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MENTAL HEALTH INTERVENTIONS IN THE
JUVENILE JUSTICE SYSTEMModule 5

This module and its contents are intended for educational purposes.

“[My therapist] helped me when I got that news from court because, you 
know, court sucks. So after bad Harvey, hearing bad news really sucks. And it 
feels like that you can't. It just feels horrible. And she got me through that, 
and she was able to help me with what it called learned in your anger 
management. Basically, like, it's okay to get angry, but you can't.”

-Youth in Detention

The goal of this module is to describe the most commonly used evidence-based interventions 
for youth involved in, or at risk of involvement in, the juvenile justice system. Some of these 
interventions may differ from those provided in non-juvenile justice settings. 

Note: Mental health interventions that are typically used in non-juvenile justice settings 
are not included here, as they are likely to be more familiar to mental health 
professionals.

Commonly Used Juvenile Justice Interventions

Evidence-based treatments (EBTs) are interventions that have achieved successful outcomes 
after undergoing scientific testing, typically in the form of research studies. Below are some 
examples of EBTs that are commonly used with youth in the juvenile justice system. For 
additional information about research-practice partnerships related to the implementation 
of interventions in the juvenile justice system, please see this APA Monitor article1.

Missouri Youth Services Institute (MYSI)2 

According to the Missouri Youth Services Institute, “[t]he Missouri approach to juvenile 
justice emphasizes moving beyond symptoms to the root causes of juvenile delinquency so 
that changes made by young people are long-lasting, preparing them to return and 
contribute positively to their school, home, and community. Our broad-based approach 
works with the entire family and engages the community through active community liaison 
councils and partners.”3

https://www.apa.org/monitor/2022/11/juvenile-justice-system-teens
https://www.apa.org/monitor/2022/11/juvenile-justice-system-teens


Model Resources

Introduction to Model
This video provides an introduction to MYSI4

This MYSI Overview provides a comprehensive look at the 
MYSI model and it’s underlying principles.

Components

1. 

2. 

3. 
4. 

5. 

6. 
7. 

MYSI is a therapeutic group treatment model for residential 
settings. The following are fundamental components of the 
model:

Youth reside in small, non-institutional facilities, ideally 
near their communities, and they remain in the same 
groups of 10-12 throughout their  stay;
Youth engage in structured and predictable programming 
throughout the day, with an emphasis on developing skills, 
insight, and self-awareness;
Every youth has an individualized treatment team;
All staff are trained in the model, engage in respectful 
interactions with youth, and supervise youth 24/7;
All youth attend educational classes and teachers are part 
of the treatment teams;
Family engagement and collaboration is emphasized;
Each youth is assigned a case manager at intake to support 
them through discharge5

Settings MYSI is used in detention and correctional settings.

Multisystemic Therapy (MST)6

MST “is an intensive family and community-based 
treatment for serious juvenile offenders with possible 
substance abuse issues and their families. The primary 
goals of MST are to decrease youth criminal behavior and 
out-of-home placements. Critical features of MST include: 
(a) integration of empirically based treatment approaches 
to address a comprehensive range of risk factors across 
family, peer, school, and community contexts; (b) 
promotion of behavior change in the youth's natural 
environment, with the overriding goal of empowering 
caregivers; and (c) rigorous quality assurance mechanisms 
that focus on achieving outcomes through maintaining 
treatment fidelity and developing strategies to overcome 
barriers to behavior change.”7

https://www.youtube.com/watch?v=4A8sXYGOLto
http://www.mysiconsulting.org/MYSI_Booklet_16p-web.pdf


Model Resources

Introduction to Model This Introduction to Multisystemic Therapy (MST) video 
provides a brief overview of the model8

Components

In MST, a team of Master’s-level therapists work intensively 
with youth and their families 3-5 months. At least one 
therapist on every team is available to the family 24 hours a 
day, 7 days a week. The main components of MST include:

Setting concrete rules and specific consequences for 
specific behaviors
Engaging parents in rule-setting, enforcing, and posting 
rules
Supporting and reinforcing parents for following through 
with consequences
Helping to reframe parent frustrations when a youth 
breaks a rule
Helping the family to build support systems outside of  the 
home to increase the chances of rule-following behavior.

Settings
MST is primarily delivered in the community. Therapists work 
with youth and their families in the home, school and other 
community-based settings. 

Other Resources
MST Services: Youth & Family Intervention Resources & 
Training
Find a Licensed MST provider: MST Services: Our Juvenile 
Justice Services Community

Functional Family Therapy (FFT)9

According to FFT LLC, FFT “is an effective, short-
term evidence-based family counseling service 
designed for 11-to-18-year-old youth who are at 
risk or have been referred for behavioral or 
emotional problems. FFT works with a young 
person’s entire family and extrafamilial influences 
to facilitate positive growth and development. Our 
effectiveness stems from the idea that families are 
not identical—they all have a unique set of 
circumstances, so our treatment plans are 
individualized to fit the specific needs of youth and 
their families.”10

https://www.youtube.com/watch?v=GUhcojAeC9E&list=TLPQMjgwNTIwMjDNJu5iXn6njQ&index=34
https://www.youtube.com/watch?v=GUhcojAeC9E&list=TLPQMjgwNTIwMjDNJu5iXn6njQ&index=34
https://www.mstservices.com/resources-training
https://www.mstservices.com/resources-training
https://www.mstservices.com/our-community
https://www.mstservices.com/our-community


Model Resources

Introduction to Model

The FFT LLC website provides a comprehensive overview 
of the FFT model, including goals, components and 
underlying principles.
In this video, Diane Gehart, Ph.D provides an overview of 
the FFT Model11. 
This video discusses the reality of implementing an FFT 
program in Ireland12.

