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In recent years, a large amount of research has documented 
that young people exposed to multiple forms of adversity are 
more likely to evidence higher levels of delinquent and 
externalizing behavior during adolescence than those 
exposed to less adversity (Connolly & Kavish, 2019; 
Kretschmar et al., 2017). As a result, many researchers argue 
that adversity experienced during childhood may exert a 
long-term influence on developmental patterns of offending 
across adolescent development (Bonner et al., 2020; Farrell 
& Zimmerman, 2017), thus making childhood adversity a 
potential causal risk factor for adolescent delinquency. 
Previous studies have also demonstrated what appears to be 
a “dose–response” relationship between the number of times 
a young person was exposed to trauma and the number of 
later difficulties (Copeland et al., 2007; Hodges et al., 2013). 
Therefore, there is good evidence to support the expectation 
that the negative effects of trauma may be amplified in the 
context of multiple traumas. However, a recent study by 
Daniunaite et al. (2021) found that this was not always the 
case, and that perhaps it is the type of trauma (e.g., interper-
sonal trauma) that is most likely to leave its mark. Most stud-
ies examine the impact of child maltreatment adverse 

childhood experiences, particularly childhood physical 
abuse, sexual abuse, and exposure to intimate partner vio-
lence on adult outcomes. However, less is known about the 
relationship between other types of childhood maltreatment, 
for example, emotional maltreatment or neglect on violence 
in adulthood.

The physical and emotional consequences of childhood 
abuse and neglect appear to have a profound effect on 
development through childhood, adolescence, and adult-
hood, with a range of outcomes which go some way to 
explain criminal justice system (CJS) involvement for 
many. Young men involved in the CJS represent one of the 
most pervasively traumatized populations. Research evi-
dence demonstrates effects on emotional regulation, unpre-
dictable behavior, and a lack of trust and connection within 
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Abstract
Despite the available evidence identifying the high prevalence rates of potentially traumatic experiences in forensic 
populations, there is still a lack of evidence supporting the use of suitable assessment tools, especially for young males in 
custody. For services to identify, support, and offer trauma interventions to this cohort, practitioners require reliable and 
valid assessment tools. This systematic review (Open Science Framework registration: https://osf.io/r6hbk) identifies those 
tools able to provide valid, reliable, and comparable data for this cohort. Five electronic databases and gray literature were 
searched to identify relevant measures. Inclusion criteria: studies of tools to assess for trauma with males aged between 12 
and 25 years-old in a custodial setting, any year of publication, and available in English. Exclusion criteria: studies that did not 
measure psychological trauma or include a standalone trauma scale, or report primary data. A three-step quality assessment 
method was used to evaluate the methodological quality and psychometric properties of the measures. Fourteen studies 
were selected for review (which included 12 measures). The studies sampled a total of approximately 1,768 male participants 
and an age range of 12 to 25 years. The studies reported on various types of psychometric evidence and due to the lack 
of homogeneity, a narrative synthesis was used to discuss, interpret, and evaluate each measure. The overall quality of the 
psychometric properties of the measures in this review showed that the currently available instruments for the assessment 
of trauma with young males in custody is limited but promising.
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relationships (Webermann & Murphy, 2019). Wright and 
Liddle’s review of the key research (2016) also showed 
how early child maltreatment affected emotional control, 
finding key developmental differences in young adults with 
a trauma history, for example behaving recklessly and 
reacting aggressively to provocation.

Therefore, effective and accurate assessment of trauma is 
needed with young men in custody. Trauma experienced dur-
ing childhood and adolescence is significantly impactful in 
how it can elicit changes that may negatively impact an indi-
vidual’s development, changing the neurobiology of the 
stress response systems (Agorastos et al., 2018) and increas-
ing later risk for psychopathologies (Pechtel & Pizzagalli, 
2011). In various studies, a direct relationship has been 
shown between the severity of the trauma and the impact on 
the individual (Ben-Zion et al., 2019). Post-Traumatic Stress 
Disorder (PTSD) symptoms have been described in children 
who have survived sexual, physical abuse, and other trau-
matic events, indicating the impact of cumulative negative 
childhood experiences. It is therefore important to this field 
that assessment can take account of a range of traumatic 
experiences, expressions of difficulties, and the ways in 
which young males express those difficulties.

Despite early identification being a key component of 
preventing or mitigating the effects of traumatic experiences 
(Issakidis et  al., 2004), practitioners are hampered by the 
lack of psychometrically sound trauma screening methods 
when working with young people (Eklund et al., 2018). The 
theoretical underpinnings to explain the development of a 
stress disorder in traumatized adolescents are also limited, 
compared with adults and PTSD. There is growing agree-
ment that the lack of understanding so far is attributable to 
the adolescent expression of trauma exposure being more 
complex than the presentation of symptoms as defined by 
PTSD. There is some prevalence rate research (Chitsabesan 
et al., 2006; Moore et al., 2013) specifically targeted at young 
male offenders, looking at both how trauma presents and best 
practice in working with this cohort, although limitations are 
apparent. These research studies have often used mixed age 
groups in their methodology, studying ages across different 
developmental stages together and with much of the pub-
lished material focused on the younger age ranges. It is also 
the case that more research has taken place with young 
offenders on probation or remand than those in custody or 
serving longer sentences (Cruise et al., 2008; Rogers, 1994).

There is a lack of research and evidence on what would 
count as trauma-specific assessment for males aged 12 to 
25 years-old in the UK justice system. Arguably, there is not a 
direct transfer between assessing trauma with non-offending 
or community-based young males to those in custody. Not 
only is it clear that the latter group report higher rates of child 
maltreatment (Lader et al., 2000), but their experiences may 
also vary in that they have been exposed to and/or witnessed 
or perpetrated significant harm on others, often involving 
weapons and resulting in injury or death. However, as the 

concept of trauma-informed services and practice becomes 
more popular in health and custodial services (McCartan, 
2020), an evidence-based understanding of trauma assess-
ment with this cohort is necessary.

