2 – 868), male youth reoffended faster with a mean of 295.90 days or .81 of a 

year (SD = 205.51, range 1 – 662). Indigenous youth reoffended faster with a mean of 

295.90 days or .80 of a year (SD = 231.87, range 1 – 806 days) compared to Caucasian 

youth who had a mean of 408.48 days or 1.12 years (SD = 245.12, range 5 – 868). This 

model was significant χ2 (7) = 24.54, p < .001. Only ACEs total (p = .036) was significant 

in this model, with none of the interaction terms reaching significance. No moderation 

occurred. 

3.4. Question 4. Do adverse childhood experiences 
mediate/explain the relationship between Indigenous 
ethnicity and any and violent recidivism? 

Mediation models examined whether ACEs mediated or explained the 

relationship between Indigenous ethnicity and any recidivism and violent recidivism. 

Each model estimated: 1) the direct effect of Indigenous ethnicity on high ACEs (the 

mediator; see Figure 4, path a); 2) the direct effect of high ACEs (the mediator) while 

controlling for Indigenous ethnicity (see Figure 4, path b); 3) the direct effect of 

Indigenous ethnicity on recidivism while controlling for high ACEs (the mediator; Figure 

4, path c’).  
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Figure 4. Mediation for Violent Recidivism 

 
For the any recidivism model, the bootstrap confidence interval for the indirect 

effect (ab = 0.430) which is based on 10,000 bootstrap samples was entirely above zero 

(.1753 to.7803). Therefore, having a High ACEs score (four or more) fully mediated the 

relationship between being Indigenous and any recidivism. In other words, a high ACEs 

score explained the relationship between being Indigenous and having any recidivism. 

For violent recidivism, no mediation occurred. The bootstrap confidence interval 

for the indirect effect (ab = .2338) that is based on 10,000 bootstrap samples included 

zero (-.0138 to.5501). A High ACEs score did not explain the relationship between 

Indigenous ethnicity and violent recidivism (see Figure 5).  
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Figure 5. Mediation for Any Recidivism 

 

3.5. Question 5: Do YPO risk formulations differ for 
Indigenous youth and Caucasian youth in terms of the 
YPO understanding how adverse childhood 
experiences are linked to offending?  

This question examined risk formulation to assess if YPOs linked adverse 

experiences to recidivism. The youth with High ACEs that had risk statements in their 

files were examined (n = 64). In this group, 32 youth (50.0%) had four ACEs; 16 youth 

(25.0%) had five ACEs; 11 (17.2%) had six ACEs, 4 (6.3%) had seven ACEs and 1 

youth (1.6%) had eight ACEs. The group contained 19 Caucasians (8 females, 11 

males) and 45 Indigenous youth (21 females, 24 males). Just over half (51.6%) of this 

group were assessed as High Risk for violence on the SAVRY although 35.9% were 

rated as Moderate Risk and 12.5% were rated as Low Risk for future violence. 

Indigenous youth made up 53.3% of the High Risk for violence group, 40% were 

assessed as Moderate Risk, and 6.7% were rated as Low Risk. For the Caucasian 

youth, 47.4% were rated as High Risk for future violence, 26.3% were rated as Moderate 

Risk, and 26.3% were rated as Low Risk for future violence. The risk statements for the 
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group were an average of 5.04 sentences long (SD = 2.96) with the shortest risk 

statement being one sentence long and the longest being 15 sentences long.  

To begin, the SAVRY variables that overlapped with ACEs were examined to 

establish which were assessed as critical risk factors by YPOs (see Table 12). Exposure 

to Violence in the Home was only rated as a critical risk factor for 18.8% (n = 12) of the 

youth in the High ACEs group that had risk statements. Childhood History of 

Maltreatment was rated as critical slightly more often (n = 15, 23.4%). Finally, 

Parental/Caregiver Criminality was rated as a critical risk factor for 17.2% (n = 11) of this 

group (see Table 13). Even though these youth were in the High ACEs group (i.e., had 

four or more ACEs documented in their youth probation files), YPOs were only noting 

adverse childhood experiences as a critical risk factor on the SAVRY for around 20.0% 

of this group.  

Table 12. Critical Risk Factors Identified in High ACEs and Risk Statement 
Group 

 Exposure to 
violence in the 
home 

Childhood history 
of maltreatment 

Parental/ 
caregiver 
criminality 

Indigenous (n = 45) 8 (17.8%) 12 (26.7%) 8 (17.8%) 
Caucasian (n = 19) 4 (21.1%) 3 (15.8%) 3 (15.8%) 
Indigenous females (n = 21) 4 (19%) 9 (42.9%) 4 (19%) 
Caucasian females (n = 8) 1 (12.5%) 0 (0%) 1 (12.5%) 
Indigenous males (n = 24) 4 (16.7) 3 (12.5%) 4 (16.7%) 
Caucasian males (n = 11) 3 (27.3%) 3 (27.3%) 2 (18.2%) 

Note. n = 64. ACEs = Adverse Childhood Experiences. 

The vast majority of participants also did not have ACEs mentioned in their risk 

statement (n = 55, 85.9%; see Table 13). Four youth (6.3%) had ACEs possibly 

mentioned in their risk statements and only five youth (7.8%) had ACEs definitely 

mentioned in their risk statements. Further, only one YPO (1.6%) linked ACEs to the 

youth’s offending in their risk statement. This risk statement noted that “… [The youth’s] 

risk factors appear to be alcohol use, peer choices and instability at home…Both of the 

youth’s violent offences occurred after drinking and while [the youth’s] mother was 

suffering through mental health issues.” 
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Table 13. Risk Statements in the Group with High ACEs  
 n = 64 % 
No ACEs in RS 55 85.9 
Possible ACEs in RS 4 6.3 
ACEs in RS 5 7.8 
ACEs linked to offending 1 1.6 
ACEs possibly linked to offending 4 6.3 
ACEs not linked to offending 59 92.2 

Note. ACEs = Adverse Childhood Experiences. RS = Risk Statements. 

Examples of risk statements with possible links between ACEs and recidivism 

were: “Family dysfunction has contributed to youth’s difficulties” or “Youth is at risk for 

violence in response to [youth’s] close friends…for some youth who have experienced 

abuse or neglect, this behavior may be linked to a desire for peer affiliation and a 

shortage of skills for developing healthy relationships”. The majority of risk statements (n 

= 59, 92.2%) did not link ACEs to recidivism.   

3.6. Question 6: To what extent do Indigenous and 
Caucasian youth in the High ACEs group receive 
interventions to address their trauma needs?  

It was hypothesized that Indigenous youth and Caucasian youth would not have 

their trauma needs met in the same way. The youth in the High ACEs group were 

examined to assess if interventions were set in place to address their trauma needs in 

the six-month time period after SAVRY assessment. The group with High ACEs (n = 76) 

included 28 (36.8%) Indigenous females, 10 (13.2%) Caucasian females, 26 (34.2%) 

Indigenous males and 12 (15.8%) Caucasian males.  