Components
1. 
2. 
3. 
4. 
5. 

FFT includes 8-12 one-hour sessions, with up to 30 sessions 
for families in need of more intensive services. Treatment is 
typically delivered over the course of 3 months and is divided 
into phases. 

The phases include13:

Engagement
Motivation
Relational assessment
Behavior change
Generalization

Settings FFT is delivered in outpatient settings and is also used as a 
home-based model.

Other Resources Authorized FFT Sites

Multidimensional Family Therapy (MDFT)14

MDFT is a manualized family-based 
treatment and substance abuse prevention 
program that targets adolescent drug and 
behavior problems, as well as delinquency. It 
can be delivered in both inpatient and 
outpatient settings15.

Model Resources

Introduction to Model MDFT A Research-Proven, Innovative Treatment for 
Adolescent Substance Abuse16

https://www.fftllc.com/fft
https://youtu.be/U7q8caTSy0w
https://youtu.be/ZRF-q59jr1w
https://www.fftllc.com/sites/
https://www.fftllc.com/sites/
https://youtu.be/wWSaebHdsS0
https://youtu.be/wWSaebHdsS0


Components

1. 

2. 

3. 
4. 
5. 
6. 
7. 

8. 
9. 
10. 

MDFT treatment is framed by 10 principles17:

Adolescent drug abuse is a multidimensional 
phenomenon.
Problem situations provide information and 
opportunities.
Change is multidetermined and multifaceted.
Motivation is malleable.
Working relationships are critical.
Interventions are individualized
Planning and flexibility are two sides of the same 
therapeutic coin.
Treatment and its multiple components are phasic.
Therapist responsibility is emphasized.
Therapist attitude and behavior are fundamental for 
success.

Settings Delivered in both community and residential settings

Multidimensional Treatment Foster Care (MTFC)18 

MTFC provides an alternative to residential placement for youth with chronic offending and 
other challenging behaviors. In MTFC, youth reside with a trained foster parent for a 
specified period of time. The intervention is delivered to youth, the foster parent and the 
biological parent or other discharge resource19.

Model Resources

Introduction to 
Model

This video, Multidimensional Treatment Foster Care, provides 
an overview of the MTFC model20

There are three versions of MTFC: 
MTFC–P (for preschool children, ages 3 to 6)
MTFC–C (for middle childhood, ages 7 to 11)
MTFC–A (for adolescents, ages 12 to 17)

Components

1. 
2. 

3. 
4. 
5. 
6. 

MTFC intervention activities include:

Behavioral parent training and support for MTFC foster parents
Family therapy for biological parents (or other aftercare 
resources)
Skills training for youth
Supportive therapy for youth
School-based behavioral interventions and academic support
Psychiatric consultation and medication management, when 
needed

Settings MTFC is multifaceted and can be delivered in multiple settings.

https://youtu.be/oXw1F1Wg0yI


Mode Deactiviation Therapy (MDT)21

“Mode deactivation therapy provides an empirically 
based treatment for adolescents with behavioral 
problems such as anger, oppositional defiant and 
sexual and physical aggression (Apsche & DiMeo, 
2010). It offers therapists a more efficient and timely 
intervention that positively affects recidivism rates; 
MDT is derived from Cognitive Behavior Therapy, 
Acceptance and Commitment Therapy, Dialectical 
Behavior Therapy, Functional Analytic Psychotherapy 
and Mindfulness and Meditation from ancient 
Buddhist practices.”22

Model Resources

Introduction to Model
This meta-analysis provides an overview of the MDT model23. 

Mode Deactivation Therapy (MDT) a case Conceptualization24

Components

MDT “systematically assesses and expands underlying 
compound core beliefs that are a product of [the] unconscious 
experience merging with their cognitive processing, 
acceptance, balance, and validation”25. MDT incorporates 
meditation, imagery, and other relaxation techniques to 
increase emotion regulation and facilitate cognitive 
processing.

Settings Can be used in a variety of settings, including residential.

Adolescent Community Reinforcement Approach (A-CRA)26

“The Adolescent Community Reinforcement Approach (A-CRA) is a developmentally-
appropriate behavioral treatment for youth and young adults ages 12 to 24 years old with 
substance use disorders. A-CRA seeks to increase the family, social, and 
educational/vocational reinforces to support recovery. A-CRA includes guidelines for three 
types of sessions: individuals alone, parents/caregivers alone, and individuals and 
parents/caregivers together. According to the individual’s needs and self-assessment of 
happiness in multiple life areas, clinicians choose from a variety of A-CRA procedures that 
address, for example, problem-solving skills to cope with day-to-day stressors, 
communication skills, and active participation in positive social and recreational activities 
with the goal of improving life satisfaction and eliminating alcohol and substance use 
problems.”27 

https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://psycnet.apa.org/fulltext/2016-56357-003.html
https://psycnet.apa.org/fulltext/2016-56357-003.html
https://psycnet.apa.org/fulltext/2014-44018-006.pdf
https://psycnet.apa.org/fulltext/2014-44018-006.pdf


Model Resources

Introduction to 
Model This Program Profile provides an overview of the model28. 

