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“Let people have a choice of the
services that they need, choosing
Jrom peer support, therapists, or
healing circles can give autonomy
to the person reentering.” -1anisha

Reentering the community after incarceration is a

complicated, lengthy process that can be made more
difficult by system failures and a lack of available support
and services. To complicate this already confusing and
overwhelming system, many people reentering their
communities have long histories of victimization and
trauma and are often living in survival mode. These
survivors have specific needs when reentering their
communities after incarceration, but these are rarely taken
into consideration when organizations are developing
reentry programs. The National Center for Victims of
Crime convened a group of experts with lived experience
with victimization and incarceration to discuss how to
make the reentry process more trauma-informed and what
steps organizations should take to center the needs of
survivors in reentry services. We want to extend a special
thank you to Tanisha Murden, Rylinda Rhodes, and Jason
Whitmer for their participation, which was essential to this
report and the recommendations it provides. You'll see
their first names in pull quotes throughout this report. The
five takeaways below are intended as a starting point for
organizations that are working in this space. It's our hope
that they will help create more equitable, trauma-informed

processes for all people reentering their communities.



Key Takeaway 1:
Every person is different and has different
needs related to their past trauma.

Trauma results from exposure to an incident or series
of events that are emotionally disturbing or life-
threatening with lasting adverse effects on a person’s
functioning and mental, physical, social, emotional,
financial, and/or spiritual well-being. Experiences
that may be traumatic include physical, sexual, and
emotional abuse; childhood neglect; living with a
family member with mental health or substance use
disorders; sudden, unexplained separation from a loved
one; poverty; racism, discrimination, and oppression;

and violence in the community, war, or terrorism.

According to the Centers for Disease Control and

Prevention, around 60% of adults have at least one

traumatic childhood experience, compared to 97%
of people who are incarcerated. People who are
incarcerated have an average of at least five traumatic

childhood experiences. Ninety percent of adolescents

and 99% of adults who are incarcerated report

histories of potentially traumatic events. Compared
with the general population, both children and adults
who are incarcerated are more likely to report multiple
traumatic events, childhood exposure to trauma, and
potentially traumatic events involving interpersonal
violence. Up to 50% of children and adults who are
incarcerated have experienced four or more childhood
traumatic events compared with approximately 12% of
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the general population. Marginalized groups that are
overrepresented in the carceral system (e.g, Black,
American Indian, LGBTQIA+ populations) also bear
the weight of exposure to trauma associated with
being part of a historically stigmatized, oppressed, and
victimized group of people who are still experiencing the
effects of discrimination. Trauma exposure, particularly
during childhood, increases the risk of contact with
the legal system in adolescence and adulthood.
Childhood trauma is associated with arrest, recidivism,

incarceration, and multiple incarcerations.


https://www.traumainformedcare.chcs.org/what-is-trauma/#:~:text=SCIENCE%20OF%20TRAUMA-,Defining%20Trauma,%2For%20spiritual%20well%2Dbeing.
https://spectrumnews1.com/ca/la-west/public-safety/2021/09/12/prison-project-teaches-inmates-about-childhood-trauma-and-its-effects
https://spectrumnews1.com/ca/la-west/public-safety/2021/09/12/prison-project-teaches-inmates-about-childhood-trauma-and-its-effects
https://nationalreentryresourcecenter.org/sites/default/files/inline-files/Trauma-Informed_Practice_For_Reentry_Providers_Brief.pdf
https://nationalreentryresourcecenter.org/sites/default/files/inline-files/Trauma-Informed_Practice_For_Reentry_Providers_Brief.pdf