As the clinical understanding of trauma experiences and 
expression have developed, a range of evaluation tools have 
been developed within the clinical sphere. As such, a system-
atic review is required to allow practitioners to make a more 
evidence-based decision in their selection and use of such 
assessment measures and tools. An agreed focus for consid-
eration of research into the use of measures is the need to 
establish the level of common psychometric properties such 
as reliability and validity in such tools. Both domains must 
be established for a tool to be considered robust and fit for 
purpose, and both break down into various measurement 
properties for full evaluation purposes. Without evidence of 
a psychometric tool’s reliability and validity, it is not advis-
able to adopt the tool in practice. It is critical therefore that 
the empirical literature is informed by studies offering robust 
evidence around the most appropriate tools for particular 
cohorts and settings.

This systematic review had four aims: (1) to establish 
what measures are available to screen for trauma in custody 
with young males, (2) to examine how trauma has been con-
ceptualized within such measures, (3) to evaluate the psy-
chometric properties of these measures, and (4) to appraise 
the availability of these measures for application in a custo-
dial context.

Method

Literature Search

This systematic review followed the Consensus-based 
Standards for the selection of health Measurement Instrument 
(COSMIN) Guideline for Systematic Reviews of Patient 
Reported Outcome Measures (PROM) (Mokkink et  al., 
2018). The protocol for this review was registered on the 
Open Science Framework (https://osf.io/r6hbk) on December 
28, 2020.

Following scoping searches to establish the appropriate 
databases and hone the search terms, the following electronic 
databases were searched in July 2020, using the specific 
terms identified within the protocol (see Supplemental 
Appendix A): The Cochrane Library, ProQuest, PsycINFO, 
ProQuest Dissertations and Theses, PsycTests, and 
PTSDpubs. The search terms combined terms for the follow-
ing five concepts: adolescents, custody, trauma, males, and 
screening tools. The search strategy used for each database is 
reported in Supplemental Appendix A. Additional searches 
included those within key research databases in relevant 
health, government, and forensic organizations and profes-
sional society’s websites from the United Kingdom, United 
States, and Canada. Additional gray literature searches were 
conducted in Electronic Theses Online System, and OAIster. 

https://osf.io/r6hbk
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Further hand searches were conducted from the references of 
all final screened articles and use of Scopus (due to its wide 
health-related coverage) and Google Scholar to check for 
later citations, bringing one more text into scope. Finally, 
contact was made with all the authors from the final in-scope 
texts as well as others noted as experts in this field from 
Scopus. Responses from three of those authors brought two 
further texts into scope.

Selection Criteria

Once the final set of eligible studies was established, the 
titles and abstracts were reviewed against the inclusion cri-
teria: (1) must include participants aged 12 to 25 from a 
custody setting; (2) must include an empirical study using 
a trauma assessment tool; (3) must include an empirical 
study reporting data relevant to the psychometric proper-
ties of a trauma tool; (4) published in English; and (5) must 
have full text available. Studies were excluded if they (1) 
were not about trauma or were about another category of 
trauma only, for example, brain injury; (2) the text did not 
report any primary data; (3) were not specifically about 
assessment of trauma, for example, general mental health 
screen; or (4) did not validate a specific tool for assessing 
for trauma, or have a standalone trauma scale. A validation 
study was defined according to the COSMIN guidelines on 
page 20 of the COSMIN manual (2018), in that the aim of 
the study should be the evaluation of one or more measure-
ment properties, the development of a PROM or the evalu-
ation of the interpretability of the PROMs of interest. The 
COSMIN guidelines also stipulate that each PROM sub-
scale must be rated separately. Studies reporting on mea-
sures that were multi-dimensional with validated sub-scales 
that could be scored as separate constructs were therefore 
included.

A cross check on the proposed criteria was conducted 
with a second rater using a sample of 26 texts. This resulted 
in 100% agreement and indicated there was consistency in 
the application of the criteria to the set of texts. Therefore, it 
was decided that there was high enough agreement to con-
tinue with single-reviewer application of the inclusion crite-
ria, with little risk of unjustified exclusion.

Data Extraction

The data extraction of potentially eligible literature was car-
ried out with the following extracted data: author, year of 
publication, country, the study title, population, and types of 
psychometric properties tested. Specific details were also 
extracted from each study based on the psychometric prop-
erty investigated, after which, quality assessment of the 
included studies was conducted for each study (see 
Supplemental Appendix B for full details).

Overview of Methodological and Measurement 
Quality Assessment Process

The COSMIN methodology aims to improve the quality of 
studies on measurement properties by developing methodol-
ogy and practical tools for assessing measurement properties 
(Mokkink et  al., 2018). The COSMIN guidelines recom-
mend a series of steps when evaluating the methodological 
and quality assessment. First, each study was evaluated for 
the methodological quality of the content validity and meth-
odological quality of studies conducted on the psychometric 
properties of each instrument using the COSMIN Risk of 
Bias Checklist (Mokkink et al., 2018). Second, each study 
was evaluated for the quality of content validation proce-
dures and each of the measure’s psychometric properties as 
they were presented in each study. These were organized 
using COSMIN criteria that relate to internal structure (struc-
tural validity, internal consistency, and cross-cultural valid-
ity) and other measurement properties (reliability, 
measurement error, criterion validity, hypothesis testing for 
construct validity, and responsiveness). Third, we applied the 
modified Grading of Recommendations Assessment, 
Development and Evaluation principles to examine the qual-
ity of the overall body of evidence for each instrument 
(Guyatt et al., 2011).

Step 1: Methodological Quality Assessment.  To assess for risk of 
bias in the included studies, a robust approach was needed to 
assess the methodological quality of each study and to gage 
the reliability of the reported results. The COSMIN methodol-
ogy for systematic reviews of patient-reported outcome mea-
sures (Mokkink et al., 2018), and the COSMIN Risk of Bias 
Checklist (Terwee et al., 2018) were adopted to evaluate the 
methodological quality of the included studies (see Supple-
mental Appendix C for full details). The COSMIN checklist 
evaluates nine domains relevant to measurement properties 
and for the purpose of this study five of those domains were 
applicable and able to be evaluated: “structural validity,” 
“internal consistency,” “reliability,” “measurement error” and 
“hypotheses testing for construct validity.”