Components

Practicing new skills during sessions is a critical component of the 
skills training used in A-CRA. Each session begins with a review of 
the homework assignment from the previous session. Every session 
ends with a mutually-agreed-upon homework assignment to 
practice skills learned during sessions. Other components include: 

Assessment of happiness across multiple life domains to guide 
individualized treatment.
Selection of procedures based on individual needs, including:

Problem-solving skills for stress and challenges
Communication skills (especially within families and peers)
Encouraging participation in pro-social activities (e.g., 
recreational, school-based)

Skills training

Settings Outpatient, intensive outpatient, and residential treatment 
settings.

Contingency Management (CM)29

Contingency management programs are primarily used to treat substance use disorders. CM 
is typically delivered directly by program staff in treatment facilities, but can also be used in 
outpatient settings. Goals of CM include weakening the influence of substance use 
reinforcements while increasing reinforcements from alternative activities, with particular 
emphasis on activities that are incompatible with ongoing use.30

Model Resources

Introduction to 
Model

This video provides an overview of the CM model31.
The Recovery Research Institute website provides additional 
information on the CM model. 

Components

CM is grounded in the principles of operant conditioning and 
includes the following components:

“(1) Identify and specifically define target therapeutic 
behaviors, such as drug abstinence 
(2) carefully monitor the target behavior(s) objectively on a 
prespecified schedule
(3) deliver reinforcing or punishing events (eg, tangible rewards 
or incentives and loss of privileges) when the target behavior is 
or is not achieved.”

https://crimesolutions.ojp.gov/ratedprograms/adolescent-community-reinforcement-approach-cra#1-0
https://crimesolutions.ojp.gov/ratedprograms/adolescent-community-reinforcement-approach-cra#1-0
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.chestnut.org/ebtx/treatments-and-research/treatments/a-cra/
https://www.youtube.com/watch?v=ptC2XAhfZjA&t=2s
https://www.recoveryanswers.org/resource/contingency-management/


Settings Can be used in a variety of settings, including outpatient and 
residential treatment. 

Other Resources
Contingency Management for the Treatment of Substance Use 
Disorders: Enhancing Access, Quality, and Program Integrity for an 
Evidence-Based Intervention32.

Aggression Replacement Training (ART)33

“Aggression Replacement Training® is a cognitive-
behavioral intervention that targets aggressive and violent 
adolescent behavior”34. When used in the juvenile court 
setting, ART can be implemented by trained court 
probation staff. Youth are eligible for ART if a formal 
assessment tool indicates a moderate to high risk for 
reoffending and identified challenges with aggression or 
prosocial functioning. ACT uses repetitive learning 
techniques to help youth develop skills for managing anger 
and utilizing alternative behaviors. Guided group 
discussion is also used to modify antisocial thinking that 
can contribute to problematic behaviors35.

Model Resources

Introduction to 
Model

See this website for an overview of the model: 
https://www.cebc4cw.org/program/aggression-replacement-
training/

Components

1. 
2. 

3. 

ART is a 10-week, 30-hour cognitive-behavioral program 
administered to groups of 8 to 12 youth involved in the legal system 
three times per week. There are three main components, with each 
component specifically matched across each week and integrated 
for content and process. Each week builds upon the week before. 
Clients attend a one-hour session for each component, with the 
sessions occurring at the same time each week. The ART 
components include:

Social Skills Training:  Teaches social skills
Anger Control Training:  Teaches youth a variety of ways to 
manage their anger
Moral Education:  Helps youth develop a higher level of moral 
reasoning. 

https://aspe.hhs.gov/sites/default/files/documents/a0cc6fcdb2968be95f60bb1c2c94eb70/contingency-management-sub-treatment.pdf
https://aspe.hhs.gov/sites/default/files/documents/a0cc6fcdb2968be95f60bb1c2c94eb70/contingency-management-sub-treatment.pdf
https://aspe.hhs.gov/sites/default/files/documents/a0cc6fcdb2968be95f60bb1c2c94eb70/contingency-management-sub-treatment.pdf
https://aspe.hhs.gov/sites/default/files/documents/a0cc6fcdb2968be95f60bb1c2c94eb70/contingency-management-sub-treatment.pdf
https://aspe.hhs.gov/sites/default/files/documents/a0cc6fcdb2968be95f60bb1c2c94eb70/contingency-management-sub-treatment.pdf
https://aspe.hhs.gov/sites/default/files/documents/a0cc6fcdb2968be95f60bb1c2c94eb70/contingency-management-sub-treatment.pdf
https://www.cebc4cw.org/program/aggression-replacement-training/
https://www.cebc4cw.org/program/aggression-replacement-training/
https://www.cebc4cw.org/program/aggression-replacement-training/
https://www.cebc4cw.org/program/aggression-replacement-training/


Settings Juvenile justice facilities, schools, outpatient clinics, and 
community-based agencies

Other Resources Link to ART manual

Juvenile Justice Anger Management Treatment for Girls (JJAM)36,37

JJAM Treatment for Girls is a structured, manualized 
intervention aimed at helping adolescent girls and 
young women in juvenile justice residential facilities 
manage aggression and anger. The model is grounded 
in the developmental and gender-specific needs of the 
youth and the sessions incorporate real-life 
experiences shared by participants, allowing the 
content and activities to be customized to the unique 
needs, backgrounds, and interests of each group.