“My last day was just as fearful as my first ' *

day entering prison. As a mother, I am -
expected to be ‘mom’ immediately. No one

instructs you on how to balance practical

tasks and the emotions that come with P

everything and the over-stimulation after

long stints of incarceration.” - Rylinda

The carceral environment is inherently traumatizing
by removing people from society and eliminating
meaning and purpose from their lives. Adding to this
stress, appalling conditions common in jails and

prisons — like overcrowding, solitary confinement, and
routine exposure to violence — are also traumatizing.
Researchers have theorized that the trauma people
experience while incarcerated can lead to post-
incarceration syndrome, a syndrome similar to post-
traumatic stress disorder (PTSD). Even after serving
their sentences, many formerly incarcerated people
continue to suffer mental effects from their time in
jails or prisons, including institutionalized personality
traits (like distrusting others, difficulty maintaining
relationships, and problems making decisions), social-
sensory disorientation (issues with spatial reasoning
and difficulty with social interactions), and social and
temporal alienation (the feeling of not belonging in social
settings). People who are incarcerated experience high
rates of potentially traumatic events, which is strongly
correlated with rates of PTSD upon release.
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https://www.prisonpolicy.org/blog/2021/05/13/mentalhealthimpacts/

“It’s like Star Trek — the tech leap. You are literally coming out in a

different time and have to relearn everything.” - Jason

When people leave jail, they face many challenges

in meeting their basic survival and material needs,
including securing food, housing, transportation,
employment, and sometimes medical care. They are
also figuring out how to reunite with their family and
rebuild relationships that may have changed during
incarceration. These challenges often overshadow their
emotional and psychological needs and create barriers
to healing from trauma. When people who have been
incarcerated have unaddressed trauma, they may
experience a range of serious negative outcomes. For
example, ifthey are struggling with anxiety or depression

and cannot get out of bed in time for an appointment

with a parole officer or they are self-medicating their
symptoms with substances, their actions may constitute
a technical violation of their parole conditions, resulting
in them being sent back to jail. If they are sometimes
triggered by large gatherings and their job requires them
to be surrounded by people, they may quit or behave in
ways that lead to their termination. This in turn could
sabotage their reentry success and put them at greater
risk for recidivism. Scenarios like these underscore the
need for trauma-informed reentry services that allow

people to make mistakes and be imperfect.
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https://www.vera.org/downloads/publications/opening-the-door-to-healing.pdf

Furthermore, traumatic experiences, including

incarceration, impact relationships. This includes
relationships between people, communities, and
the delivery systems that support people's health
and social needs. When a person experiences
trauma, they may feel unsafe, betrayed, and/
or have difficulty trusting others. This can lead
to heightened emotions, like anger, aggression,
shame, numbing, or isolation. This can negatively
impact the bond between a person and the
reentry delivery system — and therefore the
individual's engagement in reentry services.
Organizations should strive to create programs
that support the whole person, and peer support

can help with this.

When someone is consistently exposed to
trauma, they might remain in a constant state
of readiness even after being removed from the
environment that caused the trauma. Someone
in a constant state of readiness due to trauma
may respond to challenges or potential threats in
ways that could be perceived by others as overly
emotional, hyper-vigilant, or even aggressive.

Trauma, in the peer-support perspective, is
traditionally about the issue of power, whether
that is someone having power over someone
else or feeling powerless themselves. Mutual
relationships in which power is shared and
boundaries are negotiated build trust, respect,

and can be a source of healing.

Stresrgfsl‘:lrallu ea th

cisi [ oIk uset o Dessin
Work x a u S e Work
Sympons Suffering

stre"s'“§‘.f“| Fstaton g Tonsion
i =
Unhappy
”w"?gh Health
Crisis

S tW“’S mc?m'.“"m. Health

Stresshul Fatigue |-~

o SYMPLOMS v e

Stress.
Stressf Nefidis

e,
F,“;.“"“N blawaffustiatin, = JpSoIe i
. g"” vo u sstmsslul Dnsm Frustration

Crisis Suffering,,, ,_,mst ful

NervousExhausted

Te:;::)s; . HealthrrustratlunHeaItl!,lls:rmmElnsnmme t Buhavmurl

. o . Stress ™ [ Suffering Disorder
Tension Filre (g s
em§l ummm T

Work Nervous

Hml

" Unhappy w Behaviour

VorkFatigiie <Suffefifig” “=“Behaviolite

nsomriclg IS0 b B sty S ailure Suffering, Behaviour Fallure
T||'e d msslulst

Nervous

oy

neuﬁf"’nl e " S I 0 " o Iglm B !