Content validity was not evaluated at this first stage as the 
COSMIN Risk of Bias Checklist requires a subjective judg-
ment of whether the study asked patients and professionals 
about the relevance, comprehensiveness, and comprehensi-
bility of the PROM. The studies in this review were not seek-
ing to establish or explore content validity by this definition 
and so the COSMIN manual recommends that a PROM not 
be further considered. Therefore, to ensure full consideration 
of each study, the three-step method used in this systematic 
review allowed for the psychometric properties of the mea-
sure in the study to be reviewed at the second step, using cri-
teria laid out in Terwee et al. (2007) and Cordier et al. (2017). 
Cross-cultural validity was not evaluated as the instruments 
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reviewed were developed and published in English, and inter-
pretability is not considered to be a psychometric property 
under the COSMIN framework and was therefore not 
described in this review. Responsiveness was outside the 
scope of this review, as it was deemed not relevant where 
measures were being used as proxy diagnostic instruments 
rather than measures of change over time. Criterion validity 
was also not evaluated due to the absence of an agreed “gold 
standard” measure of the symptoms required in order to diag-
nose the PTSD disorder or of a measure that assesses expo-
sure to trauma among children and adolescents.

Each of the measurement properties has a range of stan-
dards that are rated using a four-point rating system. Each 
standard was rated on a five-point scale “Very Good,” 
“Adequate,” “Doubtful” or “Inadequate.” The response 
option “NA” for some standards is available. The overall rat-
ing of the quality of the study is based on the lowest rating of 
any standard, that is, if any item is scored “inadequate” then 
the worst score counts (Mokkink et al., 2018). The items rate 
the quality of study design and the robustness of statistical 
analyses conducted in each of the studies.

Step 2: Quality Assessment of Psychometric Properties.  Follow-
ing the assessment of methodological quality of each study, 
the quality of the psychometric properties of the 12 measures 
themselves was then rated in step two. This gave an overall 
methodological quality score to each study, based on the qual-
ity of the psychometric properties in that study, and following 
an alternative, later approach to that proposed by the authors 
of COSMIN. The certainty of the evidence was classified 
using the method specified by Terwee et al. (2018) who sug-
gested taking the lowest rating of any item in a checklist 
domain as the final quality rating for that domain. Cordier 
et al. (2017) however noted that subtle differences in the meth-
odological quality between studies are difficult to detect via 
this method of scoring, so their revised scoring procedure was 
used in this systematic review. In brief, for each of the seven 
measurement properties at this step (not including “cross-cul-
tural validity” or “responsiveness” from the COSMIN Risk of 
Bias Checklist), a criterion was defined for a positive, nega-
tive, or indeterminate rating, depending on the design, meth-
ods, and outcomes of the validation study. The results of each 
study were evaluated by the first author using the criteria 
described in Cordier et  al. (2017) and Terwee et  al. (2007). 
Supplemental Appendix D provides a summary of these crite-
ria and the levels of evidence used to report when there was 
more than one study reporting findings about a measure.

Step 3: Overall Quality of Psychometric Properties.  To create an 
overall quality rating, the measurement property for each 
measure was given an overall quality score using the criteria 
in Schellingerhout et al. (2012). This approach combined the 
scores of study quality with the psychometric quality ratings 
to give the overall rating. A description of this process is in 
Supplemental Appendix E, but in brief is a combination of 

the ratings of both the methodological quality of the studies 
judged by the COSMIN checklist, plus the quality criteria for 
the psychometric properties of assessments, with an overall 
criterion given that was based on Terwee et al. (2007)

Results

Descriptive Summary of Included Studies

The search retrieved an initial total of 2,954 records. Searches in 
the five databases found 2,689 records with the following break-
down: PsycINFO = 2,160, PTSDpubs = 224, PsycTests = 13, 
Cochrane = 45, and ProQuest Dissertations and Theses = 224. 
Further gray literature searching identified an additional 265 
records from database, register, citation searching, and author 
contact. The initial search results were reduced to 2,930 after 
removing duplicates. From additional searching, two more 
records were included from contact with key authors, and one 
further record included from the Google Scholar citation search 
with no new texts found from reference mining. Screening of 
the title and abstracts of the remaining texts resulted in the 
removal of 2,896 records, and full copies of the remaining 34 
texts were obtained initially.

At the full text review stage, 16 texts were excluded for 
the following reasons: five were not about trauma or were 
about another category of trauma only, for example, brain 
injury; three were not reporting on any specific tool for 
assessing for trauma; six were not specifically about the 
assessment of trauma; one did not seek to validate the tool in 
question and one did not include males from the age range 
targeted. At the data extraction stage, four more texts were 
excluded, due to not being able to be evaluated with the 
COSMIN methodology. This was because they either did not 
fully represent the construct in question, were not solely 
about trauma, or did not have standalone scales.

The final set of articles which met the inclusion criteria totaled 
14 texts included in the current review, with a range of publica-
tion dates from 2000 to 2020. All but two of those studies origi-
nate from the United States and the others from European 
countries. Two doctoral theses were included as part of the final 
set of 14 texts; Zito (2016) and Flaherty (2017). These were con-
sidered suitable for inclusion as each had been peer reviewed by 
each doctoral candidate’s academic supervision team and doc-
toral viva committee. The studies sampled a total of approxi-
mately 1,768 male participants and an age range of 12 to 18 years. 
The Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA, 2023) flow diagram in Figure 1 
below illustrates the screening, overall data collection, and 
results of screening outcomes at the various stages. Key informa-
tion about the studies can be found in Supplemental Appendix B.

Descriptive Summary of the Trauma Measures

A full description of each of the measures is available in 
Supplemental Appendix F. Of the 14 studies in this review, 
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the psychometric evidence of 12 measures of trauma used 
with the 12 to 25 years male offender population was 
reported. Those measures differed significantly to each other 
on length (ranging from 10 to 478 items). Nine of the mea-
sures were unidimensional measures of trauma, some only 
being validated for the first time in the reporting study. The 
other three measures were multiscale measures with a rele-
vant scale assessing for trauma exposure and/or symptom-
atology (The Behavior Assessment System for Children, 
Second Edition, Adolescent Version-Self Report [BASC-2 
SRP-A], Minnesota Multiphasic Personality Inventory-
Adolescent [MMPI-A], The Massachusetts Youth Screening 
Instrument [MAYSI-2]). These studies were able to be 
included as the subscales fully represented the trauma con-
struct or were standalone sub scales.