There were no significant differences for the total number of interventions that 

Indigenous and Caucasian groups with High ACEs scores received, including for the 

overall TRS score total (see Table 14). Indigenous youth in the High ACEs group 

received an average of 4.48 interventions (SD = 2.48) but Caucasian youth received 

slightly more with an average of 4.55 interventions (SD = 3.22). Two (3.7%) Indigenous 

youth received an assessment referral however, none of the Caucasian youth received 

an assessment referral. Seven percent (n = 4) of Indigenous youth had been referred for 

therapy however slightly more Caucasian youth (9.1%, n = 2) had been referred for 

therapy. Neither of these differences were significant.   
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Table 14. Youth Probation Officer Interventions for Group with High ACEs 
 Indigenous 

(n = 54) 
Caucasian 

(n = 22) 
Difference 

 M SD M SD t p 
TRS Domains       
  Screening total 1.63 .65 1.73 .77 .56 .576 
  Referrals total .57 .28 .73 .70 .79 .432 
  Safety focus total .10 .34 .00 .00 -1.38 .173 
  Build rapport total .59 .66 .55 .67 -.28 .779 
  Include caregivers total .09 .40 .00 .00 -1.08 .285 
  Build skills total .50 .82 .45 .86 -.22 .829 
  Strengths focused total 1.15 1.31 1.14 1.42 -.68 .498 
  Trauma other total .06 .25 .00 .00 -1.21 .232 
Trauma interventions total 4.48 2.48 4.55 3.22 .09 .926 

Note. n = 76. ACEs = Adverse Childhood Experiences. TRS = Trauma Responsivity Scale. 

The group with High ACEs was also compared to the group with Low ACEs to 

ascertain whether rates of interventions differed between the two groups. Overall, there 

were many significant differences between these two groups (see Table 15). For 

instance, both the SAVRY Risk Total and ACE total scores were significantly higher for 

the group with High ACEs, which was to be expected but still, there was no significant 

difference between the rates of interventions for these groups. Although the group with 

High ACEs had significantly more trauma assessment referrals compared to the group 

with Low ACEs (see Table 15), the two groups had similar rates of referrals for therapy. 

Also, for the domains on the TRS, the groups with High and Low ACEs had similar total 

domain scores except for the Screen domain where there was a significant difference 

between the two groups with the group with High ACEs having a higher Screening total 

score (see Table 16).  
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Table 15. High and Low ACEs Group Demographics 
 High ACEs (n = 76) Low ACEs (n = 111) Difference 
 M SD M SD t p 

SAVRY Risk total 28.87 8.37 21.0 8.75 -6.15 .000 
ACEs total 4.87 1.04 1.87 .97 -20.12 .000 
TRS total 4.50 2.70 4.11 2.54 -.99 .324 
 n % n % χ2 p 
Trauma assessment 4 5.3 0 0 5.44 .020 
Trauma referral 9 11.8 17 16.8 .86 .353 
MI 6 7.9 7 .6.9 .06 .808 
Indigenous 54 71.1 43 38.7 18.87 <.001 
Caucasian 22 28.9 68 61.3 18.87 <.001 
Indigenous Females 28 36.8 19 17.1 9.33 .002 
Caucasian Females 10 13.2 30 27.0 5.16 .023 
Indigenous Males 26 34.2 24 21.6 3.66 .056 
Caucasian Males 12 15.8 38 34.2 7.84 .005 
Foster Care History 54 71.1 34 30.6 29.59 <.001 
High Risk on SAVRY 38 50.0 28 25.2 12.13 <.001 
Any Recidivism 49 64.5 41 36.9 13.70 <.001 
Violent Recidivism 23 30.3 18 16.2 5.20 .023 

Note. SAVRY = Structured Assessment of Violence Risk in Youth (Borum, Bartel & 
Forth, 2006). ACEs = Adverse Childhood Experiences. TRS= Trauma Responsivity 
Scale. MI= Motivational Interviewing.  

 

Table 16. Trauma Focused Interventions for High and Low ACEs Groups by 
Domain Totals 
 High ACEs 

(n = 76) 
Low ACEs 
(n = 111) 

Difference 

 M SD M SD t p 
Screening total 1.66 .68 1.26 .56 -4.28 <.001 
Referrals total .62 .77 .66 .77 .39 .699 
Safety focus total .06 . 24 .06 .29 .08 .934 
Build rapport total .58 .66 .43 .61 -1.60 .110 
Include caregivers total .07 .34 .17 .47 1.61 .109 
Build skills total .49 .83 .46 .71 -.27 .787 
Strengths focused total 1.14 1.33 1.09 1.08 -.31 .759 
Trauma other total .04 .21 .09 .28 1.07 .287 

Note. ACEs = Adverse Childhood Experiences. 
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Chapter 4.  
 
Discussion 

Indigenous youth are overrepresented in the justice system in Canada 

(Department of Justice Canada, 2017). It is possible that rates of ACEs might contribute 

to higher risk of recidivism. Consequently, this study examined whether ACEs predicted 

recidivism, added incremental validity to risk prediction, and explained why ACEs 

increased risk for recidivism. In addition, the current study examined whether YPOs 

documented ACEs for Indigenous and Caucasian youth, if they linked ACEs to 

recidivism in their case formulations, and which interventions YPOs then used. Overall, 

the primary findings included that rates of ACEs were highest for Indigenous youth, that 

historical risk factors like ACEs added prediction for any recidivism only, that YPOs were 

rarely linking ACEs to offending in risk formulation and finally, that in general, few youth 

received trauma-focused interventions.  

4.1. Primary Findings 

4.1.1. Rates of ACEs Were Highest for Indigenous youth 

Compared to Caucasian youth, Indigenous youth had higher ACEs scores. More 

Indigenous youth were in the High ACEs group compared to the Low ACEs group; this 

was reversed for Caucasian youth with more Caucasian youth being in the Low ACEs 

group than in the High ACEs group. Rates of ACEs in the current study were somewhat 

lower than in studies with mixed ethnic samples of justice involved youth. For example, 

compared to the current study, Baglivio and colleagues’ study (2014) found that more 

youth reported four or more ACEs and had a higher overall ACEs mean score. This is 

likely because the Baglivio sample only included youth who were rated moderate-high 

and high risk. It is possible that overall rates of ACEs were lower in the current study 

(which only included Indigenous and Caucasian youth) because ethnic minority youth 

were excluded from the current study and may have higher ACE scores.  

One explanation for Indigenous youth having higher ACE scores could relate to 

how YPOs documented ACEs. It is possible that YPOs documented ACEs more often 
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with Indigenous youth, particularly since Indigenous youth were reoffending more and 

were rated as High risk for future violence on the SAVRY more often. It is also probable 

that because Indigenous youth were rated as higher risk, that judges were ordering more 

pre-sentencing reports for them. Pre-sentencing reports contain a detailed social history 

of the youth which often was where information about ACEs was recorded in files. Still, it 

does appear that Indigenous youth do have higher rates of adverse childhood 

experiences. 

4.1.2. SAVRY Scores Higher for Indigenous Youth than for Caucasian 
Youth 

Compared to Caucasian youth, the Indigenous group had significantly higher 

means on all risk domains with no differences in protective domain scores. These 

findings are similar to studies by Meyers and Schmidt (2008) and Shepherd and 

colleagues (2014), which found that Indigenous youth scored higher on all or almost all 

of the SAVRY risk domains. Prior research indicated that Indigenous youth tend to score 

higher than non-Indigenous youth on other risk assessment tools as well, such as the 

YLS/CMI (Jung & Rawana, 1999; Olver, Stockdale & Wong, 2012). It is possible that the 

SAVRY is capturing historical trauma symptoms and this is what is driving higher risk 

scores for Indigenous youth. For example, one historical trauma coping mechanism is 

substance use (see Ehlers et al., 2013) and therefore, it is possible that Historical 

Trauma is increasing risk for the SAVRY risk factor Substance Use Difficulties for 

Indigenous youth. 