1 [ avmur
TII'E['I Tired “""'""""

5 I i
IS l(:nslsBehaVIl)lI Psyclmlng::l:al 's‘i','fs's“fl'u e"S|ﬂ||."'§u""'2n££m
Tired T1SIS Enotonal Crisi
Insumme Failure “so m “ I F;tllsé:e

Dlsnmlr

Tire w“" ﬁ' Exhausted g Insomnie g™ = Frustration
"""’s'"" Psycln!mml nmme I:ullnle 0[ Neerﬁsulg t t otk
= I DisOrd eFeuDepréssionts "';:::zs
WK,:I Health Hnumnnall thwork“nhappy |‘|S| Faire
Frustration
Depression r..m,, Tiredy s s
Tired u r u s§|ff§r|n U h I]I]y“,,..,
Crisis e o Fat|gu9nm, s
In mi Em ion I-llnlla e & g
ILI;?HI S0 e lltll F| oy Nervuusrl e ol Tlred
sx'f.‘.ﬂ,',,' p I)Esord?r Tied e o
tsvchnlnzml Stress Ilepressln'l'im""'a Emotional 4 Tonson, W
"*$ymptoms Deprgssion’ mﬁp H I g":al
Fallure Fallnre s E H]%me, am.
N aryoys P Emotional

REENTRY REPORT: Five Best Practices for Trauma-Informed Reentry 7


https://www.traumainformedcare.chcs.org/what-is-trauma/#:~:text=SCIENCE%20OF%20TRAUMA-,Defining%20Trauma,%2For%20spiritual%20well%2Dbeing.
https://www.traumainformedcare.chcs.org/what-is-trauma/#:~:text=SCIENCE%20OF%20TRAUMA-,Defining%20Trauma,%2For%20spiritual%20well%2Dbeing.

y- | ' :
“Trauma has an effect on the way we understand boundaries. We

may have received mixea es&ages such as learning that it is unsafe
to say no, feeling responsible for others, or bm' ing internal walls not
to let others in. Peer-support connections can be mutually healing by
creating safe spaces for us to try new ways of being in relationships
where we practice mutuality, risk transparency, honesty, and learn to

sit with discomfort rather than being defensively reactive.” - Jason




Key Takeaway 2:
Centering families and children with
wraparound support

Family connections are critical to successful reentry as

they offer crucial emotional and psychological support,
help people who are incarcerated gain practical
support, and mitigate the harm parental incarceration
has on children.

Support and attachment to the family facilitates

community reintegration and reduces recidivism.
Families are the greatest source of financial resources,
housing, and emotional support prior to release and
provide the greatest tangible and emotional support
after release. An increased number of visits — and
receiving visits close to an incarcerated person's
release date — delays the onset of and reduces
recidivism. Families affected by incarceration face many
challenges, including separation, economic stress,
stigmatization, changes in relationships roles/structure,
and altered social networks. These challenges have
been associated with negative outcomes for children.
Parental incarceration is recognized as an adverse
childhood experience and can significantly increase the
likelihood of long-term negative outcomes for children.

“If you’re a parent, you are required to jump back in fully. No one
thinks about that. I have to be mom, aunt, employee, and have no

mental health support. My children are traumatized as well.” -
Rylinda
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https://www.rstreet.org/research/the-importance-of-supporting-family-connections-to-ensure-successful-re-entry/
https://nationalreentryresourcecenter.org/sites/default/files/wp/Engaging-Families-in-Reentry-Webinar-PPT-2015.11.04.pdf
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Although positive family support is linked to a more

successful reentry, providing support can place a
substantial emotional, social, and fiscal toll on families.

Family-inclusive case management engages family

members, close friends, mentors, faith leaders,
and others who play a significant role in a formerly
incarcerated person’s life in the planning process in
the transition from prison or jail to the community.
This provides formalized opportunities to maintain
connections with family members and friends. This
type of case management ideally starts when a person
is incarcerated and continues after release.

Peer support can assist with family reunification by
peers sharing their own lived experience navigating this
process. Peers can be sounding boards and a source of
support to both the formerly incarcerated person and
the family. They can provide hope by being examples of
recovery and provide a safe place for everyone involved
to be honest about fears and concerns.