Model Resources

Introduction to 
Model This Program Profile provides an overview of the model38.

Components

JJAM is a 16-session, manualized group intervention using a 
cognitive–behavioral framework. Sessions are 90 minutes each and 
run over the course of 8 weeks. The components include:

Focuses on emotion regulation, coping, communication, 
cognitive restructuring, and problem-solving.
Sessions include psychoeducation, skill-building, and applying 
skills to real-world situations.
Sessions 1–3: Teach anger, physical vs. relational aggression, 
and differentiate anger from aggression.
Session 4: Introduce cognitive restructuring for reframing 
anger-provoking situations.
Sessions 5–6: Identify physiological cues and triggers for anger.
Sessions 7–10: Build skills for managing arousal and preventing 
aggression.
Sessions 11–14: Teach and practice problem-solving and 
communication skills.
Sessions 15–16: Practice generalizing and applying all learned 
skills.

https://www.aggressionreplacementtraining.com/#:~:text=Aggression%20Replacement%20Training%C2%AE%20(ART,juvenile%20institutions%2C%20and%20other%20settings.
https://www.aggressionreplacementtraining.com/#:~:text=Aggression%20Replacement%20Training%C2%AE%20(ART,juvenile%20institutions%2C%20and%20other%20settings.
https://crimesolutions.ojp.gov/ratedprograms/juvenile-justice-anger-management-jjam-treatment-girls
https://crimesolutions.ojp.gov/ratedprograms/juvenile-justice-anger-management-jjam-treatment-girls


Settings Juvenile justice residential facilities

Other Resources
The facilitator manual includes a user-friendly, session-by-session 
guide, along with the accompanying workbook materials for youth 
participants. The facilitator manual can be found here. 

Trauma-Specific Interventions for Youth in the 
Juvenile Justice System

Below are examples of trauma-specific EBTs that are commonly used to address traumatic 
stress among youth in the juvenile justice system. Further information on the effectiveness 
of trauma specific treatments for youth in juvenile justice settings can be found in this CTRJJ 
Science and Services Spotlight and corresponding systematic review39

.

Trauma Affect Regulation: Guide for Education and Treatment (TARGET)40

TARGET is a strengths-based therapeutic intervention for 
the treatment of traumatic stress in youth and adults. The 
TARGET curriculum focuses on a set of skills to help 
survivors of trauma manage traumatic stress reactions and 
increase self-regulation. The curriculum can be delivered 
by mental health clinicians and front-line staff in a group 
or individual format. TARGET has been used with youth 
impacted by the juvenile justice system in a variety of 
settings, including community and residential treatment 
programs, probation, and detention.

TARGET was originally developed in order to make two fundamental therapeutic mechanisms 
that are universal across multiple approaches to psychotherapy for PTSD and Developmental 
Trauma Disorder (DTD) transparent and practically accessible for clients and 
therapists: trauma processing and emotion regulation. TARGET’s psychoeducation was 
designed to enable clients (and therapists) to understand and mentalize (i.e., visualize the 
internal workings of) the networks within the brain that are responsible for stress reactivity 
and emotion dysregulation in PTSD and DTD. Clients are provided with pictures and an 
accurate but non-technical description of how stress reactions involve an interaction of the 
stress/salience network (represented by the amygdala as an “alarm”), the self-referential 
memory encoding/retrieval network (represented by the hippocampus as a “memory filing 
center”), and the executive function network (represented by the prefrontal cortex as a 
“thinking center”), and how these neural systems are altered in PTSD and DTD and can be 
re-set with a seven-step sequence for emotion regulation skills that is summarized by the 
acronym, FREEDOM (described below). 

https://health.uconn.edu/trauma-recovery-juvenile-justice/wp-content/uploads/sites/291/2024/03/CTRJJ-Science-and-Services-Spotlight-2-Baetz-et.-al.-v5.pdf
https://health.uconn.edu/trauma-recovery-juvenile-justice/wp-content/uploads/sites/291/2024/03/CTRJJ-Science-and-Services-Spotlight-2-Baetz-et.-al.-v5.pdf
https://health.uconn.edu/trauma-recovery-juvenile-justice/wp-content/uploads/sites/291/2024/03/CTRJJ-Science-and-Services-Spotlight-2-Baetz-et.-al.-v5.pdf
https://health.uconn.edu/trauma-recovery-juvenile-justice/wp-content/uploads/sites/291/2024/03/CTRJJ-Science-and-Services-Spotlight-2-Baetz-et.-al.-v5.pdf
https://pubmed.ncbi.nlm.nih.gov/34410809/
https://pubmed.ncbi.nlm.nih.gov/34410809/
https://www.amazon.com/Juvenile-Justice-Anger-Management-Treatment/dp/0197609287?source=ps-sl-shoppingads-lpcontext&ref_=fplfs&psc=1&smid=ATVPDKIKX0DER
https://www.amazon.com/Juvenile-Justice-Anger-Management-Treatment/dp/0197609287?source=ps-sl-shoppingads-lpcontext&ref_=fplfs&psc=1&smid=ATVPDKIKX0DER


Model Resources

Introduction to Model

This fact sheet provides an overview of the TARGET model 
(National Child Traumatic Stress Network).