Psychometric Properties of Trauma Measures

This stage of the review process involved an assessment of 
the methodology of each of the empirical studies so that they 
could then be weighed according to the reliability of the 
results. The studies included here report on various types of 
psychometric evidence, and due to the lack of homogeneity 
in methodologies and theoretical constructs a narrative syn-
thesis of these factors was undertaken. Table 1 shows the 
summary version of the psychometric evidence reported in 
the studies. The overall rating is based on the lowest rating of 
any standard, that is, if any item is scored “inadequate” then 
the worst score counts (Mokkink et al., 2018). The items rate 
the quality of study design and the robustness of statistical 
analyses conducted in each of the studies.

Figure 1.  PRISMA flow diagram of search strategy.
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Step 1: Methodological Quality Assessment

After the data extraction phase, the methodological quality 
ratings of the studies were reviewed using the “worst score 
counts” principle (see Supplemental Appendix G for the 
measurement property criteria). Of the 16 studies included 
for review (two texts undertook two studies each, the rest 
were single studies), 13 were assessed as “Inadequate” and 
three as “doubtful.” Reflecting the exploratory nature of 
many of these studies, they were often robust in hypothesis 
testing and use of comparator instruments where applicable. 
Analysis was often done to test the internal consistency of 
the scales in question, with reliability and validity work done 
too, although the latter did not often meet the standard of the 
COSMIN benchmark. Supplemental Appendix H summa-
rizes the ratings for each COSMIN category.

Step 2: Psychometric Quality Assessment

In this next step, the measures themselves were evaluated. 
This was conducted by assessing the quality of the psycho-
metric properties of each of the twelve measures using the 
criteria set out in Cordier et  al. (2017) and Terwee et  al. 
(2007) (see Supplemental Appendix I).

Internal Consistency.  Internal consistency was rated for 11 of 
the 12 measures with the BASC-2 not evaluated on this prop-
erty in the study by Zito (2016). Conflicting results were 
rated for three measures: the Trauma Symptom Checklist for 
Children (TSCC), the Child Report of Posttraumatic Symp-
toms (CROPS), and the MMPI-A. The CROPS had different 
methodological ratings across studies, with some reporting 
an EFA along with acceptable Cronbach values in two stud-
ies by Edner et  al. (2017) and Edner, Glaser et  al. (2020), 
Edner, Piegore et al. (2020), and a combination of good alpha 
values, but a lack of factor analysis in another study (Fla-
herty, 2017). Similarly, the MMPI-A was reported by Cashel 
et al. (2000) to have a good Cronbach alpha for the PK sub-
scale, but no available factor analysis and Murray et  al. 
(2013) also reported no factor analysis.

Six measures, the Trauma Checklist (TC), The Trauma-
Related Symptoms and Impairment Rapid Screen (TSIRS), 
Dimensions of Violence Exposure Rapid Screen (DVERS), 
MAYSI-2, the Clinician-Administered PTSD Scale for 
Children and Adolescents (CAPS-CA), and Trauma Scale 
for Juvenile Offenders (TSJO), were all rated as “negative” 
as factor analysis was not performed (due to structural valid-
ity not being the stated aim of the study). Internal consis-
tency was rated as “positive” for two measures: the Structured 

Table 1.  Psychometric Evidence Summary of the Studies.

Measures N = 12
Title 

Abbreviation
Tests of Factor 

Structure
Tests of Internal 

Consistency
Tests of 

Reliability
Tests of  
Validity

The Behavior Assessment System for 
Children, Second Edition, Adolescent 
Version-Self-Report

BASC-2 
SRP-A

No No Yes Yes

The Clinician-Administered PTSD Scale 
for Children and Adolescents

CAPS No Yes Yes Yes

Child Report of Posttraumatic 
Symptoms

CROPS Yes (Edner et al., 2017;  
Edner, Piegore et al., 
2020)

Yes Yes (Edner 
et al., 2017; 
Edner, Piegore 
et al., 2020)

Yes (Edner 
et al., 2017; 
Edner, Piegore 
et al., 2020)

The Childhood Trauma Questionnaire-
Short Form

CTQ-SF Yes Yes (Dudeck 
et al., 2015)

Yes (Dovran 
et al., 2013)

No

Dimensions of Violence Exposure 
Rapid Screen

DVERS No Yes Yes Yes

Minnesota Multiphasic Personality 
Inventory-Adolescent

MMPI-A No Yes (Cashel et al., 
2000) 

Yes (Cashel 
et al., 2000)

Yes

The Massachusetts Youth Screening 
Instrument

MAYSI-2 No Yes Yes Yes

The Structured Trauma-Related 
Experiences and Symptoms Screener

STRESS Yes Yes Yes Yes

The Trauma-Related Symptoms and 
Impairment Rapid Screen

TSIRS No Yes Yes Yes

Trauma Symptom Checklist for 
Children

TSCC No Yes No No

Trauma Scale for Juvenile Offenders TSJO No Yes No Yes
The Trauma Checklist TC Yes Yes Yes Yes



O’Rourke et al.	 7

Trauma-Related Experiences and Symptoms Screener 
(STRESS) and the Childhood Trauma Questionnaire-Short 
Form (CTQ-SF), which rated “positive” for having a confir-
matory factor analysis, reported along with acceptable 
Cronbach alphas on an appropriately sized sample.

Reliability.  The psychometric concept of reliability at this 
stage is defined by the COSMIN guidelines as “the extent to 
which patients can be distinguished from each other, despite 
measurement errors” and so also includes inter-rater reliabil-
ity. Test–retest reliability was not a feature of these studies; 
this reflects the typical practice of the early stages of test 
development, where resources are limited and therefore tend 
to be focused on validation in the first instance. Reliability 
was rated for 10 of the 12 measures with the BASC-2 and the 
TSJO not evaluated on this property in the reporting studies. 
Conflicting results were reported for the TSIRS and the DIV-
ERS with good intraclass correlation coefficients (ICCs) 
reported but low kappa coefficient results.

Reliability was rated as “negative” for 6 of the 12 mea-
sures. Four of those six were rated “negative” due to a low 
reported ICC and those measures were: the TC, the MAYSI-
2, the STRESS and the MMPI-A. The CROPS and the TSCC 
were rated as “negative” as no statistical information was 
reported for reliability as evaluated by the COSMIN criteria. 
Reliability was rated as “positive” for two measures, the 
CAPC-CA which had a good kappa value and the CTQ-SF as 
the reported reliability coefficients were all greater than .70.