01


https://www.rstreet.org/research/the-importance-of-supporting-family-connections-to-ensure-successful-re-entry/
http://Family-inclusive case management

Key Takeaway 3:

Create low-barrier access to services and consider having many

types of service located in the same place.

It is undeniably challenging for people

leaving
incarceration to stabilize their lives on the outside,
particularly with the seeming inevitability of running
afoul of some rules, even if they are not reoffending.
While many communities have the resources to
assemble better-coordinated service for people who are
reentering, those resources are not always connected
in a way that provides efficient support. In some cases,
organizations may be more focused on outcomes rather
than building relationships. While this can be necessary
due to funding requirements, such organizations must

emphasize building trust to avoid retraumatization.

Reentry Centers have the potential to help people

returning from incarceration with their myriad needs,
such as establishing housing or shelter, finding
employment, arranging transportation, treating
substance-use disorders and mental health conditions,

and accessing medical care.

These services can be offered by people who have lived
experience successfully reintegrating. They understand
the everyday challenges faced during reentry, which is
especially important in situations when the community
a person is reentering has changed since their
incarceration began. Some community members may
not be supportive of a formerly incarcerated person’s
effort to move beyond their past mistakes, so access
to a peer who understands the internal and external
challenges of reentry can be a crucial element of
support. A supportive peer both helps the person who

is reentering see that they are not alone and serves as

an example that success is possible.
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https://www.naco.org/articles/data-analysis-leads-better-treatment-frequent-users-social-services
https://www.cossapresources.org/Content/Documents/Articles/AHP_Resource_Reentry_Centers.pdf
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Key Takeaway 4:

Infuse knowledge of trauma and how it manifests into every

step of reentry

People who are incarcerated have often undergone

significant trauma, but they also demonstrate a
tremendous amount of resilience. Parole officers, case
managers, and other providers in the reentry field can
help clients by using case planning and service referrals
built on the factors that promote healing from traumatic
stress and resilience against potentially traumatic
events in the future. Those referrals and case-planning
tactics could include social support (peers, family,
coworkers), stable employment or school connections,
coping skills, and spirituality.

Referrals to trauma-specific treatments can help
clients learn strategies for coping with PTSD, post-
incarceration syndrome, and other trauma-related
conditions. Reentry providers can help clients
cultivate social support with mentors, peers, and other
community sources. They can also assist clients identify
opportunities for employment, vocational training, or
continuing education. Further, reentry providers can
assist clients in finding or reconnecting with a local

faith community.
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Reentry providers must receive training to increase their
knowledge and skill in working with clients affected
by trauma. This should include training on the impact
of trauma on clients, the impact of vicarious trauma
on themselves and their peers, principles of trauma-
informed care, and specific trauma-informed skills,
such as de-escalation. Moreover, providers should
receive ongoing coaching or supervision to promote
staff mastery of new trauma-informed skills. Service
providers should not underestimate the importance
and impact of positive reinforcement on people who
are reentering. When someone hears that they are
succeeding in their goals, it can also help with the trust-
building process.
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https://nationalreentryresourcecenter.org/sites/default/files/inline-files/Trauma-Informed_Practice_For_Reentry_Providers_Brief.pdf

“Not a lot of therapists understand reentry a
understand how to deal with us. Ever;

same.” -Tanisha

14



“Restorative justice should be huge in this system, but that’s a hard
concept for people to grasp.” - Jason

Key Takeaway 5:

Implement healing practices (restorative justice, healing

circles, etc.) into all reentry plans.

The purpose of restorative reentry processes is to aid

people in a successful transition home by repairing
harm to the extent possible. This aids people returning

from incarceration to rebuild support, ultimately

reducing recidivism and trauma.

Restorative justice can use a trauma-informed

approach by recognizing the impact of trauma on
both the victim and the person who perpetrated the
crime and addressing those effects in the process of
restoring harm and repairing relationships. By focusing
on the traumatic impact, preventive strategies can
be formulated. A trauma-informed restorative justice
process involves understanding the prevalence of
trauma, recognizing signs and symptoms, responding
with empathy and support, and taking steps to avoid

retraumatization.