This program profile provides additional information about the 
model and evidence behind it’s effectiveness.

TARGET adaptations include: 

TARGET 1,2,3,4 (T4)
T4 for Caregivers
TARGET for Families
TARGET-based Trauma Informed Care for Staff (T-Care)
TARGET-based Trauma Informed Care for Supervisors (T-
Care Plus) 

Components

TARGET is a manualized intervention for youth and adults (ages 
11+) that can be used as an individual or group treatment. The 
model is typically delivered over 10-12, 50 minute sessions. 
Sessions are centered around a seven-step sequence for 
emotion regulation skills that are summarized by the acronym 
FREEDOM. The FREEDOM steps include:

Focal point: choosing an adaptive focal point or orienting 
thought

Recognizing triggers that set off the alarm, followed by 
reappraisal in four domains, including 

Emotional awareness

Evaluation of thoughts and beliefs

Defining goals

Options identification

Making a contribution

The  final step involves taking responsibility for using the first 
six skills in the sequence in order to make decisions and take 
actions that increase the safety of the individual and others, 
and that honor the individual’s core values and life goals. 

Settings Schools, hospitals, community-based organizations, justice 
systems, outpatient clinics, and residential facilities

https://www.nctsn.org/sites/default/files/interventions/trauma-affect-regulation-guide-for-education-and-therapy-2024.pdf
https://www.nctsn.org/sites/default/files/interventions/trauma-affect-regulation-guide-for-education-and-therapy-2024.pdf
https://crimesolutions.ojp.gov/ratedprograms/trauma-affect-regulation-guide-education-and-therapy-target
https://crimesolutions.ojp.gov/ratedprograms/trauma-affect-regulation-guide-education-and-therapy-target


Other Resources

Research on TARGET as an individual, group, and family 
therapy intervention has been done with children and 
adolescents of diverse backgrounds and developmental trauma 
histories, including studies showing evidence of reductions in 
behavioral incidents and mental health problems and increased 
prosocial behavior when TARGET was provided to youth 
involved in the juvenile justice system.

Trauma and Grief Component Therapy for Adolescents (TGCTA)41

TGCTA is a therapeutic intervention that was designed 
for older adolescents who have been impacted by 
trauma, loss or traumatic loss. TGCTA focuses on the 
interaction between grief reactions and traumatic 
stress reactions. TGCTA is a modular intervention that 
can be customized to fit the needs of the individual 
youth, as well as the needs of the setting and time 
available for treatment. TGCTA has been shown to be 
effective in reducing behavioral incidents and trauma-
related symptoms42, and prolonged grief reactions43 in 
youth in juvenile detention.  TGCTA’s modularized, 
flexible design allows clinicians to customize their 
intervention according to the specific needs, strengths, 
and life circumstances of specific youth and the time 
available.

Model Resources

Introduction to 
Model

The TGCTA website provides comprehensive information about the 
model.

This fact sheet provides additional information about the TGCTA 
model (NCTSN).

Components

TGCTA includes four modules but the selection and sequencing of 
the modules are left to the clinician’s discretion based upon a 
youth’s needs, strengths, and availability for treatment. Depending 
upon the number of modules delivered, the treatment may be 
completed in 8 to 24, 50 minute sessions.

The TGCTA modules and general components include:

https://www.tgcta.com/?doing_wp_cron=1747249974.0290300846099853515625
https://www.tgcta.com/?doing_wp_cron=1747249974.0290300846099853515625
https://www.nctsn.org/sites/default/files/interventions/tgcta_fact_sheet.pdf
https://www.nctsn.org/sites/default/files/interventions/tgcta_fact_sheet.pdf


Components

Module 1: Emotion Regulation

Build skills to identify and manage emotions
Develop coping strategies for distress

Module 2: Trauma-Focused Interventions

Psychoeducation on trauma and its effects
Process traumatic events and reduce distress
Address maladaptive trauma-related beliefs (e.g., guilt, self-
blame)

Module 3: Grief-Focused Interventions

Differentiate normal vs. maladaptive grief
Support expression and processing of grief
Foster meaning-making and healthy connections to the 
deceased

Module 4: Developmental Progress

Rebuild routines and peer/school involvement
Promote identity development and future planning

Settings Schools, community clinics, and juvenile justice facilities

Other Resources An annotated bibliography of empirical studies supporting the 
effectiveness of TGCTA can be found here.