In the current study, rates of SAVRY protective factors were lower for Indigenous 

youth compared to Caucasian youth, but not significantly so. Participants in the 

Indigenous consultation felt that the SAVRY may not be capturing Indigenous protective 

factors and thus, that the following Indigenous-specific protective factors should be 

included in the SAVRY: cultural connection and involvement in traditions (65%); cultural 

identity and sense of belonging (45%); extended family involvement (25%); Elder 

involvement (25%) and community cohesion and support (25%; Rogers & Viljoen, 2012). 

Including these protective factors would likely have increased the protective factors 

score for Indigenous youth in the study.  
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4.1.3. ACEs Predicted Any Recidivism  

Consistent with prior research (Baglivio et al. 2014), youth who had high rates of 

adverse childhood experiences were more likely to recidivate. Not only did ACE scores 

predict any recidivism, ACEs added incremental validity in predicting any recidivism. In 

other words, ACEs predicted any recidivism even after controlling for other risk factors. 

Further, higher ACE scores increased both risk of and speed of any recidivism. 

Indigenous youth had higher ACE scores and were also reoffending at roughly twice the 

speed of Caucasian youth. This is consistent with other research (Office of the 

Correctional Investigator, 2015). 

Traditionally in risk formulation, the focus has been on dynamic risk factors as 

they are seen as more easily changed and thus, more frequently used as treatment 

goals (Andrews & Bonta, 2010). The current study found that although ACEs are by 

nature historical, these historical factors are quite important to consider. For example, in 

the current study high ACE scores mediated the relationship between Indigenous 

ethnicity and any recidivism. Given that historical risk factors such as those in ACEs are 

especially salient for justice involved Indigenous youth, a focus on screening for ACEs 

and including trauma-focused interventions for Indigenous youth should be a priority. 

In the current study, the ACEs scale did not predict violent recidivism, nor did it 

add incremental validity for violent recidivism above and beyond the SAVRY. Some prior 

research supports this finding. For example, a study that examined incarcerated male 

youth and ACEs found that youth with higher rates of ACEs (five or six ACEs) were from 

49% to 72% less likely to commit homicide (DeLisi et al., 2017). That study also found 

that higher ACEs rates (from three to five ACEs) were negatively correlated with serious 

person/property offenses, and further, that ACEs risk for different types of offending 

depended upon ethnicity (African American, Hispanic or White). Another study found 

that only certain ACE variables, in particular Household Member Incarceration and 

Physical Abuse predicted violence (Fox et al., 2015). It is possible that only specific ACE 

factors predict violence (and not overall mean ACEs score), that prediction of violence 

may be dependent on ethnicity or that youth with adverse experiences do not follow 

typical recidivism patterns.  
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Another possible explanation for why the ACEs do not predict violence while the 

SAVRY does is the type of trauma information each tool captures. Trauma can be 

conceptualized as the experiences of trauma and as the symptoms of trauma. The ACEs 

scale captures only the experiences of trauma whereas the SAVRY captures some 

experiences of trauma (e.g., Childhood History of Maltreatment) but also captures some 

trauma symptomology (e.g., Anger Management, Negative Attitudes, Risk Taking/ 

Impulsivity). It is possible that trauma symptoms may be more important in the prediction 

of violence whereas the experiences of trauma (ACEs) seem to be more important in the 

prediction of any recidivism. This is an area that should be examined in future research. 

4.1.4. YPOs Rarely Linked ACEs to Offending in Risk Formulation 

In the current study, YPOs screened for ACEs for the majority of youth but only 

nine youth with High ACEs had ACEs mentioned in their risk statements. One possible 

reason that YPOs only included ACEs in a few risk statements is that YPOs simply may 

not consider ACEs as critical in driving offending. Further, YPOs only included the three 

variables that overlap in both SAVRY and ACEs as critical from 16% to 27% of the time 

(Exposure to Violence in the Home, Childhood History of Maltreatment, and 

Parental/Caregiver Criminality). Again, it is possible that YPOs are not choosing 

historical risk factors but instead, are focusing on dynamic risk factors as critical to 

offending. For example, the SAVRY risk factor Substance Use Difficulties was identified 

as a critical risk factor for 39% of the group with High ACEs. Some youth may use 

substances to cope with adverse experiences and then, recidivate when they are using 

these substances. Youth probation officers may choose Substance Use Difficulties as a 

critical risk factor and focus interventions on it even though adverse experiences may be 

the root cause of offending. Substance use treatment may be chosen as an intervention 

because as a dynamic risk factor it is easier to remediate compared to historical risk 

factors (Andrews & Bonta, 2010). It is probable that YPOs do not have a full 

understanding of how colonialism can increase risk for ACEs (see Bombay et al., 2011) 

which in turn can increase recidivism for Indigenous youth and therefore, YPOs are not 

linking historical factors to recidivism in risk formulation.  
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4.1.5. There are Few Trauma-Focused Interventions for Youth with 
High ACEs  

The current study found few trauma-focused interventions were put in place for 

the group with High ACEs in the six months after the SAVRY was completed. Even 

though case planning procedures are in place in the youth justice agency and training on 

case formulation was provided, YPOs are still not using a trauma focused approach in 

their case planning. Research in this area is scant. For example, Holloway and 

colleagues’ (2018) study where YPOs reviewed vignettes that varied based on gender, 

trauma exposure, and symptoms, found that few YPOs included trauma in their case 

plan. Another study found that YPOs were more likely to use more treatment-oriented 

interventions such as counseling when they knew that youth had experienced trauma, 

but only about two out of five YPOs in the study knew that youth on their caseloads had 

experienced trauma (Maschi & Schwalbe, 2012).  

Another reason youth probation officers may not be using trauma focused 

interventions is because of lack of available services, particularly for Indigenous youth 

who live in isolated communities. Some Indigenous youth are living in remote 

communities that are hours from youth probation and thus, are also often hours away 

from trauma interventions. This issue was brought up by the Indigenous consultees 

(Rogers & Viljoen, 2012) as they wondered about assessments and services available in 

northern communities, particularly for fly-in communities. Wasserman and colleagues 

(2008) found that YPOs were significantly less likely to refer youth for mental health 

treatment when there were limited community resources and, additionally speculated 

that YPOs might not feel it is even useful to identify mental health needs if there are not 

any available services. It is possible that some YPOs did not offer interventions for 

victimization simply because no services were available in the Indigenous youth’s 

remote community. This may partially explain why Indigenous youth had few 

interventions, but it does not explain why Caucasian youth had few interventions as well. 

Therefore, lack of trauma-specific interventions in the current study could be occurring 

for three reasons: either YPOs are not using trauma interventions with youth, or YPOs 

are just not documenting all of the trauma interventions that they are using or, there is a 

lack of availability of trauma focused interventions particularly in smaller or isolated 

communities. All of these explanations are probably occurring.  
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4.2. Strengths and Limitations 

The current study is the first to examine the differences in rates of ACEs in 

Indigenous and Caucasian youth on probation as reported by YPOs in youth probation 

files. Furthermore, a strength of this study is that females and males were included. 