Content Validity.  Content validity was rated for 10 of the 12 
measures with the TSJO not evaluated according to COS-
MIN criteria. The TC was rated as “indeterminate” as while 
there was clear description of the measurement aims, target 
population, and concepts being measured, only some partici-
pants completed all the measures (some did not complete the 
CTQ) which was not explained.

Content validity was only rated “negative” for the 
CTQ-SF as although there were clear aims, the target popula-
tion for this systematic review was not clearly delineated. 
Content validity was rated as “positive” for 8 of the 12 mea-
sures with all the following deemed to have sufficiently clear 
measurements aims, concept descriptions, and target popula-
tion and clear item selection: the TSIRS, the DVERS, the 
MAYSI-2, the MMPI-A, the TSCC, the CROPS (for all three 
reporting studies), the STRESS, and the CAPS-CA.

Construct Validity.  Construct validity was rated for only 4 of 
the 12 measures with the BASC-2 and the TSJO not able to 
be evaluated according to COSMIN criteria. Three measures 
were not able to be assessed as no information was found on 
this property for them: the TSIRS, the DVERS, and the 
TSCC. There were indeterminate ratings for three other mea-
sures as in all cases there were differently reported results: 
the CROPS, the CTQ-SF, and the MMPI-A. In all cases, it 
was due to having one study report no results for construct 

validity and another report positive results explaining more 
than 50% of the variance. The TC was again rated as “inde-
terminate” due to the many measures cited in the articles 
being used as proxies for clinical variables rather than the TC 
being validated against them. Data are reported for a correla-
tion with one measure, but that was only for a much smaller 
section of the original sample, for reasons not clear.

Construct validity was rated as “negative” for two of the 
measures, that is, the STRESS and the MAYSI-2 as the for-
mer confirmed less than 75% of the study’s hypothesis and 
the latter’s multiple regressions proved less than 75% of the 
variance. Construct validity was rated as “positive” for the 
CAPS-CA as there were clear hypotheses and the results 
explained more than 50% of the variance.

Step 3: Overall Psychometric Quality

The overall psychometric quality for each of the measures is 
presented in Table 2. The process adopted to reach a conclu-
sion about the overall psychometric quality follows the pro-
cess and criteria set out in Schellingerhout et al. (2012) and 
Cordier et al. (2017). The judgment was reached by combin-
ing the ratings of both the methodological quality of the stud-
ies using the COSMIN checklist and the quality criteria for 
the psychometric properties of assessments (see Table 2). To 
assess whether the results of the measurement properties 
were positive, negative, or indeterminate, we used criteria 
based on Terwee et al. (2017).

When judging the overall psychometric quality of the 
twelve measures of trauma, no measure was rated as “moder-
ate” or strong evidence found for either “negative” or “posi-
tive” results. This indicates the low methodological ratings 
achieved according to the COSMIN quality assessment in 
step one combined with the low psychometric quality ratings 
achieved in step two using the criteria described by Terwee 
et al. (2007) and Cordier et al. (2017).

Sixty ratings were reported using the five psychometric 
properties relevant to this review from Schellingerhout et al. 
(2012) and Cordier et al. (2017), and judged for each of the 
12 measures. When judging the overall psychometric quality 
of the measures:

•  16 of the 60 ratings were classified as “Not Reported.”
• � 17 of the 60 ratings were classified as 

“indeterminate.”
• � 17 of the 60 ratings were classified as “limited posi-

tive” (the highest rating achieved in this study).
• � 8 of the 60 ratings were classified as “limited 

negative.”

When judging the overall quality of internal consistency, 
eight measures were rated as “limited positive” due to the 
reported good alpha values and the scales being unidimen-
sional. Only three of those same measures rated as “limited 
positive evidence” for overall construct validity, as so few 
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studies were able to explain the reported variance found in 
their results. Only two of those same measures were also able 
to be rated as having “limited positive evidence” for reliabil-
ity overall. The only measure with a majority of “positive” 
ratings (albeit limited due to being only one study) was the 
CAPS. That study by Harrington (2008) reported good reli-
ability with regard to internal consistency and inter-rater 
agreement. It also reported good validity results with regard 
to how the CAPS-CA corresponded to other measures. 
Notably, this was an entirely male and incarcerated sample 
with a good sample size.

Discussion

Application of the inclusion criteria to the results of the vari-
ous searches identified 14 empirical studies for inclusion in 
this review. The pilot stages of the search strategy, with addi-
tional hand searching and reference mining of the included 
papers, along with author contact, allows confidence in 

concluding that all relevant research available at the time has 
been included. Therefore, the conclusions below are based 
on a synthesis of all available evidence at that time.

A mixed picture emerged from the findings, with the 
measures taking a different theoretical approach to the eval-
uation of trauma in this age group, and the studies taking 
different approaches to reporting the psychometric quality 
of them. Many of the measures were studied only once in 
this review, and the lack of replication studies and study 
quality issues for a number of tools limit conclusions regard-
ing their application. Data from this review therefore sup-
port the conclusion drawn from previous research that 
empirical evidence is still very limited within this field. 
However, it is clear from the recent nature of many of the 
studies that this work is developing at pace and although 
caution is needed in drawing any firm conclusions about 
measures at this point, findings are beginning to emerge 
about how some tools could be used in a custodial context 
with this age group.

Table 2.  Overall Psychometric Quality of the Trauma Measures.