Trauma-Focused Cognitive Behavior Therapy (TF-CBT)44

TF-CBT is an evidence-based treatment for 
children aged 3-18 that focuses on 
providing psychoeducation about trauma, 
enhancing coping, relaxation, and 
interpersonal skills, altering problematic 
cognitions, processing traumatic 
memories, and enhancing safety. TF-CBT 
also includes parallel sessions for non-
offending caregivers. A study with detained 
adolescents found that TF-CBT led to a 
reduction in PTSD symptoms following 
treatment45. 

https://www.tgcta.com/wp-content/uploads/2022/07/Annotated-Bibliography_Evaluations-of-TGCTA-Treatment-Effectiveness7.15.22.pdf
https://www.tgcta.com/wp-content/uploads/2022/07/Annotated-Bibliography_Evaluations-of-TGCTA-Treatment-Effectiveness7.15.22.pdf


Model Resources

Introduction to 
Model

An overview of the model and certification process for therapists 
can be found here.

Components

TF-CBT is delivered in 8-25 individual sessions. The PRACTICE 
acronym is used to describe the model components, including: 

Psychoeducation about trauma and positive and Parenting skills

Relaxation

Affective expression and modulation

Cognitive coping and processing

Trauma narration and processing

In vivo mastery of trauma reminders

Conjoint child caregiver session

Enhancing future safety and development

Settings Outpatient, community-based organizations, group homes, 
schools, hospitals

Other Resources

TF-CBT research supports its efficacy with children and 
adolescents from diverse cultural backgrounds, varied types 
and number of types of potentially traumatic experiences 
including abuse and family and community violence, in the 
United States and internationally in Europe and Africa. TF-
CBT was implemented in a randomized controlled trial with 81 
adjudicated youth in residential treatment facilities, with 
improvements found in PTSD and depression symptoms46. TF-
CBT also has been integrated into Multidimensional 
Treatment Foster Care, later renamed Treatment Foster Care 
Oregon, in which trauma-affected girls at risk for justice 
involvement received TF-CBT with the active participation of 
specially trained therapeutic foster mothers47.
Use this link to find a TF-CBT certified therapist: 
https://tfcbt.org/therapists/

https://tfcbt.org/
https://tfcbt.org/
https://tfcbt.org/therapists/


Cognitive Processing Therapy (CPT)48

CPT is a cognitive therapy approach that is primarily used to 
treat PTSD in adults, although studies have supported its use 
with adolescents as well49. In CPT, patients are taught to use 
cognitive restructuring skills to challenge and modify 
unhelpful, trauma-related beliefs. This enables patients to 
create a new and more balanced view of the traumatic event, 
thereby reducing the negative impact of the traumatic 
experience on daily life. “To accomplish these treatment 
goals, the patient first learns cognitive restructuring through 
Socratic questions. The goal is to help the patient begin to 
challenge and modify stuck points, particularly assimilated 
stuck points involving self-blame, shame and hindsight 
bias.”50. Original versions of CPT included a narrative 
exposure component,  but this is no longer a necessary 
component of the model. 

Model Resources

Introduction to 
Model

These treatment guidelines provide an overview of the model: 
https://www.apa.org/ptsd-guideline/treatments/cognitive-
processing-therapy 
Additional information about CPT can be found at the National 
Center for PTSD. 

Components

CPT is delivered across a variable number of sessions. It can be 
delivered as an individual, group or combined treatment. Two 
versions of CPT are available; the original manual, which features 
the creation of a detailed trauma narrative, and the CPT-C which 
focuses on the construction of an “impact statement.” The overall 
CPT components include:

Psychoeducation – Learn about PTSD and how thoughts 
influence emotions.
Impact Statement – Write about how the trauma affected 
beliefs about self, others, and the world
Identify "Stuck Points" – Spot unhelpful or distorted beliefs 
related to the trauma.
Cognitive Restructuring – Challenge and modify negative 
thoughts using techniques like Socratic questioning

https://www.apa.org/ptsd-guideline/treatments/cognitive-processing-therapy
https://www.apa.org/ptsd-guideline/treatments/cognitive-processing-therapy
https://www.ptsd.va.gov/professional/treat/txessentials/cpt_for_ptsd_pro.asp#:~:text=Cognitive%20Processing%20Therapy%20(CPT)%20is%20based%20on%20cognitive%20theory%20(,and%20control%20over%20their%20experiences.
https://www.ptsd.va.gov/professional/treat/txessentials/cpt_for_ptsd_pro.asp#:~:text=Cognitive%20Processing%20Therapy%20(CPT)%20is%20based%20on%20cognitive%20theory%20(,and%20control%20over%20their%20experiences.


Components

Trauma Narrative (optional) – Write and process the trauma 
story to reduce avoidance and emotional distress
Address Core Themes – Explore beliefs around safety, trust, 
power/control, self-esteem, and intimacy.
Homework Assignments – Practice skills between sessions to 
reinforce learning.

Settings Outpatient, groups, hospitals, juvenile justice facilities

Skills Training in Affect and Interpersonal Regulation for Adolescents 
(STAIR-A)51 

STAIR began as an individual therapy for 
adults with PTSD related to childhood abuse. 
An adaptation for adolescents (STAIR-A) was 
designed as a brief group therapy, with 
psychoeducation on psychological trauma 
and emotion identification followed by 
modules on emotion regulation and 
interpersonal communication skills. When 
delivered in urban schools and psychiatric 
inpatient settings, adolescents have reported 
decreases in PTSD and depression and 
increased coping self-efficacy52,53.