Examining ACEs alongside the SAVRY is a unique contribution of the study which has 

not been previously been examined with youth on probation.  

Nevertheless, this study has some limitations. One limitation is the inability to 

assure correct assessment of ACE rates. There are many reasons that rates of ACEs 

may be underestimated in the current study. For instance, some youth may simply have 

not revealed victimization to their youth probation officers or to the other professionals, 

particularly if these youth have had many adverse experiences. Another possibility is 

that YPOs did not include ACEs in CORNET files as they were recorded in other files 

such as a youth forensic report. If youth forensic reports were not attached to the 

caselogs in CORNET, then these files were not accessible for this study. 

Youth probation officers may have been unable to document victimization 

information because of community remoteness. The YPO may have been unable to 

contact collateral professionals because of sporadic work schedules, high turnover rates 

for professionals, or the youth having multiple professionals involved and thus, 

information around victimization could have been missed. In secondary files, reporting 

quality is affected by the practices of both the setting and the individual youth probation 

officer and thus, findings should be considered conservative (Nicholls, Brink, Greaves, 

Lussier & Verdun-Jones, 2009). The rates of ACEs taken from secondary files may be 

underestimated because they were not collected in a systematic way (i.e., on a case 

planning form which all YPOs were required to fill out). Even when history of 

maltreatment was not recorded, it did not guarantee absolutely that a youth had not 

been victimized. 

Another reason that ACE rates may be inaccurate is related to age. Adverse 

childhood experiences are defined as having occurred before an individual turns 18 

years old. Most of the participants in the current study were not yet 18 (mean age was 

17.17 for Indigenous youth and 17.34 for Caucasian youth; CDC, 2015). Had the sample 

all been at least 18, it is possible that this may have increased ACE rates. Further, the 
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majority of ACEs were coded from pre-sentencing reports which are generally done by 

YPOs when a youth enters the justice system (and are therefore younger). For some 

youth who have been involved in the youth justice system for longer periods of time, 

more ACEs could have occurred since the pre-sentencing reports was completed.  

Another limitation of this study was that colonialism itself underlies it. All aspects 

of research, including methods, theories, writing styles and overall systems need to be 

decolonized (Smith, 2012). This dissertation forced me to recognize how much 

colonialism pervaded all of the systems involved in this dissertation such as academia, 

forensic psychology and government systems. In particular, the theories and systems 

that undermine the current study are colonial. For instance, Shepherd and Lewis-

Fernandez (2016) remarked that the construction of risk assessment tools is permeated, 

from their very inception, with western/Caucasian theory because these tools are based 

on western research that has produced a fairly standardized group of risk factors. Dhillon 

(2017), when discussing violence risk assessment tools that are used with Indigenous 

youth offenders, noted that “nowhere in these [risk] tools is there acknowledgment or 

attention paid to how the Canadian criminal justice system was created by a settler 

colonial agenda, or to the ways that the system itself is structured through a racist legal 

policy and practice” (p. 223). The ACEs tool was also created by non-Indigenous 

researchers on a group of Caucasian, middle-class participants in California (see Felitti 

et al., 1998). The tools used in this study, ACEs and SAVRY, that I had access to or that 

were currently being used in the youth justice system were not created by or adapted by 

Indigenous peoples.  

Fitzgerald and Farrell (2012) remarked that non-Indigenous researchers must 

judiciously analyze how their western scientific training could be an obstacle for 

Indigenous research. Even as an Indigenous researcher, I too had to critically reflect on 

how my western scientific training within a university and how government systems at 

large (e.g., youth justice) affected how I was able to conduct this study. I was not able to 

depict how colonialism was a mechanism of overrepresentation of Indigenous youth in 

the justice system because this data was not available in youth probation files.  

Connected to this, a major limitation of this study was its focus on deficits. For 

example, the current study found that compared to Caucasian youth, Indigenous youth 

have higher rates of ACEs, of recidivism and have higher SAVRY Total Risk scores. 
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This is the deficit lens that Red Horse (1997) writes about; that western research 

methods focus on problems such as abuse, neglect and high rates of recidivism for 

Indigenous youth rather than focusing on their resilience and strengths. The importance 

of a focus on strengths was also noted by the Indigenous youth justice consultees 

(Rogers & Viljoen, 2012).  

Instead of focusing on deficits, an Indigenous approach could ask such questions 

as “What doesn’t the data say?”, “What is there, but not spoken about?” or “What don’t 

we know about these youth?” The answer to these questions is that we do not know 

about the strengths and resilience of these Indigenous youth. But most importantly, what 

we still do not know about these youth is how colonialism is affecting their offending. 

This is the research question that has been ignored in the literature as there is 

widespread social denial of the role of colonialism in every aspect of Indigenous peoples’ 

lives (see Haskell & Randall, 2009). Nevertheless, there are important research and 

practical implications for the current study. 

4.3. Implications for Research 

Many future research implications arise from the current study findings. Four 

avenues for research regarding ACEs with Indigenous youth should be examined: 1) 

participatory action research (PAR); 2) colonialism and recidivism; 3) foster care and 

ACEs with Indigenous youth and, 4) culturally adapted ACEs interventions for 

Indigenous youth. 

4.3.1. Conduct PAR  

In the past, research with Indigenous peoples has not always been done well. 

Non-Indigenous researchers “…have disempowered communities, imposed stereotypes 

that reinforced internalized racism, and conducted research that benefited the careers of 

individual researchers or even science at large but brought no tangible benefit to the 

communities” (Simonds & Christopher, 2013, p. 2185). To ensure that there are tangible 

benefits for Indigenous communities, and justice-involved Indigenous youth in particular, 

Indigenous research methods must be incorporated. In a qualitative study where 

Indigenous professionals evaluated the SAVRY for Indigenous youth, one participant 

noted “I see most of these (items) as symptoms of historical trauma, rather than violent 
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offending. My reaction… is that this questionnaire will criminalize Native peoples when 

the real issue is grief and historical trauma” (Shepherd & Willis-Esqueda, 2018, p. 608). 

This quotation emphasizes why it is extremely important for Indigenous peoples to be 

involved in any research done on Indigenous youth in the justice system: Indigenous 

peoples understand their culture and know how to heal themselves. They know how 

colonialism affects their current circumstances and further, Indigenous peoples 

understand how different government structures and tools can actually negatively affect 

them. A non-Indigenous researcher, even one with the best of intentions, may not 

actually see the real problem or, assume that western methods and interventions will 

work the same way for Indigenous peoples. If non-Indigenous researchers cannot see 

either the root problem or that western methods and interventions may not be working in 

the same way for Indigenous peoples, they cannot anticipate solutions that will bring 

about tangible benefits.  

In order for research on Indigenous peoples to be more practical, PAR methods 

must be incorporated. Maar and colleagues (2011) explained how in PAR, “decisions 

about study design, methods, conduct, interpretation, dissemination and follow up are 

negotiated with [Indigenous] community members, with study objectives being jointly 

established’ (p. 751). PAR denotes that all components of research with Indigenous 

peoples must be led by Indigenous community members starting with which research 

questions to ask, which assessment tools or interventions will be used or modified, to 

how final results will be communicated to the Indigenous community.  