Measures N = 12
Reliability Property: 
Internal Consistency

Reliability Property: 
Measurement Error

Reliability Property: 
Reliabilitya

Validity Property: 
Construct Validity

Validity Property: 
Hypothesis Testingb

BASC-2 SRP-A evidence NRc evidence NR evidence NR evidence NR Indeterminate 
evidence

CAPS Limited positive 
evidence

Indeterminate 
evidence

Limited positive 
evidence

Limited positive 
evidence

Limited positive 
evidence

CTQ-SF Limited positive 
evidence

evidence NR Limited positive 
evidence

Limited positive 
evidence

evidence NR

CROPS Limited positive 
evidence

evidence NR Indeterminate 
evidence

Limited negative 
evidence

Limited positive 
evidence

DVERS Limited positive 
evidence

Indeterminate 
evidence

Indeterminate 
evidence

Indeterminate 
evidence

Indeterminate 
evidence

MMPI-A Limited positive 
evidence

evidence NR Limited negative 
evidence

Limited positive 
evidence

Limited negative 
evidence

MAYSI-2 Indeterminate 
evidence

Indeterminate 
evidence

Limited negative 
evidence

Limited negative 
evidence

Limited negative 
evidence

TSIRS Limited positive 
evidence

Indeterminate 
evidence

Indeterminate 
evidence

Indeterminate 
evidence

Indeterminate 
evidence

TSCC Limited positive 
evidence

evidence NR Indeterminate 
evidence

Indeterminate 
evidence

evidence NR

TSJO Limited negative 
evidence

evidence NR evidence NR evidence NR Limited positive 
evidence

TC Indeterminate 
evidence

evidence NR Indeterminate 
evidence

Indeterminate 
evidence

evidence NR

STRESS Limited positive 
evidence

evidence NR Limited negative 
evidence

Limited negative 
evidence

Limited positive 
evidence

Note. BASC-2 SRP-A = The Behavior Assessment System for Children, Second Edition, Adolescent Version-Self Report; CAPS = The Clinician-
Administered PTSD Scale for Children and Adolescents; CROPS = Child Report of Posttraumatic Symptoms; CTQ-SF = The Childhood Trauma 
Questionnaire-Short Form; DVERS = Dimensions of Violence Exposure Rapid Screen; MAYSI-2 = The Massachusetts Youth Screening Instrument; 
MMPI-A = Minnesota Multiphasic Personality Inventory-Adolescent; STRESS = The Structured Trauma-Related Experiences and Symptoms Screener; 
TC = The Trauma Checklist; TSCC = Trauma Symptom Checklist for Children; TSIRS = The Trauma-Related Symptoms and Impairment Rapid Screen; 
TSJO = Trauma Scale for Juvenile Offenders.
aDefinition of Reliability here: the proportion of the total variance in the measurements which is because of “true” differences among patients.
bDefinition of Hypothesis Testing here: where predefined questions about expected correlations exist and at least 75% of the results were in accordance 
with the hypotheses.
cNR = not reported.
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As the findings reported in Supplemental Appendix I indi-
cate, no measure was able to be rated by the quality assess-
ment method as any higher than having limited “positive” or 
“negative” evidence. This is due in part to the number of 
single studies looking at different measures, as well as the 
low methodological and psychometric quality ratings 
achieved in the previous steps of the quality assessment pro-
cess. The only measure with a majority of positive ratings 
was the CAPS, which was an unpublished thesis by 
Harrington (2008) and so not peer-reviewed. However, it 
used a robust psychometric approach, and a large, male, cus-
todial sample to evaluate the tool and so was able to report 
good reliability with regard to internal consistency and inter-
rater agreement, and good validity results with regard to how 
the CAPS-CA corresponded to other measures.

Overview of Quality Assessment Findings

A total of 14 texts met this review’s inclusion criteria and 
reported on the psychometric properties of 12 measures of 
trauma for use with young males in a custodial setting. Three 
measures were evaluated in more than one study: the 
MMPI-A, the CROPS, and the CTQ-SF, but this did not lead 
to any consistent findings of reliability or validity for these 
measures. For the other nine measures, only single studies 
were identified reporting on one or more of the psychometric 
properties. Furthermore, most studies only addressed a few 
(a range of one to five) of the various measurement proper-
ties being evaluated in this review.

Using the COSMIN methodology to assess the method-
ological quality ratings of the 16 studies contained in the 14 
texts resulted in the methodology of 13 studies being assessed 
as “inadequate” and three studies as “doubtful” (Mokkink 
et al., 2018). In the final step of determining the overall psy-
chometric quality of the measures of trauma, many ratings 

were not able to be determined due to the poor methodologi-
cal or psychometric quality ratings. This insufficient evi-
dence should be interpreted with caution by the reader, 
especially if making clinical decisions about trauma screen-
ing with this cohort. The mixed evidence reflected how some 
studies did not conduct sufficient psychometric evaluation 
that could be assessed for its quality. For example, the lack of 
factor analysis to establish internal consistency does not nec-
essarily mean that those tools should be discounted from use. 
It does however suggest there are psychometric qualities that 
warrant further and more rigorous analysis. Due to this being 
an emerging field at the point of this review, studies often 
focused on establishing criterion validity, cut off points, or 
inter-rater reliability. Future studies will consider developing 
the evidence base with regard to internal consistency and 
possible measurement error, as well as further exploration of 
construct and content validity to ensure accurate evaluation 
of the construct being measured.

Reliability Evaluation

Evaluation of the reliability of the measures was reported in 
10 of the 16 studies. Internal consistency was the most fre-
quently reported psychometric domain for 11 of the 12 mea-
sures, with 11 of the studies achieving a “very good” rating 
at this final step (only the BASC-2 measure did not report 
internal consistency). Evaluation of the factor structure was 
conducted in six studies for four of the measures, with the 
CTQ-SF and the STRESS achieving a “very good” rating, 
the TC achieving an “adequate” rating and the CROPS 
achieving an “inadequate” rating.

When judging the psychometric quality of the internal 
consistency of the measures, there was a mixed picture with 
three measures rated as “indeterminate,” two as “conflicting 
results” and four as “negative,” all affected by the lack of 

Table 3.  Critical Findings.

There is not yet sufficient, robust methodological and psychometric validation work done on measures of trauma with young adult men 
in custody.

None of the measures are able to account for exposure to trauma both as a victim and as a perpetrator.
None of the measures are able to account for the potentially traumatic experiences of being imprisoned at a young age and for a long 

time.
Many of the measures still align with a tradition PTSD model of trauma, despite the potentially limiting aspect of this model with regard 

to the expression of trauma-related difficulties in this age group.

Table 4.  Practice, Policy, and Research implications.

This is the first known study to investigate the methodological and psychometric properties of the available measures of trauma 
described. This is despite the increasing emphasis on the need for screening for trauma-related difficulties in this cohort.

More research work on the validity and reliability of such measures is needed, with particular attention paid to the range of diversity in 
this cohort.