A quasi-experimental evaluation of STAIR using with groups in two locked, secure juvenile 
justice facilities showed evidence of decreased rates of youth violent incidents when staff 
were carefully trained to support youth in using the skills on a daily basis and when at least 
one in seven youth in the facility participated in the intervention.54

Model Resources

Introduction to 
Model An overview of the STAIR model can be found here.

Components

The overarching components of the STAIR model include:

Emotion Regulation
Interpersonal Skills
Cognitive Coping
Stress Management
Problem-Solving
Self-Esteem & Identity

https://www.ptsd.va.gov/apps/STAIR/STAIROverview/010201----.htm#:~:text=STAIR%20consists%20of%20several%20core,emotion%20regulation%20and%20interpersonal%20problems.
https://www.ptsd.va.gov/apps/STAIR/STAIROverview/010201----.htm#:~:text=STAIR%20consists%20of%20several%20core,emotion%20regulation%20and%20interpersonal%20problems.


Settings Outpatient, schools, residential facilities, groups

Other Resources https://istss.org/clinicians-corner-skills-training-in-affective-
and-interpersonal-regulation-stair-marylene-cloitre-phd/ 

Trauma-Informed, Mindfulness-Based Yoga (TIMBY)55

TIMBY is a twice weekly, 1-hour long group-based Hatha Yoga intervention adapted for youth 
in juvenile detention facilities. A yoga teacher guides youths in practicing a varying series of 
yoga poses designed to lead to physical and mental relaxation and mindful present 
awareness. Security staff, teachers, case managers, and behavioral health professionals in 
five juvenile detention centers where TIMBY was being conducted reported increased 
prosocial behavior and mindfulness, and decreased PTSD-related symptoms (hyperarousal, 
emotional numbing), anger, impulsivity, and sleep problems among youth participating 
regularly in TIMBY56. 

Youth participants (N=70; >80% Black or 
Hispanic) reported appreciating being 
treated with respect and empathy by yoga 
instructors, and changes in their daily lives 
including reduced stress, anxiety, anger, and 
need for psychotropic medication and 
improved emotion regulation, mental focus 
at school, and sleep57.

Model Resources

Introduction to 
Model

This website provides an overview of the model: 
https://www.charliehealth.com/post/trauma-informed-
yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorpora
tes,therapeutic%20benefits%20for%20trauma%20survivors.

Components

TIMBY is a twice weekly, 1-hour long group model. The components 
include:

Safety and Consent
Mindful Awareness
Gentle Movement
Emotional Regulation
Empowerment
Consistency
Trauma-Informed Teaching

https://istss.org/clinicians-corner-skills-training-in-affective-and-interpersonal-regulation-stair-marylene-cloitre-phd/
https://istss.org/clinicians-corner-skills-training-in-affective-and-interpersonal-regulation-stair-marylene-cloitre-phd/
https://istss.org/clinicians-corner-skills-training-in-affective-and-interpersonal-regulation-stair-marylene-cloitre-phd/
https://istss.org/clinicians-corner-skills-training-in-affective-and-interpersonal-regulation-stair-marylene-cloitre-phd/
https://www.charliehealth.com/post/trauma-informed-yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorporates,therapeutic%20benefits%20for%20trauma%20survivors.
https://www.charliehealth.com/post/trauma-informed-yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorporates,therapeutic%20benefits%20for%20trauma%20survivors.
https://www.charliehealth.com/post/trauma-informed-yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorporates,therapeutic%20benefits%20for%20trauma%20survivors.
https://www.charliehealth.com/post/trauma-informed-yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorporates,therapeutic%20benefits%20for%20trauma%20survivors.
https://www.charliehealth.com/post/trauma-informed-yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorporates,therapeutic%20benefits%20for%20trauma%20survivors.
https://www.charliehealth.com/post/trauma-informed-yoga#:~:text=Trauma%2Dinformed%20yoga%20often%20incorporates,therapeutic%20benefits%20for%20trauma%20survivors.


Settings Juvenile Justice settings, school, community-based organizations, 
and outpatient settings

Other Resources This video takes participants through a trauma-informed yoga 
class: ww.youtube.com/watch?v=GR-5dcyFpv458

Good Lives Model for Girls (GLM)59 *

GLM is a strengths-based, person-centered framework for rehabilitation that can be 
implemented alongside evidence-based treatments for traumatic stress with female 
adolescents in the juvenile justice system. GLM includes six phases and focuses on reducing 
the risk for offending through empowerment and identification of primary values and 
goals60,61.  

GLM supports parents, teachers, and the 
broader community in helping girls acquire 
the tools required develop prosocial internal 
and external resources62.  GLM focuses dual 
attention to females’ internal values and life 
priorities and external factors such as 
resources and opportunities (see more here).

Model Resources

Introduction to 
Model

The Good Lives Model website website provides an introduction to 
the model. 