In the following sections, I specify research questions that I believe should be 

addressed that arose from the current study. Using PAR methods, these questions could 

be brought to an Indigenous Advisory Committee and the Indigenous community to 

determine if they actually are the questions that are most logical and meaningful to work 

on. The Indigenous community may feel that a different research avenue is more 

relevant for their youth. Ultimately, it is for Indigenous communities to decide which 

research questions would be most pragmatic and relevant when doing research on 

justice-involved Indigenous youth.  
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4.3.2. Colonialism and Recidivism 

In the current research study, it is probable that the higher risk scores and rates 

of recidivism relate to colonialism, which scholars have theorized to be a distal 

determinant of Indigenous overrepresentation in the justice system (Czyzewski, 2011). 
Prior studies have shown that colonial experiences such as parental residential school 

attendance predict higher ACE scores (see Bombay et al., 2011). Moreover, a recent 

dissertation found that Indigenous specific factors related to colonialism that were 

assessed using the Historical Loss Scale, Historical Loss Associated Symptoms Scale 

(both from Whitbeck et al., 2004) and the Cultural Connectedness Scale (Hansen & Fox, 

2016) had incremental validity over and above the LSI-R risk level for Indigenous adult 

offenders (Hansen, 2018).  

Indigenous researchers who conduct research with Indigenous populations 

generally include data on historical loss (Whitbeck et al.’s Historical Loss Scale and 

Historical Loss Associated Symptoms Scale, 2004), measures of cultural 

connectedness, measures on discrimination, demographic information that includes 

youth’s Nation (e.g., Cree or Dene), where youth resides (on reserve or off reserve), 

whether members of the youth’s nuclear or extended family attended residential school, 

and more information about their socio-economic status, the history of their reserve plus 

Indigenous specific protective factors (e.g., extended family). Demographic information 

could be collected on a self-report form.  

Given that research has begun to establish that colonialism does play a role in 

justice involvement, the research questions that should be examined include: 1) Does 

having family members (e.g., parents, grandparents) who attended residential school 

add risk for ACEs in Indigenous youth on probation? and 2) Does Historical Loss 

(Whitbeck, Adams, Hoyt, & Chen, 2004) explain the mechanisms behind Indigenous 

overrepresentation in the justice system? Examining these questions could help explain 

how colonialism plays a role in recidivism. It is important to understand the mechanisms 

of justice involvement for Indigenous youth, but it is also vital to examine interventions to 

reduce justice involvement. 
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4.3.3. Examine Culturally Adapted ACEs Interventions  

The American Psychological Association’s (APA) policy statement on evidence-

based practice in psychology (2005) affirmed that evidence-based practice incorporates 

both best clinical research and the context of the client. Client context includes culture, 

worldview, preferences and most importantly, gives attention to race, social class, family 

structure, institutional and systemic racism and healthcare discrepancies. Consequently, 

future research should examine ACEs interventions that were developed or modified for 

Indigenous youth with Indigenous peoples’ involvement. In particular, research questions 

should analyze the following: 1) Do culturally adapted interventions programs increase 

the wellbeing of Indigenous youth on probation? and 2) Do culturally adapted 

intervention programs decrease rates of any recidivism? Of violent recidivism? For each 

question, the Indigenous community would decide which interventions programs would 

be examined.  

There are some culturally adapted trauma focused intervention programs 

available. Bigfoot, an Indigenous researcher from the United States, and colleagues at 

the Indian Country Child Trauma Center have adapted programs using PAR called the 

Honoring Children Interventions (Indian Country Child Trauma Centre, n.d.). Honoring 

Children, Making Relatives was adapted from Parent-Child Interaction Therapy (PCIT; 

Eyberg, 1988), a best practice therapy developed for younger children who have clinical 

levels of challenging behavior and which also includes strategies to support parent-child 

relationships (Thomas & Herschell, 2013). A second intervention which was developed 

to support Indigenous children who have sexual behavior problems that have developed 

from experiencing other traumas called Honoring Children, Respectful Ways, can be 

used with youth up to 18 years of age (Bigfoot & Braden, 2007). Honoring Children, 

Mending the Circle is an adaptation of Trauma-Focused Cognitive Behavioral Therapy 

(TF-CBT) that includes both traditional Indigenous teachings and CBT (Bigfoot & 

Schmidt, 2010). Finally Honoring Children, Respectful Ways focuses on dealing with the 

cumulative nature of trauma to reduce suicides in Indigenous youth and includes the 

American Indian Life Skills Development Curriculum (which is recognized by SAMHSA 

as a best practice program; Bigfoot & Braden, 2007).  

An Indigenous Advisory Committee, alongside youth justice partners, could 

examine the Honoring Children trauma intervention programs and decide which one 
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would be most appropriate to start with or adapt to best fit Indigenous youth in the 

province. A pilot project could be established, perhaps at a youth probation office that 

focuses on providing services to Indigenous youth. The pilot project could include a 

small randomized control study consisting of Indigenous youth who had a high number 

of ACEs. These youth could be randomly chosen to either be in an Honoring Children 

group or a treatment as usual group. Given that ACEs are predicting recidivism, 

culturally adapted interventions should be made available to Indigenous youth and these 

interventions should also be examined to determine if they are having an impact.  

4.3.4. Foster Care and ACEs with Justice Involved Indigenous Youth  

Although this study focused on ACEs, it is also imperative to study policy and 

practices relevant and related to ACEs such as foster care. Given that this study found 

that approximately 60% of justice involved Indigenous youth had a history of foster care 

(i.e., dual systems youth) and higher rates of ACEs, foster care seems a relevant 

avenue to explore, particularly since ACEs can lead to foster care.  

Foster care, in and of itself, can elevate risk for recidivism. For example, in my 

master’s thesis, I found that having a history of foster care added risk for any recidivism 

although I did not control for ACEs (Muir, 2016). Another study found that, compared to 

youth with no history of care, youth who had a history of foster care were about 50% 

more likely to commit a second crime (Barrett, Katsiyannis, Zhang, & Zhang, 2014). 

Further, 44% of charges for serious violent offenses (e.g., homicide, attempted murder, 

arson and sexual assault) were committed by 27% of dual system youth (British 

Columbia Representative for Children and Youth, 2009). Dual system youth appear to 

be at higher risk for offending and thus it may be relevant to examine ACEs in this group 

more closely.   

Using an aggregated ACEs scale is an effective measure of traumatic 

experiences when limited information about adverse experiences is available (see 

Finkelhor et al., 2009) but still, the ACEs scale only documents that adverse experiences 

either have or have not occurred. One critique of ACEs is that they do not specify timing, 

recurrence, chronicity, duration and severity of maltreatment (see Malvaso, Delfabbro, & 

Day, 2015) but this additional information could be attained with a more thorough 

examination of foster care history. It is possible that more specific information on 
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adverse experiences captured by child protection could better explain the mechanisms 

behind Indigenous justice overrepresentation. As such, the research questions that need 

to be examined here are: 1) Does a more detailed history of the timing of adverse 

experiences via foster care records predict reoffending over and above the ACEs scale? 

and 2) Is it actually the timing, or is it the duration, severity, or recurrence of adverse 

experiences that are predicting recidivism for dual system Indigenous youth?  