Any further work should be informed by how cumulative trauma is worthy of different assessment and intervention than single incident, 
post-traumatic stress. All of which is also likely affected by the developmental stage of both the age when experienced and the age of 
the young male prisoner at time of screening.
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factor analysis attempted in these studies (see Supplemental 
Appendix I). Only two measures had “positive” internal con-
sistency ratings: the CTQ-SF and the STRESS. However, 
when judging the overall quality of internal consistency (see 
Table 2 above), eight measures were rated as “limited posi-
tive” due to the reported good alpha values and the scales 
being unidimensional. These findings suggest that the evi-
dence base is not yet strong enough to reach firm conclusions 
about the overall reliability of the measures in question. 
While many studies had reported some evaluation of reliabil-
ity, they tended to rely on Pearson’s correlation (which per-
haps is less relevant to clinical samples where normal 
distribution is not expected), or Cronbach’s alpha which is a 
function of the number of items in the measure, meaning that 
high values cannot be assumed to be indicative necessarily of 
high internal consistency. As the measures were not suffi-
ciently robust according to the COSMIN criteria, the 
researcher or practitioner seeking evidence on trauma mea-
sures for this group of people should exercise caution in 
using tools currently in use for the wider age group, rather 
than for this custodial cohort. It is also important to note that 
there has been no evaluation of change over time for any of 
these measures, and so a practitioner cautiously using any of 
these measures as part of an initial assessment should be 
even more cautious before considering using them to track 
any change over time for any reason.

Validity Evaluation

Evaluation of the validity of the measures with regard to 
hypothesis testing was carried out in most of the studies (12 
of the 16 studies) and for all the 12 measures. Ten of the 12 
measures were judged to have “very good” properties with 
regard to “hypothesis testing” (see Supplemental Appendix 
H). With regard to construct validity only 4 of the 12 mea-
sures had conducted factor analysis, with a “very good” rat-
ing achieved for the CTQ-SF and the STRESS, and an 
“adequate” rating for the CROPS and TC.

When judging the psychometric quality of the validity of 
the measures, both the CAPS and the MMPI-A achieved 
“positive” ratings for both content and construct validity (see 
Supplemental Appendix I). All the others were either a mixed 
picture of “indeterminate” ratings or “negative” ratings. One 
measure, the TSJO, had neither content nor construct validity 
reported, due to the aim of that study being to examine the 
predictive utility of the newly developed measure.

Finally, when judging the overall quality of each psycho-
metric property per measure (see Table 2 ), 16 of the 60 ratings 
were classified as “not reported” and 17 of the 60 ratings were 
classified as “indeterminate.” This then contributed to an 
inconclusive outcome for being able to judge the measures. 
The field of trauma assessment with young males in custody is 
nascent at this time; therefore, many of the studies in this 
review focused their statistical work on demonstrating a level 
of criterion-related validity or more precisely, predictive 

validity, often in terms of sensitivity and specificity or in 
reporting receiver operating characteristics. The availability of 
validated instruments is paramount to research and practice 
work in this field. While this work is necessary to correctly 
classify those with trauma exposure and associated symptom-
atology, it is arguably not so important to a practitioner in such 
settings where trauma exposure within the cohort can often be 
safely assumed. However, without the empirical support for 
particular tools, any clinician runs the risk of substandard 
assessment and intervention, which in a criminal justice con-
text has implications for legal challenge and misguided risk 
reduction work.

Trauma Assessment with Young Males in 
Custody

To date, the majority of research on trauma and juvenile 
offenders focuses on assessing whether or not juvenile offend-
ers meet the criteria for PTSD (Ford et al., 2008; Kerig et al., 
2009, 2012; Perkins et  al., 2016). While the prevalence of 
diagnosed PTSD is higher than community samples (Wolpaw 
& Ford, 2004), assessing for trauma using measures with a 
PTSD lens can limit the breadth of both the exposure to 
trauma and assessment of the trauma symptoms that would be 
reported otherwise. Of the 12 measures in this systematic 
review, eight were aligned with a PTSD model of trauma, that 
is, symptoms observed as a result of exposure to trauma, and 
the other four were not aligned with any diagnostic model.

In addition to the potential difficulty of measures being 
predicated on particular diagnostic models, some instru-
ments failed to capture both the range of traumatic events 
as well as the range of symptoms that would be reported. 
For example, there are some that only measure dissociation 
and depersonalization symptoms rather than assess for all 
trauma symptomatology. Given the need to screen for the 
range of symptoms arising from trauma in this population, 
and to ensure an accurate understanding of the impact on 
the boy or young man who is not hinged solely on an adult 
understanding of PTSD, it is imperative that practitioners 
are equipped with measures that are valid, reliable, easy to 
use, and appropriate for their setting and population of 
interest. Considering the high prevalence of intellectual dif-
ficulty and acquired brain injury experienced by this group, 
tools must also be able to be easily accessible for them too.

Considerations Relating to Diversity

Due to the lack of validation work available so far for the 
measures included in this study, little is known about the 
suitability of the measures for the kind of diverse populations 
found in the young adult male cohort in UK prisons. It would 
be useful to have data to gage the suitability of the measures 
for the protected characteristics such as age, ethnicity, dis-
ability, and sexual orientation, but also more widely for lan-
guage ability, or socioeconomic status for example. Further 
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research work is required to both develop further the theo-
retical understanding of trauma as well as the measurement 
of it, in order to develop measures suitable for all.

It will be important to ensure that future research design 
and methodology is able to explore for the different experi-
ences of all the participants, with particular regard to culture 
and ethnicity. While some of the studies in this review 
reported an ethnicity breakdown, this was not always done 
and when done sometimes used ethnic breakdowns specific 
to the country of origin. As the evidence continues to demon-
strate the overrepresentation of young men from black and 
minority ethnic backgrounds in the UK CJS, measures 
assessing for trauma exposure and symptoms must evidence 
their ability to account for how different groups of people 
respond to such measures. While gender is already deter-
mined to play its part in how people report previous trauma 
or current symptoms, it remains to be determined to what 
extent cultural factors also play their part. Measures that do 
not take account of collective racial trauma may well also 
fall short of fully describing how this cohort experience both 
single traumatic incidents and intersecting traumas.