>

Curve

O Awareness

Success of the Change Effort

Commitment

For the victim, a trauma-informed restorative justice
process would involve creating a safe space and
supportive environment to share their experiences,
feelings, and needs. It would also involve providing
appropriate support and resources for them to heal
from the trauma. For the person who perpetrated the
crime, a trauma-informed restorative justice process
would involve understanding the role of trauma in their
actions and addressing those underlying issues as part
of their rehabilitation. A trauma-informed restorative
justice process necessitates training and educating all
parties involved, including facilitators, about trauma
and its effects to create a more empathetic and effective

process.

O Ownership
O Adoption
O Acceptance

OPersonal Understanding

O General Understanding
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https://dcjustice.org/wp-content/uploads/2021/06/VoJ-Handout-RJ-in-ReEntry.pdf
https://www.psychologytoday.com/us/blog/building-resilient-minds/202301/the-use-of-restorative-justice-as-a-trauma-informed-approach#:~:text=Additionally%2C%20victims%20who%20participated,not%20participate%20in%20restorative%20justice.
https://www.psychologytoday.com/us/blog/building-resilient-minds/202301/the-use-of-restorative-justice-as-a-trauma-informed-approach#:~:text=Additionally%2C%20victims%20who%20participated,not%20participate%20in%20restorative%20justice.

Promising Programs

Leaving Jail: A Trauma-Informed Reentry Program for Women

This innovative reentry program is designed to address the unique needs of women who are incarcerated through
trauma-informed, gender-responsive, and culturally competent programming. Leaving Jail bridges the gap

between pre- and post-release to foster successful reentry back into the community and reduce recidivism.

Greenlight Family Reintegration Program

This program allows people who are incarcerated to engage in activities with their families because of the crucial
role the family is likely to play in the reentry experience. The program focuses on both exploring ways family
members can support the person returning home and on helping the family anticipate and, if possible, resolve

family issues.

Benedict Center's Women's Reentry Program

This is a voluntary program designed to support women while incarcerated at the Milwaukee County Community
Reintegration Center and their transition back into the community. Women begin their healing journey with
specially designed curricula to address trauma, substance use, and interpersonal violence. They increase their
skills and self-efficacy through groups, individual sessions, and strength-based case management. Topics include
cognitive behavioral therapy, trauma coping, nurturing parenting, life skills, support for women in sex work or sex
trafficking, employment, violence prevention, trauma-informed yoga, and mindfulness practice.

REENTRY REPORT: Five Best Practices for Trauma-Informed Reentry 61


https://pbfalv.org/programs/reentry-services/adult-reentry-services/
https://pbfalv.org/programs/reentry-services/adult-reentry-services/
https://crimesolutions.ojp.gov/ratedprograms/177
https://www.benedictcenter.org/programs/womens-re-entry-program.php

Safer Return

Safer Return is a community-based comprehensive reentry program implemented in the Garfield Park community
of Chicago. Safe Return is intended to increase public safety and the successful reintegration of people returning
from incarceration to the community using a three-pronged approach: addressing key individual and family needs,

introducing system reforms, and improving the local conditions that present barriers to success.

Support4Families

The Support4Families program consists of six phases of intervention and support for family members and loved
ones of people who are incarcerated. Families attend the first six weeks of programming before their loved one
returns from prison; the remaining sessions occur during the early weeks after their loved one comes home. The
goal of Support4Families is to help families reduce stress as a means to enhance the stability and sustainability of
families upon a loved one’s reentry, to intervene in reentry-related problems before problems intensify or escalate,
and to recognize when and how to connect themselves and their loved ones to formal and informal support

resources.

Reentry Centers

Resource Reentry Center, Bernalillo County, New Mexico

Rapid Resource Center, Franklin County, Ohio

As mentioned at the beginning of this report, we recognize that implementing these best practices may be a
lengthy process. However, we think that this process is well worth the effort. We believe the recognition of trauma
history and experiences of victimization within the reentry community is integral and that the introduction of these

trauma-informed principles will create more sustainable and successful programs.
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https://www.ojp.gov/ncjrs/virtual-library/abstracts/families-and-reentry-unpacking-how-social-support-matters
https://csd.wustl.edu/items/support4families/
https://www.cossup.org/Content/Documents/Articles/AHP_Resource_Reentry_Centers.pdf