Adverse experiences and foster care timing would need to be examined to 

determine how they affect recidivism risk. There are different timing pathways possible. 

For example, one pathway could include substantiated neglect or abuse occurring first 

which then leads to foster care. A second possible pathway could include substantiated 

neglect or abuse, then foster care, then more neglect or abuse that occurred while a 

youth was in care. For instance, Pecora and colleagues (2006) found that one-third of 

youth in foster care reported that maltreatment had occurred while they were in foster 

care. Rates of abuse while in foster care are higher for Indigenous youth. For example, 

compared to non-Indigenous girls in care, Indigenous girls currently in foster care were 

four times more likely to be victims of sexual abuse in British Columbia (Baum, Hume & 

Galloway, 2018). The timing of justice involvement would then be examined alongside 

the timing of adverse experiences. To accomplish this, official youth justice records and 

foster care records need to be linked. Linking these two data sets would also allow 

researchers to examine interventions that had been used with youth (and the timing of 

the interventions) to see if interventions either reduced recidivism or increased the 

wellbeing of dual system Indigenous youth.  

Other information besides timing could be gathered from child protection files. 

Factors regarding abuse that have been documented by child protection, such as degree 

of severity or duration of abuse, could also affect recidivism risk. This information is 

highly relevant to YPOs as they would then have more information about which youth 

were higher risk (e.g., needed more intense services based on their foster care 

histories). Specific information regarding foster care history is currently not available on 

the SAVRY or on ACEs but could assist in explaining the mechanisms of justice 

overrepresentation for dual systems Indigenous youth.  
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4.4. Implications for Practice   

Keeping in mind the findings regarding ACEs, SAVRY, and Indigenous youth, 

there are implications for practice that YPOs should consider. These practice 

implications include: 1) screening for ACEs; 2) developing ACEs case formulations 3) 

trauma strategies on case plan form; and 4) documenting trauma strategies. 

4.4.1. Screening for ACEs  

Given that youth on probation have high rates of ACEs and that ACEs predict 

any recidivism over the SAVRY, YPOs should be screening for trauma using the ACEs 

checklist. In fact, failing to screen for trauma before treatment can possibly be 

retraumatizing (SAMHSA, 2014). Notably, YPOs should be conscious of how they collect 

ACEs information. If possible, it is best for YPOs to collect ACEs from collaterals or prior 

reports to avoid retraumatizing the youth. If YPOs suspect that a youth has a trauma 

history, then a referral to a psychologist to do a more thorough trauma assessment 

would be warranted. SAMHSA’s Trauma Informed Care in Behavioral Health Services: 

Treatment Improvement Protocol (TIP 57; 2014) goes through screening and 

assessment procedures in detail. SAMHSA’s guide lists trauma screening tools and 

includes information on what exactly they assess (e.g., PTSD), how much they cost, how 

long they take to administer and what qualifications one needs to administer them 

(SAMHSA, 2014).  

4.4.2. Developing ACEs Case Formulations  

Even though ACEs were screened for in the majority of youth probation files, 

very few case formulations linked ACEs to offending. Given that ACEs predicted any 

recidivism in the current study, inclusion of ACEs in case formulation may lead to more 

trauma focused interventions and thus, could conceivably reduce recidivism. It is 

possible that YPOs are not focusing on ACEs because they are historical risk factors 

which are harder to treat or change. Since this study highlighted that historical risk 

factors are especially important for Indigenous youth, more training or guidance on case 

formulation with a focus on ACEs could be provided for YPOs. Guidance could be 

provided through use of the ARROW guide (Viljoen, Brodersen, Shaffer, Muir & ARROW 

Advisory Board, 2014) which contains worksheets on how to formulate a risk statement, 
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how to prioritize risk and protective factors, and how to write future scenarios. Focusing 

on ACEs inclusion in risk formulation should also include an emphasis on trauma 

focused interventions. Short training sessions could be provided for YPOs on case 

formulation and could be done via Skype sessions or, YPO managers could be trained 

and then, they could offer short training sessions for their staff.  

4.4.3. Trauma Strategies on Case Plan Form  

Given that YPOs are rarely using trauma interventions for youth with high levels 

of ACEs, YPOs may also need support around including more trauma focused 

interventions. To ensure that YPOs use more trauma focused interventions, a short 

checklist of trauma strategies could be integrated on the case planning form that is 

already on youth justice computer systems. Prior research found that using a structured 

case plan alongside the SAVRY improved the quality of case plans for all youth, 

including Indigenous youth (Viljoen, Shaffer, Muir, Cochrane & Brodersen, 2018). Having 

some trauma focused interventions on the case planning form would ensure that 

adverse experiences are being screening for, then included in case formulation if 

relevant, and then would provide trauma focused interventions that are readily available 

for YPOs. 

Even though the TRS used in the current study included 25 trauma focused 

interventions, the trauma checklist for YPOs could be kept short to avoid over-managing 

youth with adverse experiences. For example, it would be detrimental to refer 

Indigenous youth to too many trauma focused services. Over-referral to services could 

lead to a youth becoming overwhelmed which could result in poor intervention 

attendance. This could lead to a subsequent breach as youth may be seen as non-

compliant. A good match to services for Indigenous youth with adverse experiences 

could include: 1) in-session interventions such as YPO use of motivational interviewing 

with the youth at probation appointments; 2) a referral for an Indigenous specific trauma 

intervention such as an Honoring Children intervention ((Bigfoot & Braden, 2007; Bigfoot 

& Schmidt, 2010); and finally, 3) a cultural intervention if the youth is interested (e.g., 

drumming, or going to see an Elder to discuss trauma etc.).  
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4.4.4. Documenting Trauma Strategies  

The current study found that YPOs are rarely using trauma interventions with 

youth that have high ACEs. It is possible that YPOs are using trauma interventions with 

youth but are not documenting them in their case logs. Therefore, training YPOs on how 

to document trauma interventions in their case logs should be considered. This 

documentation should include highlighting ACEs information collected from collaterals, 

whether the youth was referred for further trauma assessment or therapy, information on 

whether they received trauma services, and which trauma focused strategies YPOs 

were using when they met with the youth (e.g., teaching youth to problem solve around 

what to do when they felt unsafe or angry). Case log documentation of trauma focused 

interventions could then be examined in the future to ascertain whether these 

interventions improve youth wellbeing and reduce recidivism.  

4.5. Summary 

In summary, Indigenous overrepresentation in the Canadian justice system is 

worsening (see Roberts & Reid, 2017). In order to reverse this, mechanisms behind this 

overrepresentation must be examined using Indigenous research protocols. One such 

mechanism could include ACEs, but little research has been conducted thus far. In 

particular, Indigenous justice involved youth have been left out of ACEs research 

entirely. As such, the current findings could be a step towards ensuring that youth on 

probation are screened for ACEs, that ACEs are then included in their risk formulation if 

applicable, and that relevant trauma focused interventions are set in place for these 

youth. Further, given this study’s findings that adverse experiences are especially 

important for justice-involved Indigenous youth, culturally adapted trauma interventions 

must be incorporated for Indigenous youth.  
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Appendix A.  
 
Trauma Focused Care Strategies 

Type Methods/Strategies Research Source 

Screening Collaterals; YPO files ARROW; Viljoen et al., 2014 
SAVRY Childhood History of 
Maltreatment (High) 

SAVRY 

Referral (trauma 
symptomology) 

Youth Forensic Psychiatric 
Services etc. 