Strengths and Limitation of the Review

This systematic review appears to be the first such review to 
collate and synthesize the available literature regarding 
appropriate measures of trauma for this cohort, and to do so 
with a robust risk of bias checklist that is relevant to service 
user reported outcomes. It is likely therefore that this work 
will be of value to both future research work in this area and 
to practitioners searching the evidence base for guidance in 
this field. Other strengths also add to the robustness of this 
review and so the confidence with which others may use it. 
For example, it is based on a comprehensive search strategy 
to ensure that both a variety of databases and non-database 
options were searched. It also uses the most widespread and 
comprehensive quality assessment tool to assess measure-
ment properties of health instruments designed for an evalu-
ative purpose, as part of a three-step quality assessment 
method. This again offers the researcher or practitioner con-
fidence in the objective benchmark being applied.

There are limitations to the review. The COSMIN meth-
odology meant that any studies that looked at indicative 
items on subscales had to be excluded due to not having a 
sufficiently one-dimensional construct available to be ana-
lyzed with the COSMIN domains. Those studies tended to be 
ones that sought to develop or validate a screen for institu-
tions to identify risk of PTSD, that is, the presence of symp-
toms following exposure to trauma, rather than a more 
exploratory understanding of the type and nature and extent 
of the experiences of trauma. Some of the included system-
atic reviews poorly reported the review process, outcomes, 
and conclusions, and this fact may have led to the loss of 
some data. So, the strict application of the COSMIN method-
ology meant that there was a reduction in reporting of the 

quality criteria according to COSMIN, whereby at the final 
stage of overall psychometric quality evaluation, only three 
of the possible seven criteria were evaluated for each study 
overall. While this reflects the studies in scope, and the early 
stage of research into such measures, a more robust and 
inclusive evaluation of all the criteria would have been pre-
ferred, although was not possible at this point.

With regard to limitations, a methodological limitation is 
that a sole researcher undertook the risk of bias quality assess-
ment work, rather than having a second researcher cross-
check the texts for a more robust quality assessment process. 
To mitigate against any possible bias introduced because of 
this, a search strategy and review protocol was agreed before 
data collection started to reduce the chances of bias.

Implications for Practice and Research

This review of the available research of trauma measures for 
this cohort allows for an overview of those measures and their 
psychometric properties. The studies all argue for the need for 
measures to be developed, normed, validated, and standard-
ized for adolescents in custody. There is general agreement 
now of the dangers of using adult measures to assess for strict 
diagnostic frameworks of trauma, for example, PTSD. While 
the studies in this review do not warrant recommendation yet 
for use within practice, the direction of travel is clear. 
Researchers are now looking to avoid measures simply seek-
ing to establish trauma exposure (as that can be safely 
assumed for most in this cohort) and to avoid a traditional 
PTSD model of trauma (as adolescents tend to express their 
trauma symptomatology in diverse and complex ways) as 
well as understand the need to use measures that are develop-
mentally appropriate and suitable for males and females (due 
to the diversity of trauma expression by the genders). As that 
work progresses, this will need replicating with young males 
in custody too, in order to ensure the findings hold true for 
this cohort. This is particularly important as this cohort con-
tinues to change and reflect sentencing practices, for exam-
ple, longer sentences at younger ages, a higher representation 
of males from an ethnic minority in the UK.

When evaluating the overall psychometric quality of the 
12 measures of trauma, none could be assessed as demon-
strating an overall strong “positive” or “negative” psycho-
metric quality. The highest rating achieved in this review 
for the measures was only “limited positive” and then for 
only 17 of the 60 ratings and “limited negative” for only 8 
of the 60 ratings. Suffice to say, these findings evidence 
that trauma measures for use with young males in custody 
is not yet sufficiently well validated, and so practitioners 
should be wary of using such measures at this point in time, 
particularly if considering tools for group level screening or 
administration.

Forensic practitioners are familiar with embedding psy-
chometric measures in an assessment approach, which com-
plements wider clinical work such as the use of risk, ability, 
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or strengths-based tools. The quality assessment undertaken 
for the tools evaluated by the studies in this review offers 
practitioners more detail on how to make best use of particu-
lar tools. This provides an evidence-based foundation for the 
use of such tools and approaches, which should continue to 
be set in the context of a wider case formulation approach.

When considering practice implications arising from this 
review, it is of note that when reviewing the studies, most 
authors tended to focus on the conceptual and statistical 
properties of their measures, and issues of the practicality of 
the instrument are rarely discussed, for example, administra-
tive or respondent burden. However, this is of key impor-
tance to readers looking for tools to use in clinical practice. 
While an overall quality score is helpful but not necessary 
(as it assumes all measurement properties are equal), detailed 
examination of each tool’s particular psychometric features 
will be helpful to the practitioner in this regard.

Moreover, the measures also now need to account for the 
other types of categories of what can be experienced as trau-
matic, that pushes the frontier beyond the usual ACE10 
approach (Felitti et al., 1998). This cohort of boys and young 
men in custody are identified as more likely to have commit-
ted serious offenses, more likely to be sentenced to lengthy 
sentences of 20 years or more, and to be sentenced as part of 
joint enterprise legislation; this all points to the need for 
measures to be able to account not only for previous trauma 
but also for ongoing trauma exposure resulting from custody 
and length of sentence.

Ongoing research is needed to take forward the problem 
of a lack of robust measures to screen for trauma with young 
males in custody. This will need to be informed by the ongo-
ing empirical studies which are updating our understanding 
of how trauma is experienced and then expressed in the vari-
ous developmental stages in the under 25 years age range. 
This should also be informed by how cumulative trauma is 
worthy of different assessment and intervention than single 
incident, post-traumatic stress. Ensuring that such research 
includes the person centered and phenomenological approach 
is vital to capturing the nuances in this field.

Conclusions

This systematic scoping review is the first of its kind to syn-
thesize the research regarding the psychometric properties of 
measures available for use to assess for trauma exposure and 
symptomatology with adolescent males in custody. It reports 
evidence of the quality of psychometric properties of 12 
instruments used to measure trauma with the targeted popu-
lation. The COSMIN taxonomy (Mokkink et al., 2018) was 
used to rate the reliability and validity information reported 
about the instruments. A varying degree of evidence was 
reported for the psychometric properties of the trauma mea-
sures, which led to an inability to recommend any measure 
for use in practice. As trauma measures for this cohort are not 
yet well validated, there is scope for further empirical work 

to inform this field. Such measures will need to adapt to the 
changing type of trauma exposure experience by the boys 
and young men in this sample, as well as the complexity of 
expression of that trauma at various developmental stages.
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