Components

Components of GLM include:

Core Goods
Personalized Goals
Skills Development
Well-being
Treatment Integration
Strengths-based
Recidivism Prevention

Settings Juvenile justice settings

Other Resources
https://ecsa.lucyfaithfull.org/good-lives-
model#:~:text=The%20GLM%20treatment%20and%20case,correcti
ons%20and%20the%20custodial%20setting.

https://www.youtube.com/watch?v=GR-5dcyFpv4
https://www.youtube.com/watch?v=GR-5dcyFpv4
https://www.goodlivesmodel.com/information.shtml#General
https://www.goodlivesmodel.com/information.shtml#General
https://www.goodlivesmodel.com/information.shtml#General
https://www.goodlivesmodel.com/information.shtml#General
https://ecsa.lucyfaithfull.org/good-lives-model#:~:text=The%20GLM%20treatment%20and%20case,corrections%20and%20the%20custodial%20setting.
https://ecsa.lucyfaithfull.org/good-lives-model#:~:text=The%20GLM%20treatment%20and%20case,corrections%20and%20the%20custodial%20setting.
https://ecsa.lucyfaithfull.org/good-lives-model#:~:text=The%20GLM%20treatment%20and%20case,corrections%20and%20the%20custodial%20setting.
https://ecsa.lucyfaithfull.org/good-lives-model#:~:text=The%20GLM%20treatment%20and%20case,corrections%20and%20the%20custodial%20setting.
https://ecsa.lucyfaithfull.org/good-lives-model#:~:text=The%20GLM%20treatment%20and%20case,corrections%20and%20the%20custodial%20setting.
https://ecsa.lucyfaithfull.org/good-lives-model#:~:text=The%20GLM%20treatment%20and%20case,corrections%20and%20the%20custodial%20setting.


*The Good Lives Model is not yet considered an evidence-based practice, as more rigorous 
and high-quality research is needed to determine its effectiveness in reducing recidivism.

Multidimensional Grief Therapy (MGT)63

Multidimensional Grief Therapy (MGT)64 is an evidence-
based intervention for children and adolescents, ages 7 
and up, designed to reduce unhelpful grief reactions 
(grief that keeps kids “stuck”), promote adaptive grief 
reactions (grief that helps kids to cope better after a 
death), and help children and adolescents who have 
experienced loss lead healthy, happy, productive lives.

Model Resources

Introduction to 
Model

https://health.uconn.edu/trauma-recovery-juvenile-
justice/resources/introduction-to-multidimensional-grief-
therapy/

Components

Grief Psychoeducation: Provide education about grief and its 
impact.
Emotion Identification: Help express emotions related to the 
loss.
Loss Narrative: Create a coherent narrative of the loss 
experience.
Cognitive Restructuring: Modify unhelpful thoughts about the 
loss.
Behavioral Activation: Encourage engaging in activities for 
well-being.
Caregiver Involvement: Involve caregivers in the process.
Future Planning: Support the development of future goals and 
hope.

Settings Schools, community-based organizations, outpatient therapy, 
hospitals

Other Resources
A link to the MGT manual can be found here: 
https://www.amazon.com/Multidimensional-Grief-Therapy-
Assessing-Supporting/dp/1107566509

https://health.uconn.edu/trauma-recovery-juvenile-justice/resources/introduction-to-multidimensional-grief-therapy/
https://health.uconn.edu/trauma-recovery-juvenile-justice/resources/introduction-to-multidimensional-grief-therapy/
https://health.uconn.edu/trauma-recovery-juvenile-justice/resources/introduction-to-multidimensional-grief-therapy/
https://health.uconn.edu/trauma-recovery-juvenile-justice/resources/introduction-to-multidimensional-grief-therapy/
https://health.uconn.edu/trauma-recovery-juvenile-justice/resources/introduction-to-multidimensional-grief-therapy/
https://health.uconn.edu/trauma-recovery-juvenile-justice/resources/introduction-to-multidimensional-grief-therapy/
https://www.amazon.com/Multidimensional-Grief-Therapy-Assessing-Supporting/dp/1107566509
https://www.amazon.com/Multidimensional-Grief-Therapy-Assessing-Supporting/dp/1107566509
https://www.amazon.com/Multidimensional-Grief-Therapy-Assessing-Supporting/dp/1107566509
https://www.amazon.com/Multidimensional-Grief-Therapy-Assessing-Supporting/dp/1107566509


Juvenile Justice Specific Initiatives 

Organization Initiative Website/Contact

National Child 
Traumatic Stress 

Network (NCTSN)

A Trauma-Informed Guide for 
Working with Youth Involved in 

Multiple Systems

https://www.nctsn.org/reso
urces/a-trauma-informed-
guide-for-working-with-

youth-involved-in-
multiple-systems

Essential Elements of a Trauma-
Informed Juvenile Justice System

https://www.nctsn.org/reso
urces/essential-elements-

trauma-informed-
juvenile-justice-system

National Council 
for Juvenile and 

Family Court 
Judges (NCJFCJ)

Trauma-Informed Courts
https://www.ncjfcj.org/chil

d-welfare-and-juvenile-
law/trauma-informed-

courts/

National Center for 
State Courts 
(NCSC) and 

Institute for the 
Advancement of 

the American Legal 
System (IAALS)

Family Justice Initiative (and Court 
Readiness Assessment for 

Implementing FJI Principles)

https://www.ncsc.org/servi
ces-and-experts/areas-of-

expertise/children-and-
families/family-justice-

initiative

https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/a-trauma-informed-guide-for-working-with-youth-involved-in-multiple-systems
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.nctsn.org/resources/essential-elements-trauma-informed-juvenile-justice-system
https://www.ncjfcj.org/child-welfare-and-juvenile-law/trauma-informed-courts/
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