BC Provincial Mental Health and 
Substance Use Planning Council. 2013 

Focus on Safety Create and stick to routines Pickens et al., 2016; Substance Abuse 
and Mental Health Services 
Administration, 2014; NCTSN, ND 

Ensure environment is safe Pickens et al., 2016; Kerig, Ford & 
Olafson, 2014; BC Provincial Mental 
Health and Substance Use Planning 
Council, 2013 

Teach safety/grounding skills NCTSN, ND; Substance Abuse and 
Mental Health Services Administration, 
2014; BC Provincial Mental Health and 
Substance Use Planning Council, 2013 

Teach Self-
Regulation skills 

Coping skills 
Triggers 
Problem-solving (e.g. safe and 
unsafe behavior) 

Griffin, Germain & Wilkerson, 2012; 
NCTSN, ND; Substance Abuse and 
Mental Health Services Administration, 
2014; BC Provincial Mental Health and 
Substance Use Planning Council, 2013 

Focus on Strengths Personal and social connections 
Use cultural resources 

Griffin, Germain & Wilkerson, 2012; 
Smithgall, Cusick & Griffin, 2013; 
Substance Abuse and Mental Health 
Services Administration, 2014; BC 
Provincial Mental Health and Substance 
Use Planning Council, 2013 

Build Rapport Build rapport (i.e. motivational 
interviewing) and trust 

NCTSN, ND; Substance Abuse and 
Mental Health Services Administration, 
2014 

Allow youth to have choices Pickens et al., 2016; NCTSN, 2009; BC 
Provincial Mental Health and Substance 
Use Planning Council, 2013 

Include Caregivers Parenting Skills (and behavior 
management) 

NCTSN, ND; Smithgall, Cusick & Griffin, 
2013  
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Appendix B.  
 
Survey questions from the Risk Needs Assessment 
and Management with Aboriginal Youth in BC: 
Aboriginal Consultation (Rogers & Viljoen, 2012) 

1. Do you think this tool [the SAVRY] could be useful with adolescent offenders who 

are Aboriginal? Why or why not? 

2. Do you have any concerns about its’ [the SAVRY’s] usefulness for Aboriginal 

youth? 

3. Do you think that the consideration of protective factors is useful for assessing 

and treating adolescents in the justice system? What about in thinking 

specifically about Aboriginal youth? 

4. Are there additional protective factors that Youth Probation Officers (YPOs) 

should consider for Aboriginal youth (items that are not on the SAVRY)? 

5. Are there additional risk factors that YPOs should consider for Aboriginal youth 

(that are not on the SAVRY)? 

6. While we cannot remove items from the SAVRY, it is still important to be aware 

of problematic items if they arise. Look over the list of items; does the SAVRY 

have any items that you think might be irrelevant or problematic when applied to 

Aboriginal youth? 

7. When thinking about Aboriginal youth and case management, what are some 

case management considerations that may be particularly important for 

Aboriginal youth? In other words, when YPOs match an Aboriginal youth’s needs 

with services, what should they be thinking about, do, or be aware of? 

8. What information do YPOs need to know in case management planning for 

Aboriginal youth? 

9. Do you have suggestions for YPOs on how to build respectful and culturally 

sensitive relationships with Aboriginal youth and their families? 

10. Do you have suggestions about how YPOs can best be taught or provided with 

knowledge about Aboriginal culture? 

11. Our team would like to develop a set of concrete steps and strategies that we 

might be able to take to improve recognition of and attention to relevant cultural 
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issues in risk assessment and case management planning.  How useful do you 

think each of the following efforts would be? 

Interview Questions with Advisory Member, January 2017 

1. What kinds of things do you think I could include to ensure that this study is 

useful and appropriate for Indigenous peoples? 



98 

Appendix C.  
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Study Title: Adverse Childhood Experiences in Indigenous and Caucasian Youth on 
Probation: Rates and Interventions 
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Appendix D.  
 
ACEs Scale 

Adverse Childhood Experiences (ACEs) 
Questions were reworded for file coding 
Based on Felitti et al., 1998 and Center for Disease Control and Prevention, 2015 
Coding Instructions:  
Go to the beginning of each youth’s file and look through the case logs, intake summaries, pre-
sentencing reports, intensive case management (ICM) meeting minutes, service provider updates (e.g. 
ISSP monthly reports, assessments and narratives from the service plan).  
Do not use the SAVRY or any other risk assessment tool (e.g. YRNA) to gather victimization information. 
Emotional Abuse 

Did a parent or other adult in the household often swear at the youth, 
insult them, put them down, or humiliate them? 

OR 

Act in a way that made the youth afraid that they might be physically 
hurt? 

 

q Yes (1)       

q No evidence (0)                       

 
Physical Abuse 

Did a parent or other adult in the household often push, grab, slap, or 
throw something at the youth? Or hit the youth so hard that they had 
marks or were injured? (Did a sibling or peer?) 

 
q Yes (1)       
q No evidence (0)                       

Sexual Abuse 
 
Did an adult or person at least 5 years older than the youth ever 
touch or fondle the youth or have the youth touch the adult’s body in 
a sexual way? 
 
OR 
 
Attempt to or actually have oral, anal, or vaginal intercourse with the 
youth against the youth’s will? 
 

 
q Yes (1)       
q No evidence (0)                       
 

Emotional Neglect 
Did the youth often feel that no one in their family loved them or 
thought they were important or special? 
 
OR 
 
Their family did not look out for each other, feel close to each other or 
support each other? 

q Yes (1)       
q No evidence (0)                       
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Physical Neglect 

Did the youth often feel that they did not have enough to eat, had to 
wear dirty clothes and had no one to protect them? 
 
OR 
 
Their parents were too drunk or high to take care of the youth or take 
them to the doctor if they needed it? 

 
q Yes (1)       
q No evidence (0)                       
 

Parental Separation or Divorce 
 
Were the youth’s parents ever separated or divorced? 
 

 
q Yes (1)       
q No evidence (0)                       

Family Violence 
 
Was the youth’s mother or stepmother often pushed, grabbed, 
slapped or had something thrown at her? 
 
OR 
 
Was sometimes or often kicked, bitten, hit with a fist, or hit with 
something hard? 
 
OR 
 
Ever repeatedly hit over a period of at least a few minutes or 
threatened with a gun or knife? 
 

 
q Yes (1)       
q No evidence (0)                       
 

Household Substance Abuse 

Did the youth live with someone who was a problem drinker or 
alcoholic or who used street drugs? (Includes parent, other adult or 
sibling) 

q Yes (1)       
q No evidence (0)                       

Household Mental Illness 
 
Was a household member depressed or mentally ill or did a 
household member attempt or attempt suicide? 

q Yes (1)       
q No evidence (0)  

Household Member Incarceration 

Did a household member go to prison? (Including siblings) q Yes (1)       
q No evidence (0)                       

 
 
TOTAL NUMBER OF ACEs: 

     
    ________ 
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Appendix E.  
 
Trauma Responsivity Scale (TRS) 

Trauma Responsivity Scale (TRS) 
Trauma-Focused Care Screening and Interventions  
 
Code from the ACERR (Step 2: Develop a Formulation; Step 4: Implement Service Plans/Interventions) 
Code from the SAVRY (History of Childhood Maltreatment) 
Code from Victimization/Trauma Responsivity Form on the ACERR 
If strategy is already coded possibly present in the Inventory of Best Practices, code it possibly on this form as well 
Form based on the literature  
Has the youth scored 1 or higher on the ACEs? 
(If no, mark all below NA (no ACEs) (98) 

o No  (0)                                 o Yes (2)          
 

Screening No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Are ACEs included in the 
youth’s file? (e.g. PSR or case 
logs) 
 
o NA (no ACEs) (98) 

No Possibly/partially mentioned 
but somewhat unclear 

Yes 

Are ACEs mentioned in the risk 
formulation (risk statement) 
 
o NA (no ACEs) (98) 
 
ACERR; Step 2: Develop a 
Formulation 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Is youth rated “high” on History 
of Childhood Maltreatment” 
(SAVRY risk factor)? 
 
o NA (no ACEs) (98) 
 
SAVRY 

No  Yes 
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Screen for history of trauma 
(E.g., administer a trauma 
screening tool)  
 
o NA (no ACEs) (98) 
 
 
 
 
 
 
 
ACERR: Victimization/Trauma 
Responsivity 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  
 
What did they plan to 
screen for? 
 
o Trauma events (0) 
o Trauma symptoms 
(e.g., mental health 
symptoms as a result of 
trauma) (1) 
o Both trauma events 
and trauma symptoms (2) 
o NA (98) 
o Unknown (99)  

Screening Totals: _____# of possibly _____# of yes 

Referrals No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Refer youth for a mental health 
assessment  
(e.g., refer for an assessment that 
specifically pertains to trauma)  
 
o NA (no ACEs) (98) 
 
ACERR: Victimization/Trauma 
Responsivity 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

Refer youth to therapy to 
address victimization/trauma 
(e.g., seek out services in this 
area) 
 
o NA (no ACEs) (98) 
 
Name of service or program: 
____________________________
______________________ 
 
ACERR: Victimization/Trauma 
Responsivity 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Youth actually received 
services. 
 
o NA (no ACEs) (98) 
 
Name of service or program: 
____________________________
____________________________ 
 
ACERR: Domain 6 

No Possibly/Partially 
mentioned but somewhat 
unclear 

Yes 

Referrals Totals:  _____# of possibly _____# of yes 
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Focus on Safety No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Evaluate safety of current living 
environment 
 
o NA (no ACEs) (98) 
 
ACERR: Victimization/Trauma 
Responsivity  

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Contact child protection 
(e.g., report suspected cases of 
child abuse) 
 
o NA (no ACEs) (98) 
 
ACERR: Victimization/Trauma 
Responsivity 

Not mentioned 
in the plan 

Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

Focus on Safety Totals:  _____# of possibly _____# of yes 

Build Rapport  No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Seek youth’s input 
(e.g., find out youth’s goals and 
include in plan; seek youth’s input 
such as regarding service options 
or agenda for sessions) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 2 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

Use motivational interviewing 
approaches 
(e.g., evoke youth’s thoughts about 
reasons to change, use AME 
approaches) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 2 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

Other (any others from Domain 2) 
_________________________ 
_________________________ 
_________________________ 
 
o NA (no ACEs) (98) 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Build Rapport Totals:  _____# of possibly _____# of yes 
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Include Caregivers No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Provide caregivers info on 
trauma 
 
o NA (no ACEs) (98) 
 
ACERR: Victimization/Trauma 
Responsivity 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Discuss strategies for 
caregivers to support their child 
(e.g., discuss communication 
strategies, ask them questions to 
help them understand their teen’s 
perspectives) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 3 

Not mentioned Possibly/partially mentioned 
but unclear 

Clearly mentioned 

Offer caregivers or supports 
general info and suggestions 
(e.g., provide resources, tips, or 
information such as pamphlets or 
websites) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 3 

Not mentioned Possibly/partially mentioned 
but unclear 

Clearly mentioned 

Include Caregivers Totals:  _____# of possibly _____# of yes 

Build Skills No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Identify triggers 
(e.g., discuss conditions in which 
youth is most likely to offend, 
engage in drug use, experience 
anger) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 5 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Help youth problem-solve 
(e.g., brainstorm strategies to 
avoid delinquent peers and guide 
to select/try an option) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 5 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 
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Identify/practice coping skills 
(E.g. discuss options such as 
exercise or other distractions, 
talking to a support, etc.) 
 
o NA (no ACEs) (98) 
 
ACERR: Domain 5 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Build Skills Totals:  _____# of possibly _____# of yes 

Strengths Focused No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Identify/praise youth’s strengths 
or achievements 
(e.g., tell youth or family about 
strengths) 
 
o NA (no ACEs) (98) 
 
ACERR: Leverage Strengths 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

Encourage/facilitate existing 
supports 
(e.g., arrange for youth to spend 
time with prosocial family member) 
 
o NA (no ACEs) (98) 
 
ACERR: Leverage Strengths 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Encourage/facilitate existing 
prosocial activities (or activities 
youth has interests in) 
(e.g., clubs, teams, lessons, career 
interests) 
 
o NA (no ACEs) (98) 
 
ACERR: Leverage Strengths 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Encourage/facilitate for youth to 
use existing skills 
(e.g., encourage youth to use a 
coping strategy that has worked in 
the past) 
 
o NA (no ACEs) (98) 
 
ACERR: Leverage Strengths 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 
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Encourage/facilitate existing 
services (or interest in services) 
(e.g., continue therapy that has 
been effective; encourage ongoing 
connections with therapist) 
 
o NA (no ACEs) (98) 
 
ACERR: Leverage Strengths 

Not mentioned Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Strengths Focused Totals:  _____# of possibly _____# of yes 

Other No 
(0) 

Possibly 
(1) 

Yes 
(2) 

Consult with experts on 
victimization/ trauma 
(e.g., contact a psychologist for 
input/advice) 
 
o NA (no ACEs) (98) 
 
ACERR: Victimization/Trauma 
Responsivity 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

Other  
________________________ 
 
o NA (no ACEs) (98) 
 
ACERR: Victimization/Trauma 
Responsivity 

 Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned 

Other Totals:  _____# of possibly _____# of yes 

OVERALL TOTAL     o NA (no ACEs) (98)  _____# of  possibly _____# of yes 

Risk Statements  

Risk statements will be assessed to ascertain to what degree the youth probation officer makes a bridge between 
adverse childhood experiences and risk factors.  For example, the youth probation officer may mention adverse 
childhood experiences make no bridge or link between these adverse experiences and risk factors for reoffending.   
 
An example of linking adverse childhood experiences to recidivism in a risk statement may look like this: “The youth 
drinks alcohol to try to cope with the abuse she experienced when she was living with her stepfather.  Then, when 
she is intoxicated, she tends to become violent and beats up other girls that she thinks are flirting with her 
boyfriend.”  

Were adverse childhood 
experiences mentioned in the 
risk statement? 
 
o NA (no ACEs) (98) 
 
Risk Statement 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  
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Were adverse childhood 
experiences linked to risk for 
reoffending in the risk 
statement? 
 
o NA (no ACEs) (98) 
 
Risk Statement 

Not mentioned  Possibly/partially mentioned 
but somewhat unclear 

Clearly mentioned  

